
tue ukckt,] 


[kept, 2G, 1031 


ADDRESSER AND ORIGINAL ARTICLES 


PT?RPAT\rr’Trr?nnc t pctatvhQ T’liTr (1030) Juts collected tho pedigrees of tlio 13 families. 

PRLC ANCE RO US LESION^ OI HIE /ar ropor(ed as guffcT jng from this disease, and itlio 

ALIMENTARi TRACs J - ^Ctrcsult is a convincing demonstration of its hereditary 

Hy Matthew T <5 T r\vvnT Aril Gtasg -^C>p' liarilctc ‘ r and relation to carcinoma. The disease 
in Matthew, J. bn* art, M.B. grass., ^J- uttaclcs several mombero of a family, tho predisposi- 

• F.R.C.F. Loni>.» \ *^VUon to it is transmitted as a Mondolian dominant 

fepsok or pathology in me university tEn iw-^*rfroni oiio generation to flio next, and almost invari- 
. " \ 1 ably it ends in carcinoma of tho colon or rectum. 

xccirns in. \ ( ■ 

™oo p M . n rcnr« rViWnr' • • • ORIGIN’.OF FOLYF7. 


OF THE 


’ ; ■* F.R.C.P. Loni>.» \ 

raorEPSoa or pathology in mn university ok tnniw. 


Benign Tumours ns Precursors of CaYiccr. 

, It is an easy matter to compile a list /of well- 
.tlionticatod instances ol malignant diseaseNarisiup 


How do polypi of tho stomach and intestine arise ? 
Only a small proportion have their origin in some 


-.tlionticatod instances ol malignant disea^rising B,UlUl l n T“T u,m . r ? r *5» u l ' u . ,uw 

. -jiTc-oxisting Mmiilo tumours. In cortain sitiAlions ' <Mmto pre-oxisting inflammatory lwion. ulcorahvo 
,a in certain circumstances papillomas of squamous . tuberculosis especially tlio hyperplastic type, 

itlieiial surfaces nro notoriously prone to pass into 9 ""!;! 0 inflammatory stricture (Lock lart-Muinmcry 
malignant phase. Warts of tlio lips and tongue, for I V? 2 **-. r “ most cases there am no assignable mtiolo- 
'ample, must always lio viewed with tlio grayest factom iimiougli a chrome mnammatory origm 

spicion, and measures for tlicir eradication insti- '* >OT ^beeated by lioth JIcnctncr (I024) and I.wuig 
ted without delay. Too often these apparently ! ('OHS). ^ Anatomically, tlio identity betwob tho imli- 
nign formations aro merely a passing phase in tlie'i ''dual lesions of tins common variety until those of 
ollforativo process, comparable to tho early j.apillo- i th ? , ia ™ familial typo—they appeal 1 to Ho mdistm- 
Itous stage of experimental tar cancer. In Dm ! gurahablc— 1 » against a local inflammatory' causation, 
mo way tho ncrotal cancer of mulo-spinncrs am \ l as is tho fact that cases of widespread mtilhplo polypi 
where in,pitch and tar, and X ray and radium arooccamonailynietwitiimsyli-clistomach.duodcnnro, 
neer, nearly always pass first through a phase G f , nn “ co * on aT0 involved. 

parontly benign proliferation. Malignant melanoma Tamx XVII .—Incidence of Carcinoma ami Fotimi of 

tsing m.,sunplo moles, the Barcomatous mota- t j ie (j 0 j 0n 

oridmsis (if uterine fibroids and ot tho stroma of < X2 ,SOO ,. mDtlcnw - nl ) 

rtam fihro-adenomas of tho breast aro further cases-- Z —;- 

T )0 ^t'‘ ........... . | 1 Cnrclnoina Folypl of' 

In tho alimentary tract tho outstanding example I . coil. colon. 

a definitely precaucerous lesion of ft benign neo. j Period. j eiesf* {- 1 —--"— 

istio kind is tho adenomatous polypus of the colon, i i No. rcr No. Pc r 

itum, ftnd stomach. It is' only within recent years,_ 1 __!._l ccnt ’ <_1. _ __ _ 

waver, that tlio very considerable frequency of mio-21 .. .. I 5880 \ 200 | 3-4 17 0*29 

«stinal polypi and their pronounced tendency to 10 *„ ,, n . i int -. R n. 

‘ ilignant change have come to ho adequately Tecog- lf> - - 8 ** ~ 5J0,> I 181 38 34 067 

ed (Lockhnrt-Mummcry 1023, Erdmann and i *929-31 (in part) .. ISIS j 79 4-3 7f» 4-ifl 

uris 3925, Dukes 1925-2G, Schmieden 1920, Lock-1---- 

H-Hutnmsry and Dukes 1028, Kutsukako 1928, Taule XVIII .—Incidence of Polypi in Carcinoma of 
jman 1020). In tho stomach similar tumours the Colon. 

HIT, hut.with much loss frequency. Ilcro also it (12,800 autopsies at all ages.) 

uld 8cem,thoy must ho regarded as definitely pro- --- 

, Icorous piendtricr 1888, M6n6trier and Clunet Cnsca of Associated Tnri.ionro 

>7, Mills 1922-23, Brunn and Pearl 192G, Stow'art Period. earcinonm .'Yil’i (rcr cent.). 

: *9, Miller,’ Eliason, and Wright 1030).---- 

?ho tumours in question aro hiatologically adenomatous, 1910-21 .. .. 200 G 3 0 

l start ns small fiat patches of mucosal overgrowth which io->2-28 .. /•. 191 17 8-9 

ti becomo polypoidal. There is much variation in tho i" 

hher present. In the post-mortem room solitary polypi 1929-31 (In part) .. 79 21 2G-G 

'most common, and cases with a few scattered polyps, ______ 

two to a dozen or so, como next in frequency. In 

series of 127 autopsy cases, solitary polypi of the colon A study of tho Leeds autopsy records for tho 
ited in 70,'sovcrnl polyps in IS. and in tho remaining 14 p a $t 211 ycaTS, from the point of viow of tho incidence 

v were present in large numbers. In tho stomach & . -A „ _... . ,. . 

' ioVhat similar stato of affairs exists. In my series of of intestinal polypi, has heen very illuminating. Thej 
cases tliero were single polyps in 33, several polyps *n have been divided into three periods : (1) 1910-1921 
:• 1 and numerous polyps in 12 . Jtarely gastric polypi inclusive, the pre-war, war, and immediately post- 
,. rflow, os it Were, into the duodenum, and there may bo wftT porio(l . (2) 1922-1928 inclusive ; and (3) from 
.)? I vo co on as we . ff . tho beginning of 1929 to dato. The reason for tho 

^ l0 term - polyposis intestiiu is reserved for a B6 p aTa ti on of tho tliird group is that during this 
y rare hut important variety of this disease m * iod a mucll moro detailed study of tho largo 
• \ C t l ^ mucosa of tlio largo intestine is thickly j n t es tj n0 j^g i Jce n in progress, practically all adults 
dded with innumerable polypoidal adenomata. com j,,g to autopsy having the gut closolv scnitinised. 

. « would amt ear t.n ho merely an extreme erado „ b ., ±i._ +i.;„ ;_:_.... - 



1 

j 

Carcinoma 

coli. 

i 

eles. | 

: 

No. 

Per 

cent. 

1910-21 

5SS0 | 

200 


1922-28 

5105 | 

391 

3-8 j 

1929-31 (in part) .. 

1815 j 

79 

4-3 | 


the Colon. 

(12,800 autopsies at all ages.) 


Period. 

Cnsca of 
carcinoma 
colt. 

Associated 

with 

polypi- 

Incidcnco 
(per cent.). 

1910-21 

200 

G 

30 

1922-28 .. /•.. 

191 

17 

8-9 

1929-31 (in part) .. 

1 

79 


2C-G 


f vo uld. appear to bo merely an extreme grade g omo 0 f the results of tins inquiry are shown, in 
he condition of multiple polypi already mentioned, >p a p] es XVII. and XVIII- 

*e it not that there is a constitutional hereditary ^ - s c j oar f rom these tables that only tho records 
cor non-existent.in tho moro banal variety. Dukes two yearn and four montiis aro of any valuo 

Tho Cmoalan Lectures iiclirered before tbe Royal College for the investigation of tliis problem, and it seems 
diyslcbvna of London on June 4th, Utb, and 11th, 1031. likely that even they fall short of the troth. For 
"lathi* ftod ti?i aI),,cored ln TltE LANCET ot Scl,t - 12th Dukes (1925-2G) in a very thorough investigation of 


Tho Crooaian Lectures delivered before the Royal College 


19th respectively. 
039 ; 
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33 consecutive eases of carcinoma of tlie rectum and 
sigmoid at St. Mark’s Hospital, found adenomata, 
some at a very early stage, in no fever tlian 25—i.o., 
Jf pcr «“*• 111 m ? scries the data for tlio stomach 
Tlif°VTv y I ? ore llmforml y Toliahle, and so in 

r«lat« mFw f’ 1 lloreas . tde . %ures for the intestine 
relate only to tlio poriod sinco Jan. 1st, 1929, those 
lor the stomach cover tho whole period of 21J years. 

Table SIX .—Incidence of Carcinoma in Cases with 
(raslrtc and Intestinal Polypi. 


. Stomach (12,800 autopsies)— 
single polypi 
Two or more polypi _ _ 


Number 

ot 

cases 


33 

23 


Number 

with 

cancer 

asso¬ 

ciated. 


5G 


15 


Inci¬ 

dence 

(Per 

cent.). 


21 

30 


tw^ 1100 cnnccr stomach generally 
Incidence in cases need 30 and over™ 


2*5 

4'0 


Colon (1815' autopsies)— 
Single polypi 
Two or more polypi . 


-10 

3G 


7G 


8 

13 


21 


20 

3G 


28 


Incidence of cancer of colon pcncrnllv 
Incldcnco in cases aged 30 and over!. 


3-7 

0*0 


rP^do/ a I?' i0 and intcstinnI P oI FPi must both ho 
S aV i precancorous lesions is obvious, hut 

" u '° v°'™‘ “ k “™ 


Table XX .—Frequency af Polypi as a Prccanccrous 


—__ 

Cases. 

Associated 
with polypi. ; 

Incidence 
(per cent.). 

hi 

1 W 

0 

Carcinoma of stomach 

322 

15 

•1-7 

ID 

f t ■ colon j 

79 J 

21 

2G-G 



Lesion? due to Animal Parasites. 

For somo ye.TS tho idea has been gaining grot 1 
that there is a’ association between cortain anit 
parasites and -urious forms of cancer of tho alirn 
tary tract. Ir a few instances tho evidence for! 
associatio: is’ conclusive, in others it is merely s 
gestivo. n man tho examples so far recordod holt 
to tho later catogory. With ono or two unimport 1 
oxceptias, the parasites incriminated belong to | 
phylun vermes, classes nomatliehninthes and pla 
helmiuhes, orders noniatoda, cestoda and tremato, 
that i to say, various roiuid worms, tapoworm] 
especially in tho larval stago of their devolopmenj 
and hikes. The exact nature of tho relations 
botvfcn tho parasito and a nooplastic typo of respr 
on tho part of tho host is still obscure, oven wl 
tho association is beyond dispute, and it will ho ' 
to proceed warily in attempting to generalise f 
particular instances. Usually a chronic inflammai 
or granulomatous lesion is the starting-point, an 
followed either by a benign typo of epithelial I 
plnsia, passing insensibly into epitliolial maligna 
or by sarcomatous niotamorpliosis of tbo cornu:' 
tissuo barrier which surrounds tbo parasite. 


COCC1DIOS1S. 

Little need bo said, under this Lead. In tbo ral 
both wild and domesticaicd, invasion of tl\o 
ducts by the protozoan parasite coccidium ovife 
(Pimcria stiedae, Lindeinann) is a common event 

IT1 CYfAllOnm OtuI rrrAlifin nonillrmvifAUC t 


jjimitmuiiin ) is a uoiiuiiuu uuiuK. 

leads to an extensive and prolific papillomatous ( 
growth of tho bilo-duct epitholium, which, hovi 
novor assumes invasive properties, although i 
interesting to note that Hake, who in 1839 was 
first to dcscribo it, bolioved that tbo lesion 
cancerous. In man a few cases of invasion of 


4 . 1 , 1 *“ unusual to bo able actually to demonstrate 

Sd Writbt n£» y in . a Po’Huis. Miller, Eliason, 
r,? ( 1930) 414 80 111 8 out of 23 gastric polypi 
*° microscopic examination—35 per cent!; 
and Hufisiek (1930) in C out of 25 from the intestine— 
4*4 per cent. Malignancy may arise in more than one 
eit ler at tlle sarno time or after an interval, 
~ avo se . eu two cases in each of which two indo- 
pi * ea * ca i’cmomata of the colon coexisted with 

tbTT U i 8 , lmpIe poIypi of tLo lar s e gat. Cases of 
' )oori reported by Abel (1929-30), 
and others. Dukes (1925-26) 
maliJnaucv at +i Vntl1 - tlle dovelo P ment and progress of 
dfcappeM? 18 a tenden °y for the polypi to 

HETEROTOPIC tumours. 

C reatf n ? nc ® of hetorotopic nodules of pan- 
aud m rSfw- fchewads of the stomach, duodenum, 

by no means fn?r’ audm “ eckePe ^rticulum, is 
. t, . mfrequent. The closoly related and 

and Taylor Jopsw lesion > adonomyom.a (Stewart 
f J’ m wM °h nodules of glandular 
tvno nra n . u ?®* ed P a hcreatic, brunnerian, and duct 
nuZh i interspersed with bundles of unstriped 
Twi\ n •R 0mm °f n : though still far from rare, 

particularly ” d< ? nco that either of these lesions is 

(Taylor 1927, metamorphosis 


[alignancy. 


SPiRorx.’ 


Cero^Avas 
Inx CANCER. 


associ 


provide.l 


and, tonguo 
chaj. iters in the his? 
who! o of this truly A 
the c casual finding at! 
groyr, tlis in tho storin'- 
whicl l had proviousjl 
bacillii. 


one of tho most fascim 
tory of cancor research. 


LWi J V* 

poch-making work arose oi 
autopsy of largo pnpillomc 
Siclis oi three rats (from Do: 
boon injected with tub 


1’M tunioura wore sqi 
J? tbo fundus, anil thm 0 
that tl lev were nialirnar, 
u oro ft und to lmrbour a i 
questm naroso whothor or 
lubiger thereupon exnmi 
rats, hi it failed to Find 

tbaTtbl r Xt i had wrtou 
tbat tM? cockroacli Peril 

modiatol host of a ftlnria^ 
in tbo sitomach of tlie rnt 
this cockroach in their 
negative]^**. FoediL' 
lfats from a sugar rotln 
of tho species Perlplanda 
?°“° munodiatoly they Ton 
been kept until tiiov died ‘ 
harbour tho nematode in q(u 


, having origi 


— ----- UtHJ Q 

nnd C a ! tIorS U ' 1 COntrol!e ‘ 2 Scries ° l f<: -» —r 

betweenot\ coding expo 


insfarirn n at 'asito and now grol 
At thn°f ox P e , r . lm ' ! ntally induced’ 
Sniron/rrn Same t, imo the oxact life--,. 
worked o\it > ‘ e %[ a '' !lica i (Gongyionema 
ODithobnm t 4 ? lle adult worm inha-V 
P um of the cardiac portion of tho ? 


5 in,nous in typo, “*-o 

1 could bo little doubt Wstolo 
i t. On further scnrcli tho tu 
-i Any nenmtodo and its eggs, a 
not this association was neen 
ned a very largo series oi 
oUher tumours or this par 
r\v l«on shown by Gn < jb 

ohmcla orientate 
■hlch passed part of its tut 
and a number of Wild rat 
domed,s were «xammM 
evi'crimcnts were also no 

frjEvlioro the cochroaoho 

umcricnim wero thon og 

L " caught, others after U 

k JO out of 01 "aw 

it ion, anil in 18 °‘ a h , 
natic and. neop^ s ^.,, 

tiling experimed 

' C Xof the. nerr 
fu '.bits the squ 
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and loss frequently oesophagus of tho rat. The eggs, passed ! 
per anrnn, ore eaten by (ho cockroaches, and in them develop 
into free embryos which migrate to tho striped muscles of | 
-the prothorax and extremities, and (hero l>ecomo encysted. 
When infected cockroaches are entnn by the rat, the embryos 
are set free and penetrate into tho wall of tho stomach I 
whero they attain sexual maturity in about two months. 

Tho parnsito lies in the thickness of tlio epithelium, 

! and tho changes induced vary with tho number 
present. If there aro only a fow, simple squamous 
\ epithelial thickening and slight inflammatory changes 
I' result; if many, enormous polypoidnl growths pro¬ 
ject into tho cavity. Tho proliferating opitholium 
“ also extends dcoply into the wall of tlio stomach, in 
* advanced cases penetraling evon tho muscular coat, 
-while notable inflammatory and proliferative changes 
? aro seen in tho stroma. True tumours appear in from 
^ six weeks to tlireo months from tho tiino of infection. 

Tlio incidence of carcinoma in animals which survive for 
c six weeks or longer is high, fully UO per cent., and the 
Hi remainder invariably show tlio earlier inflammatory and 
m benign neoplastic changes. Tiny metastatic deposits in 
,. the lungs were present in six out ot 33 rats in which these 1 
'*] organs were examined in serial section. One allowed also 
M a deposit visible to tlio naked oyo In a retroperitoneal lymph 
gland, Tho mclnatascs never contained worms, a fact of 
prime importance. Similar lesions wore induced, but witli 
greater difficulty in oilier rats (31. rallua and 31. tleeunmnns) 
and In white mice. Occasionally in tho latter tho epithelial 
hyparptasin and downward infiltration wero not limited to 
rj} the cardiac portion, but Involved also tho neighbouring 
’ i pyloric part, whero both adenopapillomata and epithelial 
,. downgrowths wero seen. 

yi In tho tongue, buccal mucosa and oesophagus, local 
invasion by the worm was followed by the same 
’ inflammatory phenomena and benign epithelial liyper- 
j, plasia. In seven rats a chronic desquamative glos- 
‘ eltls was followed by tho development of tnto carci- 
' noma, which persisted and progressed even after tho 
» glossitis hnd been recovered from. Tlio final proof 
,« that tho lesion induced was truly cancorous was 
», afforded by tlio result of grafting experiments. 

Fibiger, using a peritonea! metastasis from a mouso, 
'*■ was, able to continue tbo grafts over four generations 
^ during ono year, tho transplants boing freo from 
both worms and eggs. 

. What is the relation between tho worm And the cancer? 
1,1 Borrel (1000) has stated his belief that tho parasite nets 
merely as a vector of some os yet undiscovered carcinogonic 
virus. Fibiger has pointed out, however, that tho soverity 
J of the lesion during tho ilrst. phaso o! infection is in diroct 
t accordnnco with tlie pumber of worms present. This is 
explainable more naturally as a toxic effect of tho worms 
thnnns tlie result of nninfection passively conveyed by them. 
Once the autonomous growth hns beon started it continues 
independently of the infestation, behaving in all respects 
tF like malignant disease in man. 

Beatti (1022-23) has reported three cases and Bonno 
.j, (1926) ono case of carcinoma of the stomach in rats (At. 

norvcgicus) associated with another nematodo parasito 
3” Hepaiicola hepatica. In two of .Beatti’s cases, sarcoma, 
papilloma, and carcinoma coexisted in the same stomach. 
St 1 ? Metastasis to liver and lymph glands in two cases demon- 
cC“ strated completely the malignancy of the epithelial tumours. ] 
ft'l Vogel (1020) has succeeded in inducing squamous carcinoma I 
fM in the stomach of two out of four black and white rats, by 
^ J feeding them with the ripe eggs of Hepaticola gaslrica. Be ] 
ifc’ thinks that the parasito recovered by Beatti was also 
Ft Jl. gastrica. Of interest in relation to tho specificity of these 
\P\ carcinogenic agents is the observation of Eiken (1920), 
■$* who discovered a cysticercus sarcoma of the liver oud a 
yfi spiroptera carcinoma of tlie stomach existing side by sido 
in the same rat. 

Have tbo observations and experiments of Fibiger 
af, and bis associates any direct application to cancer 
{ -’n in man ? Tbe answer is, very little. According to 
ly* Sambon (1926) gongylonema Las been observed ns a 
yf human parasite in only five or possibly six cases, 
and Ewing (1928) states that ho rather frequently 
,i' finds trichina; in cancerous tongues. I have Jiad no 
2 *jr personal experience of this association. Isolated 
y, cases in the human subject whero triehinal infesta¬ 


tion and carcinoma lmvo coexisted have been reported 
by Timm (1864), v. Linstow (1868), Babes (1906), 
Babler (1908), and others, but statistical proof of any 
association between them is lacking. 

CYSTICERCUS SARCOMA Or TI1E LIVER. 

In 1906, Borrel reported the occurrence of sarcoma 
of tlio liver in a rat infested witli Cysticercus fascio - 
laris , tho larval stage of Tania crass tcoll is, a tape¬ 
worm of tho cat. Tlio cyst, which contained a worm 
20 cm. long, lay within tlie tumour, the malignant 
nature of which was proved by successful passage in 
series through three generations. 

Further examples of tho naturally occurring disenso 
liavo Binco boon reported by a number of observers. McCoy 
(1900), who examined 100,000 American wild rats post 
mortem , found 22 with primary tumours of tho liver, 13 of 
which harboured tho cyBticcrcus. Bridr6 and Conseil 
(1909, 1010) had 10 instances of cysticercus sarcoma in 
7770 North African wild rats, of which 2174 were infected 
with tho parasito ; Woolley and Wherry (1911-12), 3 in 
23,000 American wild rats : and Bullock and Itohdenburg 
(1917), S in -1300 laboratory rata. , 

In recent years Bullock and Curtis (1020-21, 1924, 1025, 
1920, 1028) have carried out extensive experimental studies 
ot this interesting tumour. They found that rats could 
readily bo infected with tho cysticercus by feeding them 
on cat ffrees containing tho eggs of Ttvnin crassicollis, and 
that In from 20 to 60 por cont. of the infected animals 
sarcomatous tumours subsequently developed around tho 
parasitic cysts in tho liver. Tho growths originated from 
tho reoctivo wall of mesoblastic tissue formed around tho 
parasite, and there wero nil gradations from reactivo pro¬ 
liferation through bonign neoplasia to frank malignancy 
with metastasis. As a rule, sarcoma developed in relation 
to one cyst only, but in a number of instances there wero 
tumours in tho walls of two or more. 

It is worthy of note that amongst 2100 rats with 
cysticercus tumours of tho livor tliero was no instance 
of a straightforward carcinoma (Bullock ami Curtis, 
1928). 

IITDATID DISEASE AND CANCER Or THE LIVER. 

Tho only worm which passes tlie larval stage of 
its existenco with any frequency in tho human 
subject is tho Tocnia ccchinococcus. Evon in this 
country it is met with not infrequently, in Loeds 
32 times in 12,800 autopsies, or 0-26 per cont. Yet 
tho association with carcinoma o! tho liver is oxtronioly 
rare, and tho occasional reported cases (Bamberg 
1901, Dibbolt 1903, Nocker 1905, Lohloin 1907, 
and Zieglor (three cases) 1927), may well be 
accidental. Fabris (1930) roports a case which ho 
regards as a primary mesotholioma arising in peri¬ 
toneum stimulated to proliferative activity by a 
subjacent hydatid of tho livor. 

URINARY SCHISTOSOMIASIS. 

Of tlio tlireo species of schistosoma which infest 
man on a largo scale, ono, S. hamatobium, gives rise 
mainly to lesions of the urinary tract, the others, 
S. viansoni and S. japonicum, mainly to lesions of 
the rectum and colon. Pathological changes in tho 
liver are produced by all three, but are more notable 
in mansoni and japonicum infections. 

In the urinary tract an intimate association 
between schistosomiasis and carcinoma of tho bladder 
has been shown to exist, at least in Egypt. Tho 
terminal-spinod eggs of S. kevmatobium, in their 
passage from the radicals of tho vesical veins into 
and through tho wall of the bladder, set up a cystitis, 
which, in the absence of treatment, slowly progresses 
from a catarrhal to a granulomatous stage, and 
finally develops into true tumour formation. 

Tho first report of carcinoma of the bladder in a 
patient infected with bilharzia would appear to dato 
from 1888. On May 15th of that year, at tho 
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33 consocutive cases of carcinoma of the rectum and 
sigmoid at St. Mark’s Hospital, found adenomata, 
some at a very early stage, in no fewer than 25—i.o., 
75 per cent. In my series the data for the stomach 
are probably more uniformly reliable, and so in 
Table XIX., whereas the figures for the intestine 
relate only to the period since Jan. 1st, 1929, those 
for the stomach cover tko whole period of 21J- years. 

Table XIX.— Incidence of Carcinoma in Cases with 
Gastric and Intestinal Polypi. 


— 

Number 

of 

cases. 

Number 

with 

cancer 

asso¬ 

ciated. 

Inci¬ 

dence 

(per 

cent.). 

Stomach (12,800 autopsies)-— 

- Single polypi 

33 

8 

24 

Two or moro polypi .. 

23 

7 

30 

._ 

5G 


27 - 
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Lesions due to Animal Parasites. 

For some years the idea has beon gaining 
that thero is an association between corfnin «• 5 
parasites and various forms of caneor of tho aim 
tary tract. In a few instances tho ovidonco for j 
association is’ conclusive, in others it is merely si 
gestive. In man tho examples so far recorded be] 
to tho latter category. With ono or two unimport 
exceptions, tho parasites incriminated belong to 
phylum vermes, classes nomatholminthes and p' 
helminthes, orders nomat oda, cestoda and tremate 
that if. to say, various round worms, tape-.. ■■ 
especially in the larval stage of their devclopmon 
and flukes. Tho exact naturo of tho relations 
between the parasite and i into™ 

on tho part 0 j i ogicnTTv related to carcinoma ot tho 
the associa f : >intl<len (1007,1010), who had anextensivo 
to-mmporienco in Egypt, says that rarely bilharaial 

, . \ _,lU. n sir' i-»rt 4 l«n fflftnq TiOniS TTinV O Utl in 


Incidence of cancer of stomach generally 
Incidence in cases aged 30 and over.. 


■y.. 

Colon (1815-autopsies)— 
Single polypi .. . „ 

Two or more polypi .. 


A tllO 
reported 
-u had been 


All showod 
•• ion and four wore 
Ari whether the parasite 
•of- an iiTitant in a person 


1 . '"jj cancer, or whether tbo rolation- 

Inohlcnce pt cA on m0r6 i n timato. Albarran and 
ecu once jn examined ono case, state their 


HEPATIC SCHISTOSOMIASIS. j 

Tlio connexion hotweon tho three cliiof species 


_ . oil I ), - --- » . . 

_,nat irritation by the eggs is the determining 
cause of the cancer. 


AUOD V/J. vuv # . 

Kartulis (1898) reported nino instances of V* ivtl **y 
carcinoma of the bladder, and one of saricoma in 300cases 
of bilharziosis studied by him. Goehel (1005), from l890 
tn 1901 at the Peaconess Hospital, Alexandria, iouna ou 
cases of cancer nf tlie bladder amongst 1 OS4 patients with 
schistosomiasis (5-28 per cent) and at the Greek Hospital 
22 cases ot bladder cancer in 113 cases of canccr of ' n “Ous 
" nn-5 ner cent!). In England and Wales (1910-13) 
tKcidenceof cancer ot tho bladder-and rnettat wasi only 
3-09 per cent, ot cancer in males (Aoung and IlussoU, 1930), 
while in the years 1024 to 1929 inclusive the rate for bladder 
cancer alone was 2-90 to 3-12 per cent. Ferguson (1011-12), 
in Cairo, encountered 39 cases—33 of carcinoma and 0 o 
sarcoma—in tbo course of 000 consecutive autopsies in 
„ n t k Te nrs of ago and upwards. At least 40 per 
cent, of the TiOO wore infested with bilharzia, including 29 
< the cases of bladder cancer. Dolbey and Mooro (10-4) 

I 071 cases of malignant disease seen in four years 
Kasr-el-Ainy Hospital. Among them were 51 cases 
' m of the bladder—7-0 per cent. Confirmatory evidence 

■ 1 3 . -by Hoffmann (1030). Amongst 991 cases of 

■v ■ • .. admitted to Egyptian public hospitals during 

>fi28 there were 180 cases of bladder cancer tlS-S per 
-cent.) He compares this figure with the incidence m America 
in 1920—3-2 per cent, of all deaths from cancer. 

Brumpt (1930) points out that the evidence for 
tho association of schistosomiasis with vesical cancer 
comes only from Egypt, though not only from 
Egyptians, since Arabs living in Egypt are equally 
affected. This he attributes, probably rightly, to 
lack of careful observation in other hilharzia-infcsted 
countries. 

INTESTINAL SCHISTOSOMIASIS. 

A very different picture is. presented by the intes¬ 
tinal forms of schistosomiasis. Here tho lesions of 
rectum and colon stop short at the stages, of granulo¬ 
matosis and polypoid adenomata. It is not that 
there is any lack of irritation. The .mucosa and 
submucosa of the large intestine, especially the sig¬ 
moid and rectum, become the seat of enormous 
accumulations of lateral-spined eggs, and a chronic 
inflammatory lesion is set up characterised in its 
later stages by the formation of localised or wide¬ 
spread adenopapillomata often of large size. “ These 
do not appear to present any tendency to malignant 
development ” (Dolbey, and Mooro). 


schistosoma and certain forms of cirrhosis of livor A 
well established. So far ns Western countries aift 
concerned, Symincrs (1903-04)in Egypt was tho first J; 
draw attention to a peculiar form of periporttt. 
fibrosis associated with tho prcsonco of bilharzia ovah 
To tho nnkod oyo “ tho cut surface of tho liver loom 1 
as if a numbor of whito clay-pipe stems had hee$ 
thrust at various angles through the organ.” Th| 
e^gs and egg shells present wero those of S. mansomu 
Long before tliis, liowovor, Japanese observers had 
described tho association of cirrhosis of the livor with 
the presence of a special parasite’s eggs, although it 
was not until 1904 that Katsurada definitely estab¬ 
lished tho causative agent as a now' species of schisto- 
soma (S. japonicum) (Faust and Moloney, 1924, fiM- 

Tho cirrhotic lesion is by no means uniform in character, 
Stitt (1920), for example, speaks of “ interlobular, an*. 
Day (1921) of “multilobular” cirrhosis, and thero 1 
considerable doubt ns to bow closoly these resemble t » 
ordinarv typos of tho disease. Bisquoz (1919), who im esta 
dated the liver in 12 cases of S. mansom infection at UM 
Caracas Medical School, did not once observe the classic!* 
oicturo of tho cirrhosis of Lncnnec. In 100 autopsies cjj 
Chinese, Opponlieim (1025) encountered 11 cases of schistQ 
somiasis japonica. Tho liver was affected in all, bell 
enlarged in somo and small in others, with eggs often ft 
enormous quantities. In ono caso a hob'iniied |o 
presented appearances indistinguishable from those L f 
ordinary atrophic cirrhosis. Day. (1024), m Eqypt conc u lP 
tliat there are two types of cirrhosis, depending < o f 

number and rato of deposition of ova If ’"V -™nSlcri$ 
tho numbers are small and deposited over a. considera«j f 
_: 1 II... ,i:rr„un fnmn nf rirrllOSlS ( multlloblllar) is set- Ul ] 


tho numbers arc small and deposited over a consuicr.i.r t 
period, the diffuse form of cirrhosis (multdobular) is sotu^ 
if very numerous they accumulate round tlie portal vesse^, 
producing dense periportal (pipe-stem) cirrhosis. yt 

Thoro is" also somo difference of opinion ns to how 
far tho cirrhosis is duo to tho oggs and how far Jto 
toxins elaborated by tho worm. . Plialon and Niehdls 
(1908) in a caso of schistosomiasis japonica found 
tho livor destruction and fibrosis far moro than coul 
bo accounted for by tho number of ova present, ana 
apparently inclino to tho view that a toxm playe 
some part. Lambert (1928) regards tbo more presence 
of tho 6"SB of S. mansoni over a long period as suffi¬ 
cient explanation, and Fischor (1919) and Stitt (1929 
take a similar view with regard to S. japonicum and 
S. hcematobium respectively. 

Fairler (1910-20), in liis experimental work on monkeys 
finds * hat. in most of the organs and tissues wfiero ov. 
lodge there is. a definite relationship between the 


lOrtKO vnere IS u- U.UU.HVW lonummau,. -■.• A M 

of macroscopic lesions and tlie quantitative distribution, o 
tho eggs. Tlie possible exceptions are tbo lungs and n\e 
whom toxins as well as ova are being filtered out. In vijbv 
of tlie frequency with which livor changes wero oncountei-o 
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and the monkoyV Ferguson nnd Fairley reinvestigated a 
per entity of human material from this point of view. They 
intrund t hat the human liver is much more constantly involved 
the an had previously heon supposed, and tho fact that the 
TOuingcs are out of all proportion to tho number of eggs 
nrffesent leads them to conclude that hero also the generalised 
wbtrhosis is tho result of toxic action. These observations in 
can have bcon confirmed by Dow (1023). 

It is when ono endeavours to associato those i 
changes with tho development of primary carcinoma I 
in the liver that tho sequence of ovonis breaks down. 
As already shown, tlioro is a definite association j 
between ordinary multilobular cirrhosis and primary 
hepatic cancer. Is there any ovidonco of a like, 
association in bilharzial cirrhosis ? Tho meagre data 
available aro of two kinds : . * 

(1) Direct ovidonco of tho occurrence of primary cancer 
of tho liver in cases of schistosomiasis; and 

(2) Evidence of a high iucidencc-rato of hepatic cancer 
in districts where bilharztal infestation is prevalent. So i 
far ns tho first is concerned, for tho most part only a few 
Isolated cases hnvo bcon reported. In tho Far East, 
Ivusama (1007), Yamngiva (1011), and others have noted 
the association of tho two diseases, and Mouchet and 
lYouville (1018) have reported a caso from tho Belgian 
Congo. Mouchct and Gerard (1010), however, in reporting 
fivo additional cases of primary hepatic cancer, do not rnako 
any mention of schistosomiasis. 

Hnrvoy Pirie (1921-22) lias presented tho strongest 
evidence so far available! In 30 cases of primary carci¬ 
noma of tho liver examined by him in tho South African 
Institute for Medical Research, 31 out of 33 in which 
tho necessary information was availablo showed 
'cirrhosis of tho livor. Actual proof of tho presenco 
of schistosomiasis was established* in ten, five of which 
occurred in tho last seven cases,! after attention had 
been directed to tho point: Pirie emphasises tho 
fact that in 24 of tlio 20 negative cases no information 
as to tho state of tho bladder was available. These 
findings aro suggestivo though ,by no means con* 
elusive, and Dr. Pirio informs mo (1930) that 
his own subsequent experience has failed to 
substantial tho views- put forward tentatively in 
this paper. 

So far as the incidcnco of primary cancer of tho 
liver in hilharzia-infested countries is concerned, 
there is insufficient evidenco on ; which to base con¬ 
clusions. MacVicar (1925) attributes the high fre¬ 
quency of liver cancer in South Africa to schistosome 
infection, but his figures aro inadequate. In Egypt 
.the evidence so far as it goes is against any association. 

DISTOMIASIS AND BILIARY CARCINOMA, 
u Of tho various species of liver-fluke which have 
'‘been encountered in man two, Opisthorchis fclineus 
jhnd "Clonorchis sinensis , have had a definitely carcino- 
' genic r61o assigned to them by many observers. In 
general, the presence of flukes in-tho biliary passages 
gives xiso to changes which have been classified 
by Brampt (1927) as duo to (1) destructive, 
(2) mechanical, (3) irritative, and (4) toxic action. 

Tho changes induced in the walls of the bile ducts are of 
a chronic inllamroatory and proliferative nature, the extent 
and severity of which are directly dependent on the heaviness 
of the infestation. The largo and medium-sized ducts , 
‘become much dilated and contain not only the parasite 
but also its eggs, and varying numbers of leucocytes and ' 
desquamated epithelial cells. The number of flukes in a , 
severely infested case may be enormous, _ running into 
thousands. The inflammatory changes consist of a slowly 
progressive fibrosis of the outer walls of the ducts, with 
much lymphocytic and eosinophilic infiltration. Extension 
of the fibrosis into the surrounding paranchyma is described 
(Ruditzky, 1928), but is limited in extent and does not give 
rise to a true portal cirrhosis. The epithelial lining may be 
destroyed, or it may proliferate actively, growing into the 
dilated lumen in tho form of adenopapillomotous masses 
often visible to the naked eye. Active proliferation also 
takes place in tho mucous glands of the larger ducts, so that 
the channel comes to be lined by an adenomatous layer of 


vnrying thickness. Ordinarily those proliferativo changes 
aro confined within tho densely sclerotic zone already 
mentioned, hut there is evidence to show that occasionally 
aninfiltrativo malignant neoplastic changomaybe initiated. 
Full statistical nnd experimental proof is lacking, hut the 
observations already mado nro at least suggestive. 

Tlio geographical distribution of tbo flukes con¬ 
cerned is important. Opisthorchis felhicus, first 
discovered as a human parasite by ‘Winogradoft (1892) 
in Siberia, is now known to occur also in East Prussia 
(Askanazy, 1900), Russia (Ruditzky, 1928), and other 
European countries, and occasionally in India, 
China, and Indo-China (Faust, 1930). Clonorchis 
sinensis occurs ondomically in China (except the 
North West), Korea, and Japan. Tho chief natural 
rcsorvoirs of both parasites are tho dog and cat, and 
both nro acquired by man by tho ingestion of certain 
fish, ono of tho intermediate hosts, in a raw or insuffi¬ 
ciently cooked state (OIpp 1928, Hooghmd 1929, 
Faust 1930). Only scanty figures aro availablo of 
tho incidenco of infestatiou in tbo populations at 
risk. 

ItomnnolT (1007) Paw In tho post-mortom room at Tomsk 
100 cases of distomiasis in 14 years. Two had carcinoma 
of tho head of tlio pancreas. According to IVmogradofT, 
tlio incidcnco of Opisthorchis in Tomsk was 0-15 per cent. 
Scriabin nnd Schulz (1928) atato that in all only 149 cases 
of opisthorchis infestation bftvo been reported in tho 
U.S.S.R., and only 43 in other countries. In Japan, the 
most heavily infested province is Okayama, where ICatsurada 
(1900) Sound Srom Gif to 07 per cent, of the inhabitants 
infected with Clonorchis sinensis. 

Statistics for tho frequency of carcinoma of tho liver and 
bile passages in tlio infested and non-infested populations 
respectively can hardly bo paid to exist. Tho only figures 
which 1 have found are thoso of Oldt (1027) from Canton. In 
287 patients infested with clonorchis there were threo with 
(? clinical) cancer of the liver (1*045 per cent.), as compared 
with fivo cases amongst 1401 patients without clonorcltis 
(0-312 per cent.), a difference which is not statistically signifi¬ 
cant. The incidenco of primary carcinoma of the liver 
appears to vary greatly in different parts of China, and it has 
been suggested, although statistical evidenco is lacking, that 
the areas of high incidence correspond roughty with thoso 
of clonorchis infestation (Maxwell, 1929). 

The litoraturo of this subject consists almost 
wholly of isolated case-reports of carcinoma of tho 
livor, larger bile-ducts, or pancreas occurring in 
persons infected with ono or other of tho flukes in 
question. 

Cases associated with Opisthorchis fclineus have been 
roported by Askanazy (1909, 1904, 1909), Romanoft (1907), 
Ilmdlleisch (I010) ; Ssavinych (1927), and Ruditzky (1028); 
and with Clonorchis sinensis by Katsurada (1000), Yaxnngiwa 
(1008), Fuzii (1912), Watanabe (1012), Tsukioka (1912), 
Watson-Wcmyss (1919), and Bentham (1920) (tho same 
case). Porter and Pirio (1921^22), Oldt (1027), Nauck and 
Liang (1928), and Kabcshima (1027). 

Hooghmd (1929) has'produced important ovidonco 
in support of the view that distomiasis and carcinoma 
of the biliary tract aro axiologically related. In 
Holland cats aro not infrequently fluke-infested, 
presumably because they are fed on uncooked fish. 
In four eucli cases be found tbo distomiasis associated 
with carcinoma of bile-duct origin, and in a fifth 
case with primary cancer of the gall-bladder. Ono 
must conclude therefore that while complete proof 
is lacking, sufficient evidence is available to establish 
a strong n priori case for a relationship between tho 
two conditions, and we may reasonably regard as a 
probable prccancerous lesion the benign proliferative 
changes in tho bile passages which result from 
the presence in largo numbers of these parasitic 
flukes. 

Summary and Conclusions. 

It is clear from what has been said that tho pre- 
cancerous conditions of tho alimentary tract are 
both numerous and varied, though not all of equal 
importance. In the mouth, leucoplakia of tho 
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open other anaesthesia. The tumour proved to ho an 
isolated unilocular cyst of the left lobe of tho liver. No 
adhesions to other structures were found. The gall-bladder 
was situated in its normal position, did not appear to be 
pathological, and contained no stones. The cyst appeared 
to extend rather deeply into the substance of tho liver. 
The interval betweon the cyst and liver substanco was 
sought for, incised with a knife, and, by gentle gnuze dissec¬ 
tion, the cyst was gradually shelled out of tho left lobe of 
the liver. Blooding was not excessive, and a large cigarette 
drain was placed upon tho raw surface of the inferior aspect 
of the liver. Two interrupted catgut sutures were used 
to approximate the edges of tho liver over tho drainage- 
tube. The abdomen was then closed. Convalescence was 
normal; the drainage-tube was shortened, on tho second 
day and removed on the fourth ; the stitches were removed 
on the ninth day. The patient was discharged to Chatham 
three weeks after the operatjon. 

Tlie cyst was about the size of a largo orange, 
and contained 12 ounces of sterilo, slightly blood¬ 
stained fluid containing some cholesterol crystals. No 
scolices or booklets were seen. Tho lining mombrano 
of the cyst was quite smooth. A portion of tho cyst 
wall was sent to King’s Collego Hospital, to the late 
Dr. TV. d’E. Emery, who roported that it was made up 
of connective tissue in which a few bile-ducts could 
be seen ; he considorod that tho cyst had originated 
primarily in a dilated bile-duct. 

In 1925 the man was pensioned from tho Navy, 
and wrote to one of us (C. P. G. TV.) saying that ho 
was sailing for Canada, was in the best of health, 
and had never had any indigestion since his operation 
ton years previously. 

Case 2.—A woman, aged 51, was admitted to 
King’s College Hospital on March lltli, 1931, com¬ 
plaining of a “ lump in her stomach ” and abdominal 
pain. For about a year previously she had noticed 


Fig. 1. 



Case 1.—Diagram showing the size of tho cyst in relation to 
the liver. 

a round lump in her abdomen in the subcostal angle. 
It caused her no discomfort, and she paid no attention 
to it. Three months before coming she had had a 
sudden attack of abdominal pain accompanied by 
vomiting. This attack had been of short duration, 
and had been succeeded at irregular intervals by 
attacks of dull aching pain in the epigastrium, made 
worse by walking. The pain had no relation to food. 
Occasionally there were shooting pains in the back. 
She had suffered for over a year from vague dyspoptic 
symptoms, such as flatulence, loss of appetite, and 
occasional nausea. She had never been jaundiced, 
nor was there any loss of weight. 


Examination .—On admission the patient looked healthy, 
and felt quite well. Her temperatnro and pulse-rate wore 
normal. Her tongue was slightly furred, and some of 
her teeth wero carious. A firm spherical lump could be felt 
in the epigastrium slightly to tho left, of tho mid-line and 


Fig'. 2. 



Case 2.—Diagram showing tho position of the cyst. j 


lying deeply to tho rectus abdominis mtisclo (Fig. 2). I 
was about the size and shape of a tangerine orange, had I 
smooth surfaco, and gave a dull note on percussion. I' 
moved vertically on respiration, and could bo displace) 
easily from side to sido. TYlien pushed under the rigll 
costal margin, it could only bo dislodged again with difll 
culty; this movement caused pain. Its lower rounde 
margins were well defined, but its upper margins fnded nwnv 
It was thought to be attached to the liver. No abnonnalit 
was found in her other Rystems. Tho van den Bergh to¬ 
ga vo a delayed direct reaction ; quantitative 0-75 unit. 

Operation .—On March 18th a laparotomy was performe 
(0. P. G. TV.) through a right upper paramedian incisio 
under open ether anaesthesia. A largo thin-walled evst wa 
found projecting from below the anterior border of tho le ! 
lobe of the liver (Fig. 3). It lay about 2 inches modi 
to the fundus of the gall-bladder, innnediatelvto tho le , 
of the ligamentum teres. It. was bluish-black in colon ' 
and was moderately distended with fluid. By carefi ! 
dissection with gauze, aided by a few touches with tl ) 
knifo, the cyst was fairly easily'shelled out from tho live 
and preserved intact (Fig. 4). Tho operation caused on ' 
a slight oozing of blood. Tho gall-bladder was normal F 
colour and appearance, and contained no stones. 
other abnormality was discovered in tho abdomen. Tiff, 
raw surfaces of tho liver wero approximated with a f( A 
catgut sutures, and a drainage-tube left in situ. j 

From tho cyst, which weighed 4 ounces, SO c.crla 
of a yollowish-hrown turbid fluid wore withdraw',’ 
by a cannula. No sugar or bile was present. Jficrq 
scopically, a few red blood corpuscles and a fa v 
amount of granular debris wero seen. Tho flu: a. 
contained no cliolesterin crystals, leucocytes, < l 1 . 
parasites. No organisms could be found in direie 
smears, and all the cultures were sterilo. Section fl'c 
the wall of tho cyst showed that it was composod io 
fibrous tissue, lined by a single layer of flat-torn 1 h 
epitholial colls. A few capillaries wore soon in tl j< 
fibrous tissue. 

The patient mado an excellent recovery, and was 
discharged 14 days later, free from symptoms. 

Case 3.—A woman, aged 64, was admitted to 
King’s College Hospital under tho care of Dr. C. E. 
Newman on Nov. 12th, 1930, complaining of indiges¬ 
tion. She had suffered from indigestion and headaclio 
for many years. Four months previously she had 
first noticed a lump in the upper part of tho abdomen. 



THE LANCET,] 301. WAKELEY & DU, MACMYN: NON-rARASITJC CYSTS OP THE LIVER. [SEPT. 20, 1931 677 


Sho had observed no ehango in its size, but thought 
it dropped when sho was standing, and moved 
upwards when slio lay down. A few days beforo 
admission slio had bad a particularly sovoro attack 
of lioadaebo and abdominal pain, accompanied by 
nausoa and flatulonco, but no vomiting. Slio described 
tbo pain as a dull acbo. It was not localised, but 
seemed to spread across tbo opigastrium. It was 
worse on standing, and a bolt which sbo was in tbo 
habit of wearing tended to increase her discomfort. 
She suffered from habitual constipation. Sbo bad 
suffered from a cyst of the neck, which was roinovcd 
at another hospital 34 years beforo, and tbo nature 
of which is unknown. Nothing else of relevance in 
her past or family history could be elicited. 

Examination .—The patient was normal in sizo anil weight. 
Sho was not jaundiced, anil looked fairly well. A small lump 
situated in the pyloric piano just to the right of the mid-lino 
was noticeable. It was more apparent on deep inspiration, 

Fro. 3. 



Drawing made at the time of the operation, showing the cyst 
on the inferior BUrfnce of the JIver and Its rclutlon to the 
gall-bladder. 

and could he felt lying fairly close to the anterior abdominal 
wall. It was about the size of a golf-ball, with a smooth 
surface and rounded margins, and was only slightly movable. 
3t appeared to be fixed to the liver, which was enlarged to 
two Unger-breadths below the ribs at the level of the ninth 
costal margin. 

Nothing abnormal was found in the other systems. The 
Wassennann reaction was negative. _ The report of a barium 
meal was as follows : “ Some ptosis of the stomach. The 
duodenal cap fills well and is not tender; in two films, 
the outer border of the cap is concavo, possibly duo to 
external pressure (Fig. 5).’* A cholecystogram showed a 
ptosed gall-bladder ; no gall-stones were seen. Red blood- 
cells numbered 4,060,000 and leucocytes 4000, and the haemo¬ 
globin was 80 per cent. ; no abnormal forms of cell were 
seen. A gastric residuum examination (Nov. 20th) gave a 
normal result, with tbo exception of a diminution of the 
normal amount of free hydrochloric acid. A provisional | 
diagnosis of visceroptosis with adhesions was made. The 
nature of the lump was a matter of speculation. Laparotomy 
was decided upon. , , 

Operation, —On Dec. 10th the abdomen was opened by 
a right upper paramedian incision under ether anresthesia 
(O. P. G. Yv'.). A small thin-walted cyst immediately came 
into view. It occupied the upper or hepatic end of the 
ligamcntum teres, and appeared to bo " sitting on top of " 
the right lobe of the liver at its medial margin, at the point 
whero the ligamcntum teres becomes anatomically con-1 


tinuous with tho falciform ligament. It was not directly 
attached to tho liver. In front it was adherent to tho 
posterior sheath of the rectus musclo, from which it hail to 
bo separated. Tho cyst was easily removed intact. Some 

. Fig. 4, 



Specimen of cyst after removal. 


adhesions between the liver and tho duodonum wero divided.' 
No further abnormality was detected in any of the viscera. 
Tlio wound was closed without drainage. 

Chomical analysis of tlie contents of tlio cyst 
8liowed that tho fluid was alkalino to litmus, and' 
contained a trace of albumin and of urea, hut no' 
sugar, pseudomucin, or hilo. Tho wall was fibrous,’ 
containing some smooth musclo tissue, and had a 
definite endotholial lining. A littlo striated muscle 
tissue was found, but did not appoar to bo an integral 
part of tho cyst wall. 

Tho patient made an uninterrupted recovery, and 
was discharged freo from symptoms 18 days later. 

Fig. 5. 



Case 3.—Radiogram showing deformity of duodenal cap duo 
to external pressure from the cyst. 

Comment, 

Cases 1 and 2 are examples of hepatic cysts which 
gave rise to symptoms, and wore completely relieved 
by operation. Case 3 presented a similar clinical • 
picture, although the cyst was apparently not of 
hepatic origin. It was likewise benefited by operation. 
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CLASSIFICATION OF • NON-PARASITIC CYSTS OP THE 
LIVEK. 

In 1905, BlanA-Sutton 4 dividod these cysts broadly 
into two classes : general cystic disease and solitary 
cysts. In Ms detailed and exhaustive paper on the 
subject in 1913, Boyd 5 adheres to this classification, 
although both he and Sonntag 0 inclino to the belief 
that general cystic disease and solitary cysts of tho 
liver aro manifestations of tho same disease. A cyst 
is occasionally removed in tho belief that it is solitary, 
but careful examination—either naked-oyo or with 
the microscope—in small portions of oxcisod liver- 
tissue reveals the presence of other cysts. Boyd 
pointed out that in general cystic disease many cysts 
varying greatly in size may bo found in tho liver 
associated with cystic disease of other organs, such 
as the kidneys, pancreas, spleen, brain, and lungs. 
On the other hand, tho liver may be tho only organ 
affected. According to Moschcowitz, 7 in a series of 
85 recorded cases of gonoral cystic disoaso, tho liver 
alone was involved in ten. It is interesting to noto 
that the association of cystic kidnoys with cystic 
degeneration of' tho liver was first observed by 
Bristow 8 in 1856. It is generally held, however, 
that solitary cysts constitute a distinct pathological 
entity, and their greater clinical intorest lies in tho 
fact that they are usually amenable to surgical 
treatment while goneral cystic disease is not. 

A more complete classification which embraces all 
types of non-parasitic cysts is suggested by Jones 0 : 
(1) Bile-duct retention cysts ; (2) cystic degeneration 
of the liver with (usually) cystic kidneys; (3) tera¬ 
tomatous cysts; (4) lymphatic cysts; (6) cysts 

originating from blood-vossols ; , (6) ciliated epithelial 
cysts ; (7) cystadonomata; (8) pseudo-cysts (degenera¬ 
tion cysts). 

The first group appears to be tho most common. 
Although it is possible that the two cases we have 
, described belong to this group, nevertheless we 
consider that they may havo had a different origin. 
The wall of the cyst of the bile-duct retention type 
4 " ’mod by epithelium of tho same typo as that lining 
, y "■ ... ’ bile-duct. It may be modified, however, 
'size and degree of. distension of the cyst, or by 
. • Actory changes. Thus the single cyst scorns 

'V---., . derived in most cases from an aberrant bile- 
■ u in which occlusion of the lumen has occurred 
as tho result of faulty dovolopment, or by some 
intra-uterine or neoplastic process. According to 
Jones, the epithelium in the embryonic state is possibly 
of the secreting typo, and the fluid secreted thereby 
becomes pent up, and subsequently causes distension 
of an imperfectly developed bile-channel. The 
theories which have been put forward to explain the 
origin of general cystic disease, as affecting tho liver, 
have been adequately discussed by Boyd and other 
writers. The exact mode of origin of this condition, 
as well as that of solitary cysts of the liver, still 
remains open to speculation. Teratomatous, lymphatic, 
and cysts of blood-vessel origin—e.g., hiemangio- 
matous cysts, an interesting example of which was 
reported by Loweuburg 10 —require no discussion here. 

Ciliated epithelial cysts are excessively rare, but 
’Ajqpcandor 11 suggests that they may give a clue to 
tigin of- certain cysts of which the pathology is 
’ He states that the ciliated epithelium 
Ssg^-is. Identical with that which is found 
b. ^‘“'T’iSAand with that of cysts connected 

■ and food passages which are 

v tiye fore-gut. The presence 
lee in to be a strong argument 
/pmental origin of the cysts. 


the epithelium in some cases undergoing a retrogression 
in type and becoming cubical or flattened. 

Tho remaining two groups, cystadonomata and 
pseudo-cysts, represent tho cysts which havo an 
acquired origin, in contradistinction to tho groups 
previously mentioned, of which tho origin is almost 
cortainly congenital. Tho term “ psoudo-cysts ” 
includes those cases of carcinoma and sarcoma in 
which cystic dogonoration has occurred, of softening 
of cirrhotic nodes, and of cysts duo to hremorrhngo 
resulting from trauma. In this group it is probably 
correct to include a striking case of Stevens’s, 13 
described ns a “ largo cystic tumour of tho livor 
simulating an ovarian cyst.” Tho patient was a 
woman, aged 52, whoso only complaint was an 
enlargement of tho abdomen. A tumour about tho 
sizo of a 28 weeks’ pregnancy was felt, and was 
thought to ho a multilocular ovarian cyst. At tho 
operation, tho only connexions of tho cystic tumour 
were with tho left lobe of tho livor and with tho 
anterior surface of tho omentum. Tho pelvic organs 
were normal. Microscopically tho tumour was a 
spindlo-coHed sarcoma. Whether it had grown from 
the hepatic capsulo or had acquired a secondary 
attachment to it could not bo determined. 

SUGGESTED MODE OP ORIGIN OF A CERTAIN TYPE OF 
HEPATIC CYST. 

An ictiological factor which, as far as wo aro aware, 
has not boon doscribod is suggostod by Caso 3. This 
case is noteworthy on account of its apparent rarity, 
since we havo succeeded in finding only one recorded 
instance of a cyst of tho ligamontnm tores hopatis. 
This was tho caso reported by Henderson, 14 which 
was oporatod on by IV. J. Mayo. It was tho only caso 
of its kind that had boon mot with at tho Mayo 
Clinic. Henderson could find no published reference 
to a similar condition. It is known that a largo 
number of solitary non-parasitic cysts occur at tho 
anterior bordor of the liver near tho junction of tho 
right aud loft lobes.' In this area is found tho round 
fibrous cord or ligamontum teres of tho adult, repre¬ 
senting the foetal left umbilical vein. This structure 
normally becomes obliterated when tho adult circula¬ 
tion is established, but it would seem reasonable to j 
suppose that in a few cases, as hi Caso 3, the procoss 
of obliteration romainod incomplete. A local failure 
of closure may thus account for the formation of a 
cyst, especially when it is recognised that endothoh'al! 
cells are in certain circumstances capablo of producing j 
a secretion, and that cystic formation is notoriously t 
common in tho adult remnants of similar fcotalj 
structures, such as tho round ligaments of tho uterus,| 
and the funicular portion of the processus vaginalis, j 

The resemblance of this cyst of the ligamontum) 
teres to the solitary non-parasitic unilocular cysts of 1 
Cases 1 and 2, aud to similar cysts described by 
various authors, is very striking when ono compares 
tho nakod-eyo appearances, the histology of tho 
cyst wall, and tho character of tho fluid contents. 
Some considerable variation, it is true, may bo noted 
in this last respect, for tho constituents may he 
readily altored by superadded pathological processes, 
hut the presence of albumin and tbe absonco of sugar 
and bile is almost constant. It is often extremely 
difficult, if not impossible, to determine tho nature 
of the single layer of flattened cells lining the cyst ‘ 
wall. In some cases it is epithelial, in some it is 
ondotholial, hut in others, whore tho coll-layor has 
become disorganised by long-standing pressure 
changes, inflammation, or trauma before and after 
removal of tho cyst, even an export histologist will 
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liositato to hazard a dofinito opinion. Wo surmise 
that in many instances tlio lining layor has boon 
in correctly described ns composed of opitholial rather 
than of endothelial cells. It is, however, in thoso 
cases of solitary thin-walled' unilocular cysts whore 
tho colls of the lining layer are endothelial in typo, 
that wo suggest an origin from an abnormal liga- 
montum teres. Furthermore, if a cyst of tho 
-ligamentum teres should occur near tho hepatic ond 
-it may easily acquire a connoxion with tho hopatio 
capsule, and subsequently obtain a “false** capsule 
composed of flattened-out liver tissue. 

In Cases 1 and 2 the cysts wore situated very close 
to tho site which would bo occupied by a cyst 
developing in tho upper end of tho ligamentum tores. 
In tho former case it was immediately to tho right, 
and in tho latter case it was immediately to tho left 
of tho “insertion” of tho ligamentum tores. Both 
cysts projected bolow tho anterior border of tho liver. 
Additional support is given to tliis idea of tho origin 
■of this typo of cyst by the fact that thoy aro so oasily 
shelled out from the liver aubstauco in which thoy aro 
partly embedded. It seems likoly that tho lino of 
demarcation, as represented by tho fibrous wall of 
the cyst, would bo less well defined if such cysts 
aroao primarily from the liver, and that tho process 
of extrusion would bo much more difficult to accom¬ 
plish. Tho outstanding features found at operation 
on tho cysts under discussion woro their mobility, 
their slender attachment to tho liver, and tho oaao 
with which thoy wore enucleated by gentle gauze 
dissection. 

CLINICAL FEATURES AND DIAGNOSIS OF SOLITARY 
crsTS. 

Sex .—Females aro affected far moro commonly 
than males, tho proportion being about 4 to 1. This 
.preponderance of tho condition in tho female sox is in 
agreement with tho fact that developmental defects 
aro considered to bo more common in that 6ox. 
Bland-Sutton, 15 however, in attributing certain cases 
to the effects of trauma, thought that tho greater 
j frequency in females was possibly associated with tho 
' pressure of corsets. 

. Age .—The average ago of patients who liavo been 
[ operated upon is between 40 and GO. Soveral cases, 

' liowever, have been recorded of operations performed 
upon infants (Stoesser, Shaw, and Biting 19 ), and in 
patients over 70. 

Size and situation .—The cysts vary considerably 
in size. Occasionally, they have been so onormous 
in the foetus as to provont normal delivery, as in the 
'cases reported by Bagot, 17 and Cousins. 19 Cysts 
smaller than a walnut or an egg rarely require 
■operative interference. They appear to arise from the 
right lobe of the livor more frequently than from the 
left in tho proportion of 8 to 6 (Sonntag). This 
relative frequency may admit of a simple explanation, 
owing to the largo sizo of the right lobe as compared 
with the left. 

Symptoms and diagnosis .—Tho majority of cases 
. give rise to no symptoms. This is shown by tho 
number of cases found at autopsy, as in the series of 
Ackman and Bhea, who found ten cases in 6141 
post-mortems in which “no symptoms referable to 
the liver, gall-bladder, or gastro-intestinal tract had 
been present during life.” The symptoms which 
require surgical intervention for their relief ariso 
from the mechanical effects of pressure due to tho 
size and situation of tho cyst, and to complications 
•occurring in tho cyst itself. Pressure upon sorao part 
of the gastro-intestinal tract may give rise to vague 
discomfort, sometimes amounting to pain, especially 


when tlioro is gastric distension, nausea, flatulence, 
loss of appetite, hoadacho, and vomiting. Tho bowol 
action may bo irregular • • constipation or diarrhoea 
is usually present, or thoy may alternate. Jaundice, 
usually slight and of an intermittent typo, is occa- 
sioually present, and is duo to obstruction of the 
oxtra-hopatic ducts. Pressure upon tho costal vein 
may givo rise to ascites. An abdominal swelling 
may be obsorvod in somo cases. This may occupy 
tho epigastrium, to the right or left of the mid-lino, 
or may spread over to the hypochondrium on either 
side, or even tho wholo abdominal cavity is occasionally 
involved. A characteristic feature, aud ono of diag¬ 
nostic value, is tho low tension of tho cyst as compared 
with tho tension of an echinococcus cyst (Kilvington 19 ). 
Tho absence of a hydatid thrill is of no diagnostic 
value, as it is so rarely obtained by experimental 
^observation. 

Tho conditions which liavo been suspected bofore 
operation aro varied in the extrepio, and indicato tho 
difficulty of a differential diagnosis. The list includes 
parasitic cysts and other cystic tumours of the livor 
and adjacent organs, such as tho pancreas, kidney, 
and ovary; cystic dilatation of tho common bile- 
duct ; hydrops of tho - gall-bladder, tuberculous 
peritonitis, and solid tumours of the livor aud kidney. 
An important observation regarding tho differential 
diagnosis of a large livor or kidney tumour is made, 
by Hoffman, 20 quoted by Stoesser. Ho pointed out 
that in largo tumours of the livor tho colon is pushed 
downwards and to tho left, wliilo in the case of a 
largo tumour of tho kidney, the colon lies in front 
of tho swolling. This fact may ho confirmed by X 
rays after coionio injection of air. 

It should bo emphasised that there are no constant 
clinical features of solitary non-parasitio cysts of tho 
liver which enablo a certain diagnosis to be made 
boforo operation- In the absence. of a palpable 
swelling, a clinical picture suggesting cholecystitis, 
hepatitis, or chronic dyspopaia may bo prodncod. 

Certain complications arising in tho cysts them¬ 
selves mny bo mentioned. They are hroraoniiago 
(Kilvington), producing a sudden onset of acute 
symptoms or—in cases where the cyst is attached 
to tho livor by a long pedicle—torsion and strangulation 
(Oit and Thurston). 

TREATMENT. 

When tho nature of tho attachment .of the cyst 
to the liver permits, tho choice of treatment is limited 
to complete oxcisiou. In somo cases tho oyBt is 
so large or is so closely incorporated in the liver 
substance that total removal -is impossiblo or 
dangerous. Tho surgeon must then bo content with 
partial removal of the wall of tho cyst, togother with 
evacuation of the cyst contents by drainage or 
marsupialisation. In some cases where drainago 
has boen used, suppuration and sinus-formation 
have ensued. Gauze-packing has been employed 
with success. Simplo puncture is not to be recom¬ 
mended, as fatal peritonitis from subsequent suppura¬ 
tion may result. This complication occurred in two 
cases quoted by Jones. An original method of 
treating a largo thick-walled cyst was adopted by 
Burghard in a patient who suffered from recurrent 
jaundice, reported by Everidge. 12 The cyst was 
anastomosed to the duodenum, with an entirely 
successful result. 

Large cystic tumours in children must be treated 
with special care, for.the rapid evacuation or removal 
of large cysts with consequent alteration in the 
intra-abdominal pressure has resulted in severe shock 
and death. 'This fatality appeared to bo tho direct 



■ 080 thi: lancet,] 


3IB. A. 3V. 3IOORO : OPERATIVE TREATMENT OF HYDROCELE. 


[sept. 20, 1931 


result of ■ sudden abdominal decompression, as 
occurred in the cases roportod by Shaw and Alexander. 


Summary. 


(1) Two cases of unilocular solitary non-parasitic 
cysts of the liver, and a caso of cyst of tho ligamontum 
teres hopatis are recorded. (2) Tho aetiology of 
solitary non-parasitic cysts of tho livor is discussed. 

(3) A mode of origin, not previously described, of a 
certain type of unilocular hopatic cysts is suggested. 

(4) Tho clinical features aro discussod, and tho con¬ 
clusion is arrivod at, that pro-operative diagnosis is 
impossible in most cases. (5) Tho condition gives rise 
to so few, if any, symptoms, that it usually roinains 
unrecognised during life. (G) Symptoms which occur 
are duo to tho effects of pressures upon neighbouring 
viscera or to complications arising within tho cysts 
themselves. (7) Surgical intervention is recom¬ 
mended for the relief of symptoms. Tho best rosiilts 
are obtained in simplo, uncomplicated cases, by 
complete excision. 
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OPERATIVE TREATMENT OF 
HYDROCELE. 

By A. W. Mooro, M.Ch. Cairo, F.R.C.S. Eng., • 

SURGEON TO KA8R-EL-AINI HOSPITAL, CAIRO. 


The so-called idiopathic hydrocele of the tunica 
vaginalis is very common in Egypt.' No less than five' 
: cases a day come to tho Kasr-el-Aini surgical out¬ 
patient department, and 170 are operated on as 
in-patients every year. The vast majority of these' 
cases are chronic and have had several previous 
tappings. The tunica is usually very thickened and 
some tidies very vascular. In Tact, the tunica may 
he so' thick that it-is not possible to differentiate 
between hydro- and lisemato- cele by transillumination. 

In spite of the prevalence of the disease and its 
comparative simplicity, the results of operative 
treatment have hitherto been far from ideal. The 
two operations of choico have been : (1) Eversion of 
the tunica with posterior anchoring sutures (Jaboulay). 
(2) Excision of the parietal layer of the tunica 
(Burginan). 

Eversion. 

' The disadvantages of the method are :— 

1. A lump of variable size, representing the turned- 
~back tunica, invariably persists behind the testicle, 


and, although quite harmless, is often a source of 
worry and discontent to a fastidious patient; in 
cases with a thickened tunica it adds appreciably 
to the sizo and ivoight of tho scrotal contents. 

2. Recurrence .—This is often duo to faulty technique, 
hut a certain number of recurrences occur in spite of 
all caro and skill. A few arc duo to the anchoring 
sutures getting undone. In such cases tho two 
turned-back flaps of tho tunica simply refold them¬ 
selves and heal in front of tho testielo, thus recon¬ 
stituting tho anatomy of tho part. I have operated 
on two such recurrent cases and, apart from tho 
linear scar in tho skin, it was impossible to notice 
during operation that tho part had been previously 
operated upon. This slipping of tho anchoring 
sutures may take place during or immediately after 
operation as a result of using too much force when 
pushing tho testicle hack into tho scrotum, or using 
slippery catgut, which is apt to become more slippery* 
still when soaking in hydrocele fluid. I have seen 
tho anchoring reef knots undo themselves while ] 
was watching, just as I was going to close tho skin 
incision—a sight which reminded me very much of a 
slow-motion ' cinema. Although this accident is 
more or less avoidable, tho sutures may givo way a day 
or more later as a result of tho tension produced by 
tho. pressure of tho increasingly swollen spermatic 
cord and epididymis which lie between the two 
everted flaps of the tunica. 

Another cause of recurrence after Jaboulay’s 
operation is incomplete eversion of tho tunica. This 
is usually tho result of too small an incision in tho 
tunica so that, although tho two edges arc turned 
hack and sutured behind, one or more pouches are 
loft above and below where fluid can collect and form 
localised hydroceles of different' shapes and sizes 
{Pig. 1). 

I have operated on a recurrent hydrocele after 
Jahoulay’s operation and found that, although tho 
anterior surface of tho testielo was hare, tho fluid 
was enclosed in a serous cavity surrounding tho 
testicle like a filled tyre. There could bo no doubt 
that this resulted'from making a very small opening 
in the tunica and slipping the testielo through it. 
The lips of the wound then healed to tho circumferonco 
of the testicle ; hence tho “ tyre hydrocele ” (Fig. 2)'. 1 

Excisioh. I 

The chief objection to tho excision operation lias- 
always been that a hromatoma almost invariably; 
follows where the tunica has been thick and vascular^ 
Pain from the pressuro is a distressing symptom:. 
Such hfomatomata aro rarely- completely absorbed^ 
so that the majority of cases, are. left with a hard< 
fibrous mass, resulting from organisation of tho clot! 
with or without a serous collection which may need’ 
aspiration, may hurst through tho cutaneous scar! 
.or even suppurate. . , y 

Another objection to the excision operation is thef 
variable amount of traumatic orchitis which follows' 
tho . unavoidable , manipulation of tho testicle! 
Transient as this,orchitis may ho, there is no clue? 
to the actual amount of permanent damage done toy 
the testicle as a gland of iuternal as well as external 
secretion. No investigation has been possible to 
estimate tho amount of atrophy of interstitial and 
spermatogenic cells or tho amount of atresia . of 
seminiferous tubules and vasa efferentia which follows 
a mere attack of transient traumatic orchitis. 

The following two cases, however, suggest a 
probability that azoospermia and sterility may 
follow a double hydrocele operation. 
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Case 1.—-A healthy man of -10 had been operated on for 
double hydrocele eight years previously. His semen wag 
reported to contain no spermatozoa and no pus cells. Ills 
Wassermann reaction was negative and he had never had 




gonorrhoea or genital bUharzinsb (thus excluding tho threo 
conunon causes of male sterility in Egypt). 

Case 2.—A healthy man of 02 had had two attacks of 
gonorrhoea, one when he was 20 and one when he was 25 
years“oid. Neither attack lasted more than six weeks and 
on neither occasion had he any testicular complication. He 
noticed a double hydrocele when ho was 35, was operated 
on when lie was 40, and got married at the age of 12. He 
has had no children, and his semen was reported to contain 
no Jiving spermatozoa on three occasions during the last 
15 years. 

Preventing or diminishing the htematoma and 
allaying tho orchitis have been attempted by different 


in tho extreme and is carried out on much tho samo 
lines as tho clamp-and-cautcry operation for piles. 
A Bcrotal incision is mado and dcoponed until the 
tunica is opened and tho fluid allowed to escape. 
Tho testicle is then pushed out and the tunica everted. 
It is unnecessary to peel off tlio 
different layers whioh envelop the 
testicle. Big clamps are applied 
on tho parietal layer of tho tunica 
in a circulnr manner as.near the 
testicle as possible. Each clamp 
is then held in turn, the tunica 
is cut away with the scissors 
almost flush with tho /clamp, 
atul the raw surface - is scared 
with the blado of a raquelin’s 
thermocautery until it is nearly 
charred. Then tho clamp is care¬ 
fully removed. Tho next clamp 
is dealt with in the samo way; and 
so on until tho whole parietal 
tunica is removed. Tho tosticle 
has to bo protected by a wet 
sponge during the-scaring opera¬ 
tion to avoid radiation of beat. It 
is then replaced into the scrotum 
and the skin incision closed with 
Michael’s clip. 

I have done this operation on 20 patients, five of 
whom had double hydroceles, so that in all 25 
hydroceles wore operated on by this method. They 
all healed by first intention. Post-operative swelling 
and lncmatoinata wore almost negligible and tho 
temperature charts showed no riso above 37-5° C. 
in all the cases. Every one of the 20 patients was 
discharged on tho seventh day after tho operation. 
The largest testiclo was no more than twice the normal 
6izo when the patient left hospital and quite normal 
at the end of one month. Fig. 3 (A, B, and C) 
represents the largest in this series—a hydrocele of 


Fig. 2. 



Recurrent hydro* 
celo In tyre form. 


Fig. 3. 



A. Before operation. B. Seven 

operators at different epochs. Post-operative 
drainage, strapping, ovaporating lotions, ice-bags, 
and other means have been tried, but they are 
generally ineffective, if not harmful. 

EXCISION OF TUB PARIETAL TUNICA VAGINALIS. 

To obviate these disappointments I have lately 
practised excision of the parietal layer of the tunica 
and cauterising the edges. The operation is simple 


days later. C, Seven months later. 

ten years’ duration, containing 1550 c.cm. of fluid 
with a tunica 3mm. thick. 

The advantage of this operation over tho other two 
is that handling of the testicle is reduced to a minimum, 
thus avoiding traumatic orchitis. Post-operative 
hffimatoma does not occur; the testiclo looks and 
feels normal- after operation and recurrence is 
impossible. 

I am indebted to Drs. A. H. Hafez and 51. Axafa 
n2 
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lor. their kelp and to Dr. Boulgakov, who kindly 
drew tlie sketelies for me. 


BIBLIOGHArilT. 

Gaynes-Doyle, E. A.: Brit. Med. Jour., 1905,i., 1S4. 
Andrews. E. \V.: Annnls of Surg., 1907, xlvi., 915. . . 

SplUel, It. L.: Brit. Med. Jour.. 192S, 1., 305. 

ICInussner, P.: Arch. f. kiln. Oliir., lxix., 117. 

Klapp. H.: Bouts. Zeit. I. Chir., lxxlv. {quoted By T/llinnnu, 
p. 531). 

Ponomarev' : Zentrnlblntt f. Chir., 1907, p. 52G. 


EPITHELIOMA OF THE (ESOPHAGUS IN 
ASSOCIATION WITH ACHALASIA 
OF THE CARDIA. 

Bt Geoffrey Hake, M.B. Lond., 

ASSISTANT IN’ PATHOLOGY, THE EOCKKIT.LLr.lt INSTITUTE TOE 
MEDICAL KCSEAIICII, NEW YOEK. 


Achalasia of tlie cardia is of suck sporadic 
occurrence tkat only when an unusual situation 
arises will any one person liavo tko opportunity to 
examino more tkan a few cases. Yot it is only wliou 
a sufficiently large series kas keen seen tkat a clear 
idea as to tke course of tko diseaso can ko formed. 
It kas so kappened tkat I have keen aklo to oxamino 
material from 15 fresk cases. The results of tlto 
examination of most of these, with a demonstration 
of a causal lesion in Auerbach’s plexus, -kavo keen 
described in detail elsewhere. 113 It is tko purpose 
of this paper to discuss certain complications which 
may appear secondary to tko achalasia. 

■\Vkon tke mucosal surface of tko oesophagus 
is examined in cases of achalasia, changes are found 
which vary with tke duration of tko diseaso. Tko 
non-relaxation of tke sphincter produces a stagna¬ 
tion of saliva and food within tko dilated lumen, 
and this mixture forms a splendid pabulum for 
bacterial growth. An acute oesophagitis is tko 
inevitable result and this condition, having no chance 
as a rule to heal, progresses slowly to a clironic stage. 

'•In tke acute stage, clinical observation shows 
t tke mucosa is red, inflamed, and over-sensitive 
, stimuli, so tkat a true spasm may ko superimposed 
tke achalasia. Microscopical examination at suck 
a time reveals a thickened and (edematous submucosa 
with some cell infiltration. Later, small and shallow 
ulcers appear, extending through tko squamous 
epithelium to tke upper layer of tlio submucosa, and 
coalescing to a greater or lesser degree, so tkat tko 
greater part of tke mucous membrane may ko lost 
and tke submucosa laid bare. In this stage tko 
sukmucosa is two or three times the normal thickness, 
with a marked increase in fibrous connective tissue, 
and there is. a well-marked accumulation of cells— 
lymphocytes, monocytes, and plasma cells—both 
scattered and in small foci. Usually tlie ulceration 
remains shallow but it may proceed deeper into tke 
wall and even break through into the pleura, 
producing a fatal empyema. Even wkero this does 
not result, tke wall may bo so weakened tbat care¬ 
less manipulation of instruments ’ within tho lumen 
will cause a rupture. 

In tke majority of cases, examination of tko gross 
specimen shows a more or less irregular upper limit 
to this ulceration, which corresponds to tko height of 
tke column of retained food. Often, however, small 
islands of epithelium .^standing out in clear relief 
from the ulcerated surface, remain in this vicinity or 
lower down on tke wall. If tke irritation ceases, 
these epithelial islands will show active growth and 
an attempt will be made to heal over tke entire 


ulcerated surface. Usually, however, tho irritation is 
at best intermittent, the intermissions corresponding 
with periods of more active treatment, and they are 
followed by Author accumulations of putrefying 
material and a recrudescence of the irritation. There 
Tcsults a condition which I have several times 
obsorved and which is described in tho literature— 
namely, an irregular opitliclial hyperplasia, with 
the production of small, wart-like nodules or dofinitc 
papillomata. These at. first aro benign overgrowths 
of tho samo nature as thoso seen elsewhere in the 
intestinal tract, but as tho irritation continues and an 
opportunity to heal is not presented, a further change 
may result—tlie formation of a malignant opithelioma. 

Such a sequenco of events is not unusual elsewhere 
in tho body. Precisely the samo picture is seen in. 
ulcerative colitis, in which tho cpitliolinl islands 
remain or appear on tho ulcerated surface and 
produce, in turn, papillomata and subsequently 
carcinomata. 4 Tho irritation of spontaneous or 
familial polyposis within tho stomach or tho large 
intestine will, in time, almost inovitakly givo rise to 
a malignant growth. 5 

In our own experience sucli a sequela in achalasia, 
is of sufficient frequency to call for some attention. 
In tho series of 13 eases oxamined up to tho spring 
of 1930, two instances of opithelioma commencing 
in such epithelial overgrowths were recorded. 3 
Sinco that time, through the courtesy of Dr. Francis 
Scrimger, of Montreal, and Dr. T. L. Hardy, of 
Birmingham, two further casos of tho disoaso have- 
been examined, both of which showed characteristic 
lesions in Auerbach’s plexus. In tho second case, 
that of Dr. Hardy, a largo epithelioma was present, 
and.had ruptured into tho loft bronchus, bringing 
about death. An examination of sections of this 
tumour showed extensivo kcratinisation and epithe¬ 
lial pearl formation, features which are unusual in 
oesophageal opitheliomata and which stress the. 
marked irritation that must have boon present. 

Thus, in three out of 15 fatal cases, death has 
resulted from a malignant growth arising upon the 
ulcerated surfaco. Sueli cases are not infrequent in 
the literature, although they do not occur in as high 
a percentage as that of tho present series; It is 
only- by examination of a reasonably largo number 
of cases that tho importance of such sequel® can be 
realised and it is in tliis way that tlie report of 
individual cases becomes of value. 

The question arises as to possiblo prophylaxis, 
against such developments. Undoubtedly, it is of 
primary importance that every stop bo taken from 
the outset to avoid damage of the oesophageal mucosa, 
for once the ulceration is at all extensive, tho position 
, of tho clinician is much more difficult. As is shown 
so conclusively in casos of chronic colitis, no matter 
how careful may ho tho treatment, epithelial over¬ 
growth with papilloma formation of tho onco ulcorated 
surface is often unavoidable, and from this Btago to 
that of a malignant tumour is apparently hut a 
small step. Tims everything possiblo should be done 
within the first period to relievo and provont alL 
irritation. For this purpose, the diot and rdgimo 
advised by Hurst 0 seem to bo most satisfactory. 
Mercury bougies should he passed often, to allow 
complete emptying of tho dilated oesophageal sae. 
Even when tho patient no longor fools any discomfort, 
it is advisable not to dopart from a careful diet and 
r<*gimo, and to continuo tho use of the bougie at regular 
intervals until there is positively no more retention of 
food. In tho rare cases which resist this more 

[Continued at foot of next page.) 
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CLINICAL AND LABORATORY NOTES 


ACUTE ANOXEMIA IN AN ACCLIMATISED 
PERSON. 

By Raymond Greene, B.M., B.Ch* Oxp., 

MEDICAL OFFICER TO THE JIUITISH HIMALAYAN EXgEMTJQN, 1931. 


In vioiv of the discussion in the Physiological 
Section of the British Association on tho limits 
placed by altitude to physical exercise, tho following 
case may Tie of interest. 

X. Y., aged 31, had become fully acclimatised to 
■work at altitudes of over 20,000 feet. During the 
preceding ten weeks ho bad spent six weeks above 
15,000 feet and two weeks above 20,000 feet. He 
had climbed Kainet (25/147 feet) and sovoral othor 
high peaks and was capablo of hard work at 20,000 


COMMENT. 

A man, who hnd become apparently porfectly 
acclimatised to a low partial pressure of oxygen, 
bad his chest movements restricted by bruising of tho 
thorax. As a result ho suffered from anoxaemia and 
developed symptoms usually associated with a 
sudden reduction of the partial pressuro of oxygen 
in an unacclimatised person. The margin of safety 
is low. Pneumonia at high altitudes is for tho same 
reason rapidly fatal, the condition of the patient being 
similar to that of a pneumonic patient at low altitudes 
whose oxygen demands aro suddenly increased by 
movement. 


A CASE OP 

BRUCELLA ABORTUS INFECTION. 


feet and over without undue strain. 

On July 22nd, 1931, ho left camp at 39,000 feet with 
two comjiftnions to make tho ascent- of ft neighbouring 
peak, 21,400 feet in height. This was accomplished, hut 
on tho return journoy lie was curried away by an ftvnlnncho 
which carried him down some 400 feel, swept him over n 
bergsehrund some 30 feet high, and finally subjected Ills 
thorax to very great pressuro ns tho snow consolidated. 
Ho was ablo to extricate hlmsolf and to return to camp 
unassisted, though ho suffered from considerable breathless* 
ness on the way. 1 examined him tn camp and found a 
lracturo without displacement of tho right tenth rib. Tho 
fraeturo was causing him very little pain and, having no 
wish to restrict his breathing at so low an atmospheric 
pressure, I did not strap his chest. Uo continued somewhat 
hj'perpnceic at intervals during the evening. 

On the following day the weather was very cold and 
it was impossible to leave the tents. The patient therefore 
had a doy of complete rest in his sleeping bag. He Buffered 
practically no inconvcnienco from tho rib and Ids breathing 
-was normal for that altitude. On Ju]y21th the weather 
w as fine and he insisted on starting out. Tho expedition 
he planned involved tlio crossing of a neighbouring pass 
about 20,000 feet high. Ho felt rather unfit on starting, but 
ascribed part at- least of this feeling to stale ness and tho 
difficulty lie had experienced in sleeping at this altitude. 
But soon after the start lie developed an irritating cough and 
becamo very liyperpnceic. At about 19,000 feet ho began to 
retch heavily, and decided to turn back. On the return 
journey he had several attacks of retching and at a height 
of about 19.000 feet ho lost consciousness for a few seconds. 
He required assistance owing to the weakness of his legs. 

On reaching camp he found that I had gone down the 
glacier to a camp at 10,000 feet. He wisely decided to 
follow, hut was so weak that he hnd to be assisted by porters. 
His breathing, however, improved steadily as he descended. 
TYZien I examined him he was still hyperpneefe but when he 
lay down in iny tent his breathing soon became normal. 
Panting attacks followed any attempt at effort. His chest 
was clear of physical signs. 

On the following day his respiration was perfectly normal, 
except on great exertion. 


(Continued from previous page.) 
conservative treatmonfc, surgical intervention, with 
forcible dilatation of the cardiao sphincter from below, 
is indicated. 

In thoso cases in which papillomatous growths are 
known to ho present either before treatment is 
started, or in spite of treatment, it would seem 
advisable to insist that tho patient present himsolf 
regularly for cesophagoscopio examination so that any 
over-activity of one of these nodules may bo noticed 
early and treated accordingly. 
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By F. Bedo Hobbs, SI.D.Camb., M.R.C.F., 
D.P.H. Lond., 

MEDICAL OmCEIt OP HEALTH FOR FARXIXAM, SURREY. 


Bassett-Smith 1 states that on account of its variety- 
of forms undulant fever is seldom recognised in its 
early stages in countries where it is known to exist, 
and that nearly every case is first treated for some 
othor disoaso. If this is truo in countries where the 
disease is known to bo ondemic it is still more likely 
to happon when tho disoaso is rarely keen and is 
sporadic, as it is in this country. 

HISTORY AND BACTERIOLOGICAL FINDINGS. 

Tho patient, a lady aged 56, on Nov. 19th, 1929, 
felt generally out of sorts and discovered that she. 
had a temperature of 102° F. She complained of feeling 
chilly; she had headache and a pain in the right side 
of her chest. Apart from tho temperature and a 
rapid pulso there were no physical signs of disease, 
and it was thought that she was probably suffering 
from a chill, for sho had got wet through a few days 
previously. The temperature gradually foil during 
the next few days, but from Nov. 26th onwards it 
Btoadily roso again, being a few points higher each 
evening until it reached its maximum of 101° on 
Deo. 6th. By this time the patient was looking die*. 
tinctly ill. There was a slight oyanofcic tinge about 
her lips and faco, the tongue was very furred, tho 
pulso was persistently rapid, the abdomen was tender 
all over, and she was somewhat constipated. Sho 
complained of pains in different parts of tho body, 
but especially in the head and less frequently in tho 
back, chest, and legs. She hnd a slight cough and ~ 
there were a few rales at the base of tho right lung. 
Her blood was found to agglutinato Bacillus para - 
typhosus B in a titro of 1 in 160. 

During the next few days tho temperature gradually 
fell, but from Dec. I2th to 19th it steadily rose again. 
The abdomen was rather doughy and distinctly tender 
on palpation, especially in the right iliac fossa. Flatulence 
was troublesome and the howels were very constipated. 
The spleen was not definitely palpable. Pains of a rheumatic 
type Wire complained of, particularly In the calves, head, and - 
neck. The pulse-rate was persistently over 100 and drenching 
night sweats were a very marked feature. Towards the end 
of December several red scaly papules appeared on the arm3 
and buttocks, but were not like the rose spots of typhoid. 
On Dec. 19th the blood was found still to agglutinate 
B. paralyphosus B in a titro of only 1 in 150. Since tho 
patient had never had typhoid or paratyphoid /ever, and had 
not been inoculated against them, it was felt that agglutina¬ 
tion in this low dilution at this stage of the illness was not 
sufficient to warrant a diagnosis of a paratyphoid infection. 

A blood count showed : 5,500,000 red cells, 4000 white cells. 
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lor tlicir help and to Dr. Boulgakov, who kindly 
drew the sketches for me. 
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EPITHELIOMA OF THE (ESOPHAGUS IN 
ASSOCIATION WITH ACHALASIA 
OF THE CARDIA. 

By Geoffrey Rake, M.B. Lond., 

ASSISTANT IN PATHOLOGY, THE BOCKr.FELJ.En INSTITUTE FOR 
MEDICAL RESEARCH, NEW YORK. 


Achalasia of the cardia is of such sporadic 
occurrence that only when an unusual situation 
arises will any one person havo the opportunity to 
examine more than a few cases. Yet it is only when 
a sufficiently largo series has hcon seen that a clear 
idea as to the course of the disease can bo formed. 
It has so happened that I have been ablo to examino 
material from 15 fresh eases. The results of the 
examination of most of these, with a demonstration 
of a causal lesion in Auerbach’s plexus, have been 
described in detail elsewhere. 1 23 It is the purpose 
of this paper to discuss certain complications which 
may appear secondary to the achalasia. . 

When the mucosal surfaco of the oesophagus 
is examined in cases of achalasia, changes aro found 
which vary with the duration of the disease. The 
non-relaxation of the sphincter produces a stagna¬ 
tion of saliva and food within the dilated lumen, 
and this mixture forms a splendid pabulum for 
bacterial growth. An acute oesophagitis is the 
inevitable Tesult and this condition, having no chance 
as a rule to heal, progresses slowly to a chronic stage. 
', In the acute stage, clinical observation shows 
■ the mucosa is red, inflamed, and over-sensitive 
stimuli, so that a true spasm may bo superimposed 
a the achalasia. Microscopical examination at such 
a time reveals a thickened and (Edematous submucosa 
with some cell infiltration. Later, small and shallow 
ulcers appear, extending through the squamous 
epithelium to the upper layer of the submucosa, and 
coalescing to a greater or lesser degree, so that the 
greater part of the mucous membrane may he lost 
and the suhmucosa laid hare. In this stage the 
submucosa is two or three times the normal thickness, 
with a marked increase in fibrous connective tissue, 
and there is a well-marked accumulation of cells— 
lymphocytes, monocytes, and plasma cells—both 
scattered and in small foci. Usually the ulceration 
remains shallow hut it may proceed deeper into the 
wall and even break through into the pleura, 
producing a fatal empyema. Even whero this does 
not result, the wall may he so weakened that care¬ 
less manipulation of instruments ; within the lumen 
will cause a rupture. 

In the majority of cases, examination of tho gross 
specimen shows a more or less irregular uppor limit 
to this ulceration, which corresponds to the height of 
the column of.retained food. Often, however, small 
islands of epithelium, standing out in clear relief 
from the ulcerated sun ace., remain in this vicinity or 
lower down on the wall. If the irritation ceases, 
these epithelial islands will show active growth and 
an attempt will he made to heal over the entire 


ulcerated surfaco. Usually, however, the irritation is 
at best intermittent, the intermissions corresponding 
with periods of more active treatment, and they aro 
followed by further accumulations of putrefying 
material and a recrudescence of tho irritation. There 
results a condition which I havo several times - 
observed and which is described in tho literature— 
namely, an irregular epithelial hyperplasia, with 
tho production of small, wart-like nodules or definite 
papillomata. These at first aro benign overgrowths 
of the same nature as those seen olsowhero in tho . 
intestinal tract, but as tho irritation continues and an 
opportunity to heal is not presented, a further change 
may result—the formation of a malignant epithelioma. 

Such a sequence of events is not unusual elsewhere 
in tho body. Precisely tho same picture is scon in 
ulcerative colitis, in which tho epithelial islands 
Temain or appear on tho ulcerated surface and 
produco, in turn, papillomata and subsequently 
carcinomata.- 1 Tho irritation of spontaneous or 
familial polyposis within the stomach or tho largo 
intestino will, in time, almost- inovitably givo riso to 
a malignant growth. 6 

In our own experience such a sequela in achalasia 
is of sufficient frequency to call for somo attention. ; 
In tho series of 13 cases oxamined up to tho spring ; 
of 1930, two instances of epithelioma commencing ! 
in such epithelial overgrowtlis wero recorded. 3 - 
Sinco that time; through tho courtesy of Dr. Francis, j 
Scrimgcr, of Montreal, and Dr. T. L. Hardy, of > 
Birmingham, two further cases of tho disease have ; 
boon oxamined, both of which showed characteristic 1 
lesions in Auerbach’s plexus. In the second caso, 
that of Dr. Hardy, a largo epitliolioma was present, 
and,had ruptured into the loft bronchus, bringing 
about death. An examination of sections of this 
tumour showed extonsivo koratinisation and epithe¬ 
lial pearl formation, features which aro unusual in 
cosophageal opitholiomata and which stress the 
marked irritation tknt must havo been present. 

Thus, in three out of 15 fatal cases, death has 
resulted from a malignant growth arising upon the 
ulcerated surfaco. Such cases aro not infrequent in 
tho litoratnro, although they do not occur in as high 
a percentage as that of tho present series: It is , 
only- by examination of a reasonably largo number 
of cases that tho importance of such sequoias can he 
realised and it is in this way that the report of 
individual cases becomes of value. . 


The question arises as to possiblo prophylaxis 
against such 'j vV ,o l Gpnionts. Undoubtedly, it is of 
primary imr 't^atevory step bo taken from 
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Even when the patient no longer feels any discomfort 
it is advisable not to depart from a caroful diet and 
regime, and to continue tho use of tho bougie at regular 
intervals until there is positively no moro retention of 
food. In the rare cases which resist this more 
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Glandular fever also occurred ns a possiblo diagnosis, 
because at one time in this illness I had two cases 
of glandular fover under my care {one of which was 
rocorilly described by Evans and Robb 3 ) in which 
profuse swoating and polymorphoponia with lympho¬ 
cytosis we ro marked features. Glandular fever should, 
I think, bo added to Kern’s list of differential diagnoses, 
bocauso the characteristic enlargement of tko super¬ 
ficial lymph glands, which is nearly always prosent, 
is sometimes delayed for two or three weeks; evon 
the presence of these glands will not entirely servo to 
eliminate an abortus infection, for this was n featuro 
of the caso reported in Scotland by Norman and 
Robert Cruickslmnk. 4 

Tko agglutination to a momber of the enterio group 
in a low dilution may bo misleading, ns in this caso. 
In the caso reported ky Scott, 8 B. typhosus was 
agglutinated in a dilution of i in 160, probably 
duo to war-time inoculation ; Warren, Smith, and 
Linder 6 report two similar cases, in one of which an 
injection of typhoid vnccino may havo been tho 
explanation. There was no available explanation 
for tho other case, and this, like mine, was prolmbly 
duo to cross-agglutinins. 

The outstanding featuro appears to bo a wealth of 
symptoms with a dearth of physical signs, and among 
the many disorders of function occasioned by any 
prolonged fever the main characteristics appear to 
be:— 

Fever, very frequently of an undulant typo with a 
periodicity of llvo to seven days. 

Sweating, which is particularly troublesomo to tho 
patient and is usually sovero and occurs at night. 

Joint and muscle pains, especially in tho early stages 
of tho illness. 

Blood count .—-The rod count varies from normal to a 
mild secondary anosmia, but tho white count is nearly 
always decreased, and the differential count shows a 
low polymorph and a high lymphocyte figure. 

My figures of 10 per cont. polymorphs and 77 per 
cent, lymphocytes, which were confirmed by another 
observer, wero extremely markod in this caso. 
Kern,® in his comprehensive report of 30 cases, gives 
the lowest polymorph figure as 22 per cent, and the 
highest lymphocyte as 62 per cent., though Bierring 7 
among his 160 cases records a relative lymphocytosis 
of 79 per cont. As the ultimate diagnosis must depend 
on the agglutination reaction and the demonstration 
of tho Br. abortus organism it behoves everyone to 
carry out these investigations in all cases of continued 
obscure fever. 

Treatment .—Salol seemed to have a beneficial offect 
in tbe early stages of the illness but did not appear 
to be of any value later. American observers seem 
rather sceptical as to the value of vaccine treatment, 
because it is a disease in which antibodies are present 
in large quantities in the blood. In the above case the 
! patient’s condition certainly began to improve with tho 
, administration of the vaccine, though whether this 
. was post or propter hoc I should not like to say on 
a one case alone. 

io In conclusion, I should like to express my grateful 
o, thanks to Dr. Geoffrey Evans for his continued 
is help in a long and difficult case. 
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BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING IN EASTBOURNE. 


SECTION OF SURGERY. 

At the meeting of this section, hold on July 24th, 
with Mr. Harold Upcott (Hull) in the chair, Mr. 
GnomiEr Jeiterson opened a discussion on tho 
Surgical Treatment of Trigeminal Neuralgia. 
Ho said that it was necessary to define tho typo 
of nouralgia that could bo truly termed trigeminal 
neuralgia. In his experience the truo trigeminal 
neuralgia cases were slightly rarer than intracranial 
tumours, and no inference could bo drawn from tho 
sex incidence. The pain was confined to one side 
of tho face, and at tho onset to one division of the 
nerve, usually tho second or third, but it spread 
relatively rapidly to involve both second and third 
divisions. Involvement of any nerve but tho tri¬ 
geminal was rare, and the first division was vory seldom 
involved. Tho pain was brief in duration, and when 
it passed tho patient was usually comfortable. Tho 
stimulus necessary to produce tho pain was often 
very slight, such as a breath of -wind, or tho actions of 
talking and eating, so that those patients tended to 
have a mask-liko countouanco or pseudo-palsy. 
Tho quality of tho pain was sharp or lancinating/ 
in contrast with the burning, throbbing pain character¬ 
istic of an inflammatory lesion. Tho terni^“tio- 
doiiloureux ” was not a good one, since many patients 
did not have spasm, and when they did tho pain 
was present before the facial movement. 

In cases of true trigeminal neuralgia remissions 
wero nil important feature ; these might bo of brief 
or of long duration, sometimes years passing between 
attacks, but there was no regularity in the time 
intervals. The pain was strictly anatomical in its 
distribution, and in Mr. Jefferson’s series occurred 
onlj' in 2 per cent, of cases in the first division, a 
point of considerable interest in connexion with 
surgical treatment. In tho second division tho pain 
was superficial in character, and appeared to be in tho 
soft parts, chiefly tho upper lip ; in the third division 
the pain was deep seated, affecting the bone and 
gum, and extending back to the tragus, little or no 
pain being referred to tho tongue. 

atypical neuralgias. 

Mr. Jefferson then dealt with the difficult group of 
atypical neuralgias; tho pain was continuous in 
character and of a pulling quality. It usually affected 
all divisions of the nerves from the onset and frequently 
overflowed to tho neck and shoulder. The diagnosis 
of such cases was important, since surgical procedures 
which were efficacious in the true neuralgias give no 
relief A mistaken diagnosis might be made in cases 
of glossopharyngeal neuralgia, owing to paroxysmal 
pain in tho car, but in these eases there was no 
implication of the face. Surgery was not effective 
in cases of post-herpetic neuralgia, except in tho few 
cases where the pain is paroxysmal. In another 
small group the pain was due to the pressure of a 
gumma or tumour affecting the Gasserian ganglion. 
In these cases, however, there was nearly always 
j analgesia or anresthesia of the affected area, whereas 
in the truo paroxysmal neuralgia there was no 
alteration in tho sensory perception of the skin, 
certainly no diminution, 
j TREATMENT. 

I Mr. Jefferson then discussed the treatment, giving a 
| brief account of tbe history to show the evolution that 
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had taken place. Hutchinson’s operation for the 
removal of.the lower two-thirds of the ganglion long 
held the field for the three reasons that had led 
him to perform it: (1) that the ophthalmic division 
vras rarely affected, (2) that by leaving the first 
division the. cornea remained sensitive and neuro¬ 
paralytic keratitis vras avoided, and (3) that the 
cavernous sinus was not injured. This operation 
had been abandoned for the more modern one of 
division of the sensory root by the temporal extra¬ 
dural route, in which the cavernous sinus was in no 
danger. This procedure had lowered the mortality- 
rate to a remarkable degree, and it was now 0-6 por 
cent, or less. The total division of the sensory root 
was open'to the dangers associated with an insensitive 
conjunctiva ; a further modification consisted in the 
preservation of those fibres in the root that supplied 
the eye, and was spoken of as “ fractional division of 
the sensory root,” this being made possible by tko 
grouping of predestined fibres in the root. The 
selection of fibres to be cut might be rendered im¬ 
possible by previous alcohol injections. The results 
of this fractional division were all that could be 
desired as regards relief of pain, and left a minimum 
of amesthesia, the line of demarcation passing through 
the centre of the cornea, thus very considerably 
reducing the risk of keratitis. Attempts should 
always be made to spare the motor root also. Mr. 
Jefferson held that, considering the power of selection 
and the low mortality of the modern operation, 
alcohol injections should be reserved for those 
cases which were judged to be physically incapable, 
by reason of age or existing disease, of undergoing 
operation. 

ALCOHOL INJECTIONS VERSUS. OPERATION. 

• Mr. A. A. McConnell (Dublin) said that tlio diag¬ 
nosis was on the whole easy, but that young people 
of those with pain in the first division should be 
suspect; he agreed that such patients wore not 
improved by surgical interference. Alcohol injections 
had dangers which should always be borne in mind, 
and unless performed by those experienced in. the 
technique might lead to fixation of the eyeball or to 
deafness from blocking of the Eustachian tube. In 
his opinion the patient was unfortunate who had a 
primary successful injection of alcohol; when the 
symptoms recurred they submitted to further alcohol 
injections, which might have little success. In his 
view injections of the different divisions of the nerve 
tended only to tide the patient over his pain into 
a period when he became too old to have operative 
procedure. The average age of patients operated 
on by him was 65 years. Care in technique was of 
great importance, particularly in certain respects. If 
after the section of the root there appeared to be oven 
the slightest bleeding, a muscle plug should be placed 
on the foramen into the posterior fossa, in order to 
prevent blood from passing into that region and from 
giving rise to basal meningitic symptoms. If trouble¬ 
some bleeding occurred during exposure of the root, 
Mr. McConnell advised stopping the operation and 
proceeding to section of the root a few days later. 
Keratitis appeared to be much less frequent since 
posterior root section had become the classical 
operation. The fact that there was no interference 
with the ganglion probably contributed to the absence 
of keratitis as a sequela, since keratitis still occurred 
frequently after ganglion injections. He emphasised 
the fact that old people stood section of the sensory 
root better than any other operation. 

Mr. H. S. S(k(ttar said that the division of the 
- root was the ideaiSprocedure, but had some praise for 


alcohol injection of the ganglion, a procedure that 
occupied a few minutes, and in liis experience gave 
satisfactory results. lie used a modification of the 
Iliirtel method. The lambda was defined, and one 
finger placed on it, tlio needle was tlion introduced 
one inch outside the angle of the mouth, neither above 
or bolow, and pointed to the index finger on the 
lambda, the remaining procedure being the same a? 
in the Ilartel method. After the foramen ovale 
had been entered, it was important to pause for a 
moment to make sure that no corebro-spinal fluid 
was coming from the needle ; if this occurred it meant 
that the needle was not in the ganglion, but in the 
subarachnoid space, and should bo withdrawn. 
If the ganglion had boon ontored ho introduced a 
minute quantity of novocain and tested for antes- 
thesia ; if this test was positive ho slowly introduced 
1 c.cm. of alcohol. His custom was always to 
stitch the uppor and lower eyelids for five days, 
and ho had had no trouble from keratitis. 

IMPORTANCE or ACCURATE DIAGNOSIS. 

Mr. Norman Dott said that the physical cause of 
this disease was quite unknown, but it must he 
recognised as a definite clinical entity when cases 
wore being selected for treatment. Atypical nouralgia 
was quite unsuited to surgical interference, with the 
one exception of neuralgia secondary to malignant 
disease. In defining the disease he. looked for 
certain symptoms, (1) the site of the pain, (2) its 
character, (3) the causes of precipitation of the pain, 
(4) the periodicity of tlio pain. He laid some stress 
on the fact that a diagnosis could bo made, beenuso 
nearly all the cases sent up to him showed clear 
ovidcnco, from the procedures to which they had 
previously beon subjected (e.g., extraction of tooth, 
operation on sinuses), that the clinical characteristics 
of trigeminal nouralgia wero not properly understood. 
He was in .the habit of injecting a little novocain or 
pcrcain into the ganglion ns a diagnostic measure 
during an attack. In old patients, as Mr. McConnell 
had said, the operation was a' slight one, and the 
patients woro allowed up on the second day. He did a 
partial division of the root, in most cases sparing 
the motor root; although bilateral cases were rare, 
it was important to leave this root intact in case 
the patient should get a recurrence on the opposito 
Bide. This operation produced a cure, sinco the 
division took place before the fibres had ontored tho 
ganglion. He paid particular attention to the eye ; 
and if the whole root had been sectioned tho pntient 
woro goggles after leaving hospital. If conjunctivitis 
supervened the eye should bo loft alone, no active 
treatment being pursued;. but tho sparing of the 
ophthalmic root appeared to be tho best protection : 
against keratitis. 

Mr. Donald Armour said that Spiller had - 
wrongly credited with tho modern operation of rc 
section; Victor Horsley was the first person to dtvi*'' i 
tho sensory root on Dec. 11th, 1800, and it was nV 
that his name should be associated with tho intre 
duction of this procedure. In Mr. Armour’s experien v ; 
patients with atypical nouralgia refused operatic 
when they wore told that one sido of tho face would t 
amesthetic after operation, whereas truo sufferer, 
welcomed anything that would give them roliof froii 
the spasms of paiu. Ho was dubious about ti.. 
advantage of alcohol treatment. 

Tho President said that patients were sometime ; 
ungrateful, and came hack complaining of an uiu 
fortable sensation in the amesthetic area. 

Mr. Jefferson agreed that paucsthesia gavo gre" ! 
trouble in some cases. Ho thought that the > i; 
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division of the sensory root was the correct procedure, 
and that alcohol should be kept for the very aged and 
infirm, ___ 


SECTION OF ORTHOPAEDICS. 

Mr. A. S, Blunpf.ll Bankart presided over the 
meeting of this section held on July 23rd, when 
Prof. W. IS, Gallic, of Toronto, opened a discussion 
on the _ . , „ „ 

Transplantation of Done. 

He Said that although bone transplantation had 
proved to bo one of the most spectacular and im¬ 
portant additions to surgery within the last 20 years, 
the development of a perfoct techniquo had been slow 
and oven now failures and disasters were frequent. 
A review of his cases had shown that among the 
causes of failure, infection was tlio most important, 
since it might not only prevent the graft from uniting 
to the bed, but also introduced the complication of 
soi>tic necrosis of bono. Prof. Gallic had noticed 
great differences of aseptic techniquo in different 
operating rooms ; ho himself used tho Lane technique 
in all its details. Albce, on the other hand, depended 
on rapid and skilful performance to safeguard the 
patient. Certainly tho Lane technique, unless skil¬ 
fully ami carefully used, only complicated and 
prolonged tho operation. Prof. Gallio recalled tho 
fact that a bono transplant, unlike thoso of skin 
and fascia, dies amt ultimately undergoes complete 
absorption in its now bod. Ifc showed lantern - 
slides demonstrating both tho gross and microscopic 
appearances of this process and drew particular 
attention to tho lacunas where cells wero dead or 
had disappeared, thoso cells alone remaining alive 
winch wero in tho cut ends of Haversian canals and 
bo ablo to use any lymph available. These cells 
must not ho abused, as by burning with a hot-saw; 
any techniquo should protect tho endosteal and 
periosteal aspects of tho graft, whore such cells 
abounded. The slides showed now capillaries growing 
into open Haversian canals, and osteoblasts making 
excavations in tbo dead graft; then a few days later 
such cavities wore shown plastered with now bone 
till ultimately tho whole graft was absorbed and 
replaced by new cancellous bone. Success depeuded 
on (1) primary union ; (2) firm healing of graft to bed; 
(3) final union of fragments to one another. An 
analysis of failures showed that the commonest defect 
was not securing contact of graft to bed over a sufficient 
area ; in radius or ulna for example,- a graft should 
be embedded in. into each fragment; in tibia j 
2| in. at each end. Another common error was 
insufficiently close apposition between graft and bod ; 
oven Buch a gap as one-eighth of an inch would 
cause non-union, and experimental work provided 
convincing evidence that close apposition was all j 
important. Successful* grafting thus called for a fair 
degree of craftsmanship. Immobilisation was of even 
greater importance in a bone-graft than in a simple 
fracture, and to secure it both an external splint 
of plaster-of-Paris and internal fixation should be 
used till consolidation of callus had had time to occur- 
The bed into which the graft was placed should be 
vascular. Tho ivory, sclerosed ends of bones, which 
wero usually present in the cases that need a bone- 
graft, were unsatisfactory in this respect and the 
graft must extend beyond such areas and come 
into contact with healthy bone. Some writers 
contended that the mere removal of the sclerosed 
ends and free opening up of healthy bono were in 
; themselves sufficient treatment, without the insertion 
} of the graft, but Prof. Gallic did not agree with this. 


In any case tho technique should vary with tho 
problem presented and tho same plan should not bo 
adopted in all cases; the mechanical details should 
only be settled after tbo field of operation bad been 
exposed. An adequate incision was essential, but tho 
periosteum should not bo needlessly stripped from, the 
bono ends. For Blonder bones like tho claviclo, 
radius, ulna, and fibula, Prof. Gallio advised tho 
diamond-shaped graft, which should bo sprung into tho 
bed and further secured by heef-bono pins,-passed 
transversely, bo that during application of tho splint- 
tho graft should not be shot out of tho bed. He 
demonstrated this techniquo by lantern-slides. He 
condemned tho medullary peg, as it too often acted as 
a plug, preventing tbo necessary outflow of osfoo¬ 
genetic tissue from tho bono ends. A graft of the 
whole fibula into tho shaft of tbo femur did not havo 
this drawback, as its central cavity was available for 
osteoblasts. Ho advised tho inlay-graft for big bones 
liko tho tibia. Bcforo grafting it was necessary to 
rostoro alignment nnd sccuro proper apposition, 
which might demand screws or oven metal plates. 
Tho graft itself must (1) contain living elements; 

(2) bo strong enough to act as a temporary splint; 

(3) resist disintegration till sufficient now bono had 
been laid down to prevent its collapse. To attain 
tUeso ends it should contain both endosteal and 
subporiostoal cells, but tho periosteum need not be 
taken with it, since when loft behind it could bo 
sutured to closo the cavity from which tho graft came. 

| Experiments showed that loose-textured bono such 
as rib-bono resulted in tho most active proliferation, 
but such a graft fractured readily if subjected to 
strain. When available, a sliding-graft was tho best. 

I A rogion whore tho rib-graft gave a good result was tho 
roandiblo. Prof. Gallio showod slides to demonstrate 
tho techniquo of splitting tho graft, so as to apply 
its central surfaces to tho raw surfaces of the jaw. 
i He showed also his special instruments for drilling 
i and tapping bono to receive tho boiled-beef bone-pogs. 
Ho advised making the holo in tho graft loose, so 
'that the peg could bo screwed right into tho bod. 
Ho strongly recommended the shortening of a bone, 
so as to get end-to-end union, Tathor than an attempt 
to bridgo a wide gap. When bridging was unavoidable, 
bo used a diamond-graft surrounded by multiple 
slivers and also crushed cancellous bono. The graft 
was cut with tho motor-saw. Prof. Gallic belioved 
that strict adherence to tho principles ho had outlined 
would make failures rare. 

Sir Robert Jones and other speakers haying 
congratulated Prof. Gallie on his convincing and vivid 
presentation of tho subject, Sir. R. C. Elmsub 
said that in his view tho external splint should not 
bo changed too soon—e.g., in two weeks when the 
graft was least stable. In reference to the death of 
the graft, be quoted cases which suggested that 
its proximal end was revivified very rapidly. Ho had 
found it easy to bridgo gaps in the tibia loft by old 
osteomyelitis, but not those of ununited fractures. 
He inquired whether Prof. Gallio resorted to tho 
two-stage graft operation—i.e., preliminary oxcision 
of scar-tissue, which had proved bo useful with war 
cases. He did not agree that it was wise to shorten 
the lower limb much. 

The President commented on tho curious fact 
that terminal grafts often united well, though bridgo 
ones seemed not to do so. As an old pupil of Lane 
he was glad to hear that there was still a field for 
internal fixation apparatus. 

Sir W. de Coulter Wheeler agreed that terminal 
grafts wore effective and quoted cases showing 
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the amazing way in which some grafts survive in the 
presence of sepsis. 

Mr. H. Platt commended the two-stage operation 
for fractures in civil lifo where non-union had followed 
infection and necrosis, hut ho did not boliovo in 
shortening the lower limb, though the procedure was 
useful for the upper limb. 

Mr. A. Mitchell aslced what was the best typo of 
graft for fusing tho sacro-iliac joints, and Mr. Rowley 
Bristow asked what was tho best method of fusing 
tuborculous hips, as Ilibbs’s technique did not appear 
to give tho samo results in otlior pcoplo’s hands as in 
his own. 

Prof. Gaelie replied that boing usually unable to 
distinguish between sacro-iliac and lumbo-saerat 
involvement, ho preferred a massivo graft which fused 
both—i.o., a piece of tho postorior part of the ilium. 
In regard to tuberculous joints, Ito was loth to opon 
them up, as he had had a death from tuberculous 
meningitis after oxciBing a localised tuberculous 
cavity from the neck of tho fomur. 

Adolescent Coxa Vara. 

Mr. G. S. Perkins read a short paper on adolcscont 
coxa vara—i.o., slipped epiphysis. Ho pointed out 


that tho causo of separation of . tho epiphysis was 
unknown and that in tlieso casos it occurred exactly' 
through tho epiphysial line, not through part of tho 
diaphysis, as in true traumatic cases, lie divided 
cases into four types : 1. Minor incomplete separation 
which lie considered irreducible. This could only bo. 
diagnosed by most careful examination of a skiagram. 
The only treatment necessary was rest—o.g., by a well¬ 
fitting calliper. 2. Repeated incomplete slipping*, 
also in his opinion irredueiblo, since forced manipula¬ 
tion lneroly strained the capsule and led to stiffness 
later. Tlieso also required rest and if la to doformity 
was severe, an osteotomy could bo performed. Early 
osteotomy - morely produced aseptic necrosis of the 
head and stiffness. 3. Rapid, complete slipping, 
which was hest reduced by gradual traction, 20 lb. 
applied by mcanB of a pin through tibia or lower end 
of femur, no otlior fixation being needed. X. rays 
showed oxcollont results from this method. 4. Lato 
coxa vara, in which tho arc of range of tho hip is 
abnormal, internal rotation and abduction of tho 
joint boing reduced and tlioir opposites increased. 
If this gave disability, the rango should bo improved 
by a subtrochantoric osteotomy. Persistent arthritis 
following any of tlieso groups should bo troated by 
arthrodosis. 


REVIEWS AND NOTICES OF BOOKS 


An Introduction to Medical Statistics. 

By- Hilda M. Woods, Assistant Lecturer, London 
School of Hygiene and Tropical Medicine ; and 
William T. Russell, Statistical Department, 
Medical Research Council. London : P. S. King 
and Son, Ltd. 1931. Pp. 125. 7s. Gd. 

However much ho may wish to do so, tho medical 
officer of health cannot escape from tho moro elemen¬ 
tary forms of statistical analysis. Often ho can show 
the success of his regimo only in statistical terms, or 
- perhaps explain its apparent failure by knowing tho 
v - fallacy of accepting certain statistical values morely at 
their face value. He must knowhow to assess the size 
of the population of Ills area between censuses, and to 
calculate its vital indices—birth-rate, death-rate, 
infant mortality-rate, and tho like. The crude 
death-rate, ho should, and usually docs, roalise, may 
convey a wrong impression, and ho should ho familiar 
with the meaning of the standardised death-rate 
and tho methods of computing it. These are only 
tho bare essentials. All public health workers will he 
in a position to make a much bottor use of their 
material if, in addition, they are familiar with the 
various constants of tho frequency distribution, and 
the measurement of interrelationships as exemplified 
in tfie coefficients of correlation and regression. It 
is to meet tfie needs of such, workers that the 
book lias been written ; it is intended, tbo authors 
state, as a simple introduction to statistical analysis, 
suitable to the needs of those taking the course for 
tho Diploma in Public Health. It should fulfil this 
purposo extremely well, being written concisely and 
clearly, demanding no knowledge of algebra, and 
providing carefully chosen examples of tho calculation 
of each statistical constant which tho worker should 
have no difficulty in mastering and applying to liis 
own data. The work deals with tho elements of 
census-taking and tho English registration system; 
the tabulation of data and its expression in graphical 
form ; the calculation of vital indices, crude and 
standardised; the various constants in usd as 


averages and measures of dispersion ; correlation and 
regression; life tables and sampling. The only 
chapter which is at all difficult to follow iR that on 
sampling, and this is a subject which is ndmittodly 
very difficult to convoy to tho boginucr, evon in its 
most olomontary form. 

This hook should bo of value in a wider field than 
that of tho special class of students that tho authors 
had in mind. For tho general reader who. wishos to 
understand economic and Bocial statistics, as Prof. 
Major Greonwood points out in his preface, guide¬ 
books are plentiful. But the statistics of tho Goneral 
Register Office are quito as important as tfioso of-tho 
Board of Trade or the Ministry of Labour to anyone 
who wishes to understand tho world wo live in, and 
guides to the methods used in analysing thorn are not 
so easy to find. This elementary handbook should 
inspire many students to go further into a subject, 
ofton maligned, which thoy will find fascinating. 


Physiology of Muscular Exercise. 

Third edition. By F. A. Bainbridge. Rowritton 
by A. V. Bock, M.D., Ph.D., Assistant Professor 
of Medicine, Harvard; and D. B. Dill, Ph.D., 
Assistant Professor of Biochemistry, Harvard. 
London : Longmans, Greeli and Co. 1931. 
Pp. 272. lfls. 

Tiie physiology of muscle contraction has hulked 
largelj - in the literature of recont years, hut much of 
what has boon written has boon essentially acadomic, 
that is, has dealt with tho activity of tho muscle ns 
an isolatod tissue. It is refreshing therefore to turn 
to a hook which makes clear tho intordopondonco of . 
heart, brain, and musclo. Tho story told by the late 
Prof. Bainbridge is hero elaborated in tho light of: 
recent investigations. It says much for tho careful; 
work of tho original author, that most of tho con¬ 
clusions reachod by Bainbridge in 1918 still hold 
good. Aftor dealing with tho chemical aspects of tlio' 
contraction of muscle, tho ancillary factors involved 
in the maintenance of muscular efficiency in tho 
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individual arc considered. Tho importance of tiio 
lioart is shown by the fact that at rest tho circulation- 
rate round the body is about G litres per minuto, and 
that this may bo increased to 20 litres during heavy 
work; tho coronary circulation is bold to bo seven 
times as. groat as when tho body is at rest. No 
ovfdoncois adducod to show that adrenalin appreciably 
modifies tho tono of tho blood-vessels during exorcise. 
By constriction of tho splanchnic vessels, and dilata¬ 
tion of tho musclo capillaries,,tho circulation through 
tho muscles may bo increased by six to nino times 
that obtaining during rest. It is concludod that tho 
coordination is effected by tlio central norvous system, 
and that the maximum working efficiency is deter¬ 
mined not only by tho functional capacity of tho 
muscles* but also by the supply of oxygon to musclo, 
heart, and brain. 

.Tho authors rnako somo interesting observations on 
tho physiology of athlotics, and offer suggestions of 
practical importance. They havo found no certain 
ovidonco that tho practico of ntlilotics by mon in good 
condition is injurious to tho heart, or that tlio 
longevity of athletes is altered by strenuous courses 
of physical training. They havo formed the con¬ 
clusion that while diet must be adequnto in amount, 
and must bo properly assimilated, its exact naturo is 
of little importance- Tho summaries at tlio end of 
each section of this book and tho comprobonsivo 
bibliography add to its value. 


La poHomyelite. 

By Dr. Paul Duiiem, Electro-radiologist o do 
l’lldpital dcs Enfants Malndcs. Paris: Gautliicr- 
Viliare et Cio. 1931. Pp. 137+xi. Fr.25. 

This is a good little monograph. It gives in a clear, 
brief, and accurate mnnnor an outline of tho main 
features of poliomyolitis. Tho author has had oxpori- 
once of about 800 cases, most of which it has boon 
his duty to troat by eloctrical methods. Perhaps tho 
most valuablo parts of tho book nro tkoso which 
analyse the paralyses from which tho commonor 
deformities result, and describo tho treatment by 
various physical methods during tho stages of rocovcry. 


Therapeutics, Materia Medica, and Pharmacy. 
Fifteenth edition. By Samuel 0. L. Potter, 
A.M., M.D., M.R.C.P. Lond., formerly Professor 
of the Principles and Practico of Medicine in the 
Cooper Medical College of San Francisco. Revised 
by R. J. E. Scott, M.A., B.C.L., M.D., Now York. 
Philadelphia: P. Blakiston’s Son and Co., Inc. 
1931. Pp. 997. $8.50. 

The original purpose of tho author was to present 
in a single volume and in a conciso manner the 
essontials of materia medica and therapeutics. Dr. 
Scott has made no change in the general plan, but 
the book must bo regardod as a compilation rather 
than a critical account of modern pharmacology and 
therapeutics. Part I., the largest section of the 
book, contains a list of all the official and many of 
tho non-official drugs arranged in alphabetical order, 
and gives an account of tho important preparations, 

, the pharmacological action, and the therapeutio uses 
| of each. Part II. is devoted to pharmacy, and has 
j been written with the view of offering to the young 
^ practitioner tho information necessary to enable 
\ him not only to prescribe but also to dispense his 
medicines. Part III., the therapeutio section, 
opens with a list of standard authors, and then 
^ proceeds to deal with the treatment of various 
^diseases, arranged alphabetically, by giving a list 


of tho chiof romodics recommended by these authors. 
Under diabetes insipidus, for oxamplo, there appears 
tho following : “ Ergot has cured many cases. , . . 
Adrenal oxtract has givon good results. Nitro¬ 
glycerin has been employed with good results. . . . 
Sodium salicylato, in small doses, very offoctivo in 
soino cases. . . . Alum lias produced good results.” 
This may conceivably bo of some value to a practi¬ 
tioner at his wits’ ends to know what to do for an 
incurable disease, and glad of any kind of suggestion 
of somo drag bo has not triod; but it does not help 
in that simplification of modern therapeutics to which 
tho editor in tho preface to tho provious edition 
givos his hearty approval. Tlio next edition would 
bo improved if it woro loss encyclopedic and more 
critical. 


Teeth, Bony Palate, and Mandible in Bantu 
Races of South Africa. 

By J. G. Middleton Shaw, M.A., B.Dent.Sc., 
D.D.S., Professor of Dental Scionco, University of 
tho Witwatcrarand, Johannesburg. With a Fore¬ 
word by Sir Arthur Keith. Londou : John Bale, 
Sons and Daniolsson. 1931. Pp. 134. 12s. Gd. 

It is satisfactory to got a solid contribution to 
anthropology from an active mornbor of the dontal 
profession, for tho tooth and jawB plaj' suclijan im¬ 
portant part in tho history of innn. Sir Arthur Keith 
in his preface tolls us that tho investigations of 
Dr. Middleton Shaw aro valuablo because previous, 
to their publication anatomists had no detailed 
knowledge of tho teoth and jaws of tho Bantu race. 
Tho work consists of a minute study of Bantu teeth 
and jaws, normal and pathological. In general, 
these teeth show much tho samo characteristics ns. 
those of other races, though thoy aro larger than those, 
of tho modem Englishman or Bushmau. Tho third 
molars, though nioro liable to variation than the* 
first or second molars, aro well-formed functional 
tooth. Dontal caries is rare, but degenerative changes 
of tho alveolar bone aro common, and ovor 50 per cent, 
of tlio skulls oxamined show somo degree of alveolar 
absorption. It is interesting to find that tho condition 
of taurodontism, which is characteristic of tho teeth 
of Neandorthal inan, is also found in hybrids where 
tho oloments of fusion were Bantu or Bush with 
Boskopoid or Australoid peoples. Dr. Shaw gives a 
good account of tho mutilation of teoth in different, 
tribes. 


Recent Advances in Entomology. 

By A. D. Imms, M.A., D.Sc., F.R.S., Chief Ento¬ 
mologist, Bothamsted Experimental Station, 
Harpendon. London : J. and A. Churchill. 1931. 
Pp. 374. 12s. 6d. 

This book is produced on the samo linos as the other 
volumes in the valuablo “ Recent Advances ” series. 
It summarises in a compact form tho additions to 
entomological knowledge obtained within the last 
few years on a number of selected subjects. These 
include external morphology, palaeontology, and 
phylogeny, sense organs and reflex behaviour, colora¬ 
tion, certain aspects of ecology, parasitism, and 
biological control. A short but woll-selected biblio¬ 
graphy is appended to oaoh soction. The author’s 
object throughout has been to balance puro and 
applied entomology, and ' to illustrate the practical 
applications of a knowledge'of insect physiology and 
ecology. The outlook on the applied side is purely 
agricultural; no aspects of medical entomology are 

considered. 
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Brain, Mind, and the External Signs of 

Intelligence. 

By Been Aim Hollander, M.D. London : George 

Allen and Unwin. 1931. Pp. 288. 12s. Gd. 

The thesis of this hook is the importance of corohral 
localisation to the understanding of the varying 
abilities of man. It is richly illustrated with refer¬ 
ences, lengthy quotations, diagrams, and photographs 
of men eminont in scionce, literature, art, pliilosoiihy, 
and crime. With such a deop well of information 
from which to obtain facts, one would have expected 
Interesting - arguments in favour of a theory of 
localisation which closely approaches, if it does not 
actually endorse, the teachings of phrenology. The 
arguments in the book aro extraordinarily incon¬ 
clusive howover in that, while tho author at one 
stage appears to accept tho fact on eminent authority 
that the brain works as a wholo, ho still brings forward 
evidence, largoly from tho middle of tho nineteenth 
century, that human behaviour in its manifold 
expressions is dependent upon local. development 
of the cortex, and that this influences head shape. 
While enthusiastic about clinical observation, he 
derides laboratory technique, both physiological 
and pathological. The work of Lashloy, which lio 
may know, is not mentioned. Ho is of tho opinion 
■that tho brain is as much an organ for the expression 
of instinct and emotion as it is of intelligence, 
ibut he devotes his attention entirely to the cortex, 
ignoring tho importance of tho thalamus in 
this respect and tho part played by tho endocrine 
glands in the governing of temperament. While 
endorsing the gonoral thesis of Kretschmer, ho is so 
captivated by the shape of heads that he seoms to 
ignore tho fact, confirmed by biological as well as 
by neurological studies, that bohaviour is a function 
of the organism as a whole. The book, howover, has 
a certain value at the present time when constitution 
is so much discussed and cerebral localisation thoories 
are in the melting pot, and the rich bibliography is 
a measure of the author’s wide reading. 


Les malades dits imaginaires. 

Par M. Nathan, Ancion Interne des Hopitaux do 
Paris. Paris: G-. Doin ot Cie. 1931. Pp. 134. 
iFr.14. 

Ur. Nathan’s attitude to his subject may be 
recognised from his interpolation into the famous 
phrase. Imaginary invalids, in tho literal sense, 
do not exist for him; but he is well aware of tho 
hypochondriacs and other truo invalids who have 
been so regarded. His book is characteristic of 
modem French psychiatry in its insistence on meta¬ 
bolic, endocrine, and autonomic changes. He points 
out that many pationts have been designated “ malade 
imaginaire ” because they did not fit into any category 
known to the physician, and ho rehabilitates them, 
to use his own expression, by pointing out tho signifi¬ 
cance of alkalosis, bile-stasis, hypersympathicotonia 
and its opposite, and disturbances of asmesthesia. 
There are sections on obsession and “ pithiatism,” 
and a lengthy one on hypochondria which is of 
especial interest. The author discusses the alleged 
relation between hypochondria and paranoia,’ of 
which Genii Perrin made so much, and describes a 
group of “ liypochondries de couvorture ” in which 
•the hypochondria is only superficial. The final section 
on therapeutics; though brief, is - of catholic range, 
and expresses well the view, so often-put forward in 
the course of the hook, that physical and psychic, 
especially affective, changes cannot he separated.' 

V v- ' • 


Thoro are, as is natural, many references to Molicro 
and tho comic Argan lie created, hut Dr. Nathan 
has not mentioned tho curious fact that this is ono 
of the few instances where a disoaso lias been named 
after a fictitious person: in Boissicr do Snuvages’s 
grant Nosologin Mothodica thoro is a soction oh 
“ Melancholia Argantis, sou Melancholia aegrorum 
imaginariorum.” Dr. Nathan quotes somo acute 
remarks of Montaigno on “imaginary” illnesses. 


NEW IN VENTIONS' 

A NEW APPARATUS FOR THE MANAGEMENT 
OF A COLOSTOMY. 

As soon as a colostomy wound has healed the large 
bowel can ho trained, by means of regulnr irrigation, to 
empty completely every morning and to remain inactive 
for the following 24 hours, but hitherto the morn¬ 
ing toilet of the 
bowel has been a 
troublesome and 
messy ■ perform- I 
ance, owing j 
mainly to the diffi¬ 
culty of directing 
the efflux of a pint 
or more of water 
and ficcal matter 
into a receiver. 
Messrs. Mien and 
Ilnnburys, Ltd., 
of 48, Wigmore- 
street, London,W. 
have made at my 
suggestion a cellu¬ 
loid horn-shaped 
tube 
1 . - (shown on 
Tv. figure at 
a) wliioh j 
■ Vk has proved 
IS ' Tv mosteffici- 
vi* eat in use 
and has 

minimised the unpleasantness of tho daily action of 
the colostomy. The wide end of the horn is placed j 
over the colostomy and held in position by a webbing J 
hand so devised that it can be clipped quite easily l 
to the tube when the patient is lying down. At a J 
suitable site on its convexity'is a wide opening closed jl 
by a removable cap.' Useful accessories are the [J 
collapsible stand and douche can, as illustrated, and 
a Canny Ryall metal nozzle with a thumb cock 
(B) at tho distal end of the rubber tubing. Having 
applied the horn, the patient takes a 26 F rubber 
catheter, previously attached to the metal nozzle, and 
slowly inserts it into the bowel through tho opening 
in the horn, at the same time regulating the flow of 
water by means of the thumb cock. When all tho 
water has been injected, the catheter is removed: 
the opening in the horn closed with its cap, and' a 
receiver, or bettor still a jam-pot, containing wca’ 
lysol, placed under its narrow end. The path •! 
then reads the paper and smokes until tho bowel lias 
ceased acting. He then removes the cap, inserts the 
metal nozzle through the window in the horn, ana 
flushes the surface of the colostomy and surround' [ 
skin. The apparatus is easy to use, keeps the patic" ; 
clean, and greatly diminishes the mental and physic; 
discomfort of an evacuation. 

. . Cyril A. R. Nrrcir. M.S., F.R.C.S. . 

Harley-street, W. • 4 
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THE WORLD TO-DAY. 

General Smuts devoted his-presidential address 
at the centenary meeting of the British Associa¬ 
tion on Wednesday last, to sketching the scientific 
world picture of to-day and to an attempt to state 
not what tho world is—no one could do that 
seriously—but what it appears to us to bo at tho 
moment and in the light of the material, mental 
and spiritual progress which lias been made in the 
hundred years sinco the Association was founded. 
Few men can be so well fitted to cover such a broad 
canvas. Statesman, scientist, philosopher, lover 
of his country and of mankind, ho is capable of 
the general view to which his varied interests havo 
led him, and it is no surprise to find that tho main 
conclusion to which his argument leads is that 
matter, life, and mind arc not three separate and 
. unrelated categories hut different levels of tho same 
evolutionary activity of which tho universe consists. 
The description of matter as an accumulation of 
particles was one of the great scientific achieve¬ 
ments of tho nineteenth century. But it no longer 
holds good ; it was a scientific version of tho 
common-sense view of tho world and must now be 
abandoned. Space-time now appears as our con¬ 
cept of the only physical reality in tho universe 
and tho stuff of which the world is made is envisaged 
as events instead of material things. Matter and 
energy in all their forms have disappeared as 
independent entities and have become configura¬ 
tions of space-time •—a conclusion which is probably, 
for the time being, none the less true because it 
is given to relatively few of us to understand 
precisely what it means; the important point to 
realise is that it cannot, by its very nature, be 
translated into the mechanistic terms with'which 
alone most of us are familiar. 

So too with life. Life is not an entity, physical 
or otherwise; it is a type of organisation, more 
rt^^ejy-.ifche specific type of self organisation. 

yA'ial is a physiological whole in which 
differentiated for purposes of 
iey are parts of the individual 
>e regarded as units which 
f'idual. And the greatest truth 
'conception of organic evolution ; 
chievement of Charles Dauwtn 
this into the consciousness of 
,ife has progressively advanced from 
few simple primitive forms to more 
and highly specialised forms, and under 
ile influence of the internal genetic and the 
*al environmental factors it has most nicely 
to the over-changing situations in 
In the process of this evolu- 
& ltemew functions and powers 
.red, culminating in mind 






and the crowning achievement of human person¬ 
ality. As General Smuts has argued at length 
before, evolution results in the achievement of a 
series of “ wholes’.’* A whole is not tho sum of 
its parts or constituted of its parts : its nature 
lies in its constitution.- This is obviously' analogous 
to tho conception of matter and energy’ as configura¬ 
tions of space-time, and the general trend of tho 
recent ndvances of physics lias been towards a 
recognition of the fundamentally organic character 
of the material world. Tims if life is interfered 
with, we have death, not bits of life ; and a part 
of the physical quantum of energy’is not something 
less than a qunntmn, it is nothing at all. Both the 
Jiving organism and the quantum are indivisible. 
Eddington, Haldane, and others have also 
pointed out that so far from biology being forced 
into a mechanistic physical mould, tho position 
will in future be reversed and physics will look 
to biology' and even psychology for hints, clues, 
and suggestions. 

From matter, as now transformed by’ space- 
time and the quantum, we pass through life, which 
is a principle of organisation whereby’ the spacer 
time patterns are arranged into organic unities, 
to mind which is a principle of making, wholes by' 
discrimination and selection from experience and 
which reaches its highest point in the realm of 
values. Modern physics is no longer bound by a 
rigid determinism of cause and effect and the free 
cr eativetiess of mind is possible because the world 
ultimately consists not of stuff but of patterns, 
the evolution of which involves no absolute 
creation of something material from nothing. 
Matter, life, and mind are thus stages of an evolu¬ 
tion ; man has freo will and his spirit is no pathetic 
phantom but a part of the universe in which it 
is at homo and meets everywhere with spiritual 
response and hospitality. The whole of the world can 
be brought into one picture ; science is doing its 
greatest good to man by the esthetic and religious 
appeal which in its present form it makes to so 
many thinking people. 


CHRONIC ULCERATIVE COLITIS. 

Tiie cause of this distressing and exhausting 
complaint is still obscure. For several years - 
Dr. J. A. Barden, of the Mayo Clinic, has upheld 1 
the claims of a diplo-streptococcus isolated by him 
from the colonic ulcers. Tho organism is slightly 7 
lanceolate and retains Gram’s stain ; it is rather 
difficult to culture but grows well in media with 
added sugars and rich in vitamins; on blood 
media it is slightly hmmoly’tic. It resists heating 
to 55° C. for three-quarters of an hour. Bargen 
has isolated this organism in a large number of 
eases of ulcerative colitis, usually by direct culture 
of muco-pus taken from the edge of ulcers observed . 
with the prootoscope ; he has found it at the roots 
of infected teeth and in abscesses of the tonsils. 
The serum of patients agglutinates the organism 
only slightly, but animals can be immunised against 
it and a therapeutic serum lias been prepared by 

* See The Lancet, 1920, I., 145. 
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Babgen from horses. In experiments on rabbits 
he has shown that inoculation with this organism 
can produce an affection of the mucous membrane 
of the bowel similar to the lesions of ulcerative 
colitis, and he has isolated the organism from the 
edge of the ulcers and from the mesenteric glands. 
Much discussion has taken place over Bargen’s 
claims and results. At a recent meeting 2 of the 
Royal Society of. Medicine, Dr. L. P. Garrod 
said he had found Bargen’s bacillus in 11 out of 
a series of 17 cases and regarded its presence 
as significant. Dr. Cuthbert Duices however 
remarked that the organism could be isolated from 
Other types of ulceration and from normal intestines; 
he had come to the conclusion that sufferers from 
this disease were born with intestinal apparatus 
which had a lowered resistance to bacterial infection. 
And Dr. A. P. Hurst reiterated his observation 
that during life the appearance of the colon in 
ulcerative colitis was indistinguishable from that 
of bacillary dysentery. 

The tendency of present-day medicine is cer¬ 
tainly towards a pluralist view of the cause 
of ulcerative colitis, as may be seen in an 
important paper from the Pasteur Institute 
in Lille by JIM. Buttiaux and Sfivix, a who 
take it for granted that infections'are the cause 
of ulcerative colitis, and report a series of 
elaborate tests in 132 cases of this disease. Their 
bacteriological studies were based on material 
obtained from the lower bowel by means of direct 
vision with the rectoscope, and they give their 
reasons for having abandoned, the attempt to 
isolate the determining micro-organisms by cultiva¬ 
tion of the faeces. Account was taken not only of 
the bacteria usually searched for, the coli group 
d streptococci, but also of the anaerobes, and 
'rilla. Cultures were also taken from the tonsils, 
h roots, and bile obtained by duodenal tubes ; 

• O lutination tests were made on the patients’ 
era ; the intradermo-reaetion to various bacteria 
was observed; and the stools were examined 
for pus, mucus, entamoebas and their cysts, and' 
protozoal parasites. The Lille observers conclude 
that micro-organisms of various groups may be 
responsible for the disease. Apart from the 
Entamosba histolytica as a cause of subacute and 
chronic dysentery, they allow the other proto¬ 
zoal parasites of the alimentary tract only a 
secondary role,. in that they serve to keep up 
an irritative colitis which has been started by 
pathogenic bacteria; ■ it is important however to 
take appropriate measures against these protozoa, 
especially Balantidium coli, and against intestinal 
worms. Coming to the diplo-streptococcus of 
Bargcn they regard this as an important cause of 
chronic ulcerative colitis ; the organism may he 
found in a state of comparative purity in the 
intestinal lesions, it can be grown outside the body, 
and it can reproduce the disease, experimentally 
in the rabbit. But it is not specific for all cases of 
ulcerative colitis. The authors have isolated from 
many cases a new organism, a diplococcus which 


1 Ibid., 1931, bv C30. 
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tends to form tetrads hut not chains, is Gram¬ 
positive and immobile. It is aerobic ; it will not. 
grow on bile, but is resistant to heat and grows 
well on subculture in media containing blood or 
vitamins and sugars. Experimentally it produces 
lesions in rabbits. Five per cent, of their cases 
showed signs of chronic dysenteric infection, 
consequent usually on an acute attack of dysentery 
it may be years earlier. The low agglutination 
titre of the serum suggests that a lowered resistance 
has allowed an acute attack to become chronic. 
Success has attended treatment by bacteriophage 
administered by the mouth. In a further 11 jier 
cent, the authors isolated the' bacillus of Morgan; 
in these cases there was a good response to treatment 
with vaccines. They regard the gonococcus as 
a rare but troublesome cause of ulcerative proctitis. 
Streptococci were recovered 28 times and staphylo¬ 
cocci 12 times in the 132 cases. The associa¬ 
tion of rhinopharyngitis with colitis is noted ; 
B. pyocyaiicus and B. mucosttm capsulatum were 
recovered from bowel and nasopharynx in a 
considerable number of cases, for the most part of 
a mild character. The role of the anaerobes in 
causing secondary infection of ulcerated areas, 
especially , just before death, leading to gangrene 
of the bowel is regarded as insufficient reason for 
the administration of antignngrcno serum. 

Summarising these observations it may be 
regarded as probable that apart from the organisms 
of Bargen and of Buttiaux-Sevin, chronic ulcerative 
colitis may be caused by recrudescence of an. 
infection already healed but remaining latent in 
the body. Such agents; are the bacilli of Hiss or 
Shiga in former dysenteries, of Friedliinder in 
patients who have had nasopharyngitis, and of the 
salmonella group in former sufferers from para¬ 
typhoid. Certain organisms, customary inhabi¬ 
tants of the intestine and generally held to be 
mere saprophytes, may have their virulence 
exalted —e.g., B. coli or the enterococcus. Dr. 
Buttiaux and Dr. SfiVTN conclude that many 
cases of chronic ulcerative colitis are due to specific 
organisms, and their elaborate researches on the 
flora of the ftcces may serve as a guide to other 
"workers in this confusing region of clinical 
pathology. 

. . —». 

NATIONAL HEALTH INSURANCE IN FRANCE- 

Social insurance was adopted as part of the 1 
programme of the Radical party in France as long 
ago as 1S85, but only came to the fore when. 
Alsace and-Lorraine returned at the end of the war 
with a complete health insurance system on the 
German model. The advantages were so obvious, 
that a measure providing similar facilities for the 
rest of the country was passed through the legisla¬ 
ture in 1928. It was largely based on the German 
mode], and was so repulsive to the French tempera¬ 
ment that a storm of protest was raised, and the 
Government hastily suspended its operation. There- 
was then an interim period of tiro years during: 
which evidence was taken from various bodies, and . 
a new scheme was drawn up ; this; became law in 
July, 1930. As is not uncommon in all countries,. 
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tho medical profession was at first taken unprepared, 
but the interim offered them an opportunity which 
they did not fail to seize. So effectively did they 
combine, and so powerful was their threat of non- 
cobperation, that everyone of their demands was 
granted, and the resulting schomc may fairly be 
called n system of health insurance after the 
■doctor’s own heart. 

Medical men in France are grouped in local 
professional bodies known as* syndicate, which arc 
themselves united in a national federation claiming 
to represent 17,000 doctors. This federation 
raised a fund of over a million francs, set about a 
thorough analysis of insurance, formulated its 
demands, and called a mass meeting at which the 
demands were adopted. The dentists and pharma¬ 
cists supported the doctors, and cacli profession 
formulated a programme for its own particular I 
department. A propaganda campaign was organ¬ 
ised ; medical men were urged to maintain a united 
front, have nothing to do with the scheme, and sign 
no contracts until these demands had been met. 
The future insvired patients were assured, by 
-leaflets and notices, that the doctors had no wish 
to opposo insurance, but wero determined, in 
the interests of the patients, that the insured 
should have the same sendee as the private patient. 
Tiio doctors declared that they would never have 
practice divided into two groups, insurance and 
private; that they would not have each of their! 
patients turned into a “ number,” to which medical 
services would be distributed as “ benefits in kind ” ; 
and finally, most important of all, that the secret 
medical, so profoundly revered in’ France, should 
never be violated. The slogan of the profession 
was entente directc, a private practice relationship 
for nil insured persons. This involved free choice 
of doctor, pharmacist, midwife, masseur or other 
attendant; direct payment of all fees to the 
doctor by the patient at the time of consultation, i 
and reimbursement to the patient later at the office 
of his approved society ; complete safeguarding of 
professional secrecy; complete freedom of pre¬ 
scription ; and purely medical control of medical 
matters. The profession insisted on its altruistic 
motive, and drove home the saying : “ Opprimcr 
le mddicin, e’est tuer lo mnlade.” In fact, these 
requirements were completely granted, as will be 
seen from the description of the patient’s procedure 
given on p. 707 in a summary of the provisions 
■of the Act. 

Although the revised law was supposed to come 
into force a year ago, there, were certain delays, 
and there was, as may be imagined, considerable 
confusion in the earl}- months. Insured persons 
had great difficulty in understanding what they 
were supposed to do, and since most of the respon¬ 
sibility for form-filling rests on them, there was for 
a time something approaching chaos in a good many 
carnes. The scheme can therefore be said to have 
been working only for about six months, and it is 
too early to express an opinion on it. It is certainly 
an extremely interesting experiment, peculiarly 
adapted to the French temperament. It preserves 
individualism in a collective movement, and makes 


the insured person—at least, in theory—the equal 
of the rich patient, who can pick and choose where 
he pleases, and is allowed to be even fantastic in 
his choice. On the whole, it seems likely to work. 
There will, no doubt, bo modifications in detail, but 
probably no alteration in principle. There is a 
possibility that the victory of the doctors was too 
great, and that there may be a reaction against the 
provisions which make the scheme so easy for them. 
There is severe criticism among all parties.of the' 
amount of form-filling and red-tape imposed on 
the insured person, and also of the discrepancy 
between the tariff of liability of the caisses and the 
amount that the people have to pay. A serious 
disadvantage for chronic invalids and victims of 
long illnesses is the six months’ limit set to benefit; 
but this difficulty may bo met when the disability 
scheme comes into force. In some quarters there 
is fear lest the calsses should organise their own 
medical sendee, as in Germany ,* this is naturally 
regarded as a potential calamity by the professional 
bodies, and every effort is being made to promote 
cooperation with existing health services. 


1 MEDICAL INDUSTRIAL PSYCHOLOGY. 

The ByllabuA of lectures to ho delivered at tho 
London .School of Ilygione and Tropical Medicine 
(see p. 719) indicates a claim to respectable nnccstry 
on the part of a specialty that has been regarded as a 
nowcomcr to medicine. Galen’s writings on tho 
tomperaraents have encouraged Prof. Major Green¬ 
wood to welcome him as a clinical psychologist; 
Stahl’s philosophical controversies apparently have 
reference to psychological problems as well ns to 
chemical; and Ilamazzini’s study of industrial 
diseases will perhaps turn out to. bo anticipatory 
of modern views. It is Prof. Millais Culpin’s share 
to link theso older mothods of approach with those 
current theories of psychology which throw light 
upon problems not unknown to our forbears, but more 
pressing in this industrialised age. Occupational 
selection and guidanco must depend upon those factors 
iu tho material and psychological environment which 
will be dealt with by Mr. Eric Farmer and Miss May 
Smith, and further application of modem methods 
will bo exemplified in tho study of accident causation, 
sickness absenteeism, and the occupational nouroses. 
Although planned for tho students in the School’s 
class for the Diploma in Public Health, these lectures 
give a comprehensive survoy of a subject that is more 
and more forcing itself upon the notice of medical men, 
and for tho understanding of which their previous 
training has perhaps not equipped them sufficiently. 
Tho historical method of approach seems peculiarly 
suited to this subject—in which the mental attitude 
of the student is especially important—sinco it must 
involve the tracing out of earlier attitudes and their 
influence upon tho development of psychology. 


Finances of the Bombay Hospital.— As the 
outcome of a representative conference to discuss the 
present difficulties regarding the provision of hospital 
facilities in Bombay, the Government of Bombay have 
appointed a joint committee to raise money from the 
public towards meeting the expenditure of the city hos¬ 
pitals and to distribute it in equal moieties between the 
government and the corporation. The funds so raised 
are primarily to be devoted to maintaining hospital facilities 
on the scale obtaining at the beginning of the present year. 
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MICHAEL FARADAY. 

Rather more than 100 years ago Oersted, in 
Denmark, observed that an electric current passing 
along a wire would doflect a magnetic needle in its 
neighbourhood, and soon afterwards Ampere, in 
France, described a dynamic action between conductors 
carrying electric currents. Then Arngo and Davy 
discovered the power of an electric current to magnetise 
iron or steel, and there was abundant evidence that 
electric currents could produce magnetic effects. 
Everybody felt that the converse ought to bo true, 
that magnetism could be converted into electricity •, 
but it was not until 1831 that, after four years of 
patient investigation and failure, the crucial experi¬ 
ment was made on August 29th by Michael Faraday, 
then laboratory assistant to Sir Humphry Davy at 
tho Royal Institution. On that day, as Faraday’s 
diary shows, he wound two coils of wire on to opposite 
sides of a soft iron ring, connected one coil to a battery 
and the other to a galvanometer, and at “make” 
and “break ” of the battery circuit observed deflec¬ 
tions of the galvanometer connected in the other 
circuit. In this observation was tho starting-point 
of the utilisation of olectric power for the purposes 
of man. The contenary of that event, one of the 
greatest in history, is being celebrated this wcok. 
It is almost impossible for any mind to conceive tho 
extent to which Faraday’s discovery has revolutionised 
human life, and to-day we are only on the threshold 
of the potentialities which tlio dynamo has opened up. 
No one has ever carried out more fully tho principles 
of inductive reasoning, hut Faraday did not, it 
seems, himself visualise the application of his studies 
to the treatment of diseases. Yet no department of 
medicine has been left unaltered by it. The 
use of electric current for the illumination of 
the body from within has given an enormous 
impetus to the early recognition of disease, while 
the X ray diagnosis and the electrocardiograph are 
both based on induced currents. Tho therapeutic 
uses of electricity are still largely unexplored, espe-. 
cially in relation to tho ionic theory, which wo also 
owe largely to Faraday’s work. 

The man to whom all this is duo has a history, 
romantic enough to bo worthy of the fairy story 
that his work spells. He was brought up in great 
poverty and was almost entirely self-taught. His 
great chance came when he attended a series of lectures 
by Sir Humphry Davy at tho Royal Institution 
in 1812. Ho made notes, copied them out, bound 
them—for he was by then apprenticed to a bookbinder 
—and sent them to the lecturer, expressing his desire 
for scientific work. Sir IlunJphry said to one of the 
managers : “ ’What can 1 do with him ? ” Swift 
came the answer: “Put him to washing bottles— 
you’ll soon see what ho is fit for.” So Faraday 
became bottle-washer in tho laboratories of which 
12 years later he was to bo director. As with all 
really great men, the secret of his success eludes 
analysis. He had that innate genius which can 
never’ bo explained. Perhaps the nearest approach 
to describing the mainspring of his life is made by 
Lord Rutherford when he says that it was the under¬ 
lying idea of the'unity of all the forces in nature. 
Faraday was a splendid type of the Baconian philo¬ 
sopher, with the faculty Af clear and convincing 
exposition of the most abstrusesubjects. In character, 
he was simple, modest, anil singularly, unselfish. 


To our own profession ho was ardently attached, 
and the tie was mutual. 

The Faraday centenary exhibition, which was 
opened at the Albert Hull on Wednesday afternoon 
by General Smuts before bis induction as president of 
the British Association, will remain open until Oct. 3rd. 


JOINT COMPLICATIONS FOLLOWING SCARLET 
FEVER. 

Recent research on streptococcal throat infections 
and acute rheumatic fever has revived interest in 
tho streptococcal theory of rheumatism. Dr. II. 
Zischinsky lias been analysing the records of somo 
20,000 eases of scarlet fever in Vienna. 1 He divides 
joint complications following scarlet fever into three 
groups : so-called acute rheumatoid arthritis, pyamiic 
arthritis, and a group of late-developing, hetero¬ 
geneous, atypical instances of joint affection. Of his 
first group, into which 500 patients fall, there is 
little to say except Hint the nomenclature chosen 
seems unfortunate. Any or all joints may become 
affected by pain and swelling, usually between the 
fifth and twelfth day, and the involvement of joints 
of the cervical spine may sometimes give trouble 
in diagnosis. 01 the pyamiic group of cases Dr. 
Zischinsky observes that lie has little new to record, 
except to call attention to the good prognosis in these 
eases and the relative frequency with which tho 
sterno-clavicuiar joint may be affected.. IDs paper 
is mostly concerned with tlio third group ; ho believes 
that this atypical variety of joint involvement lias 
become more frequent in recent years. His descrip¬ 
tion of this group is based upon 102 cases, which 
form about 17 per cent, of the total cases of joint 
complications in scarlet fever, excluding enses of 
frank pyremia involving tho joints. Tlio onset of 
joint trouble in these patients did not occur until 
after tlio twelfth day of the disease (in contrast with 
the rheumatoid group, where tho onset was earlier) 
and tho majority of patients wero in the sixth or 
seventh year of life. Most of them showed a definite 
though moderate rise in teihperature. In 01 eases a 
multiple arthritis was present; in the rest (41) a 
single joint was involved. In the mildest cases the 
only symptom was pain, frequently of a fleeting 
nature, while in others a certain degree of swelling 
occurred. The symptoms wero usually of short 
duration, lasting less than five days in "most cases, 
but in one case the joint complication lasted as 
long as 41 days. A noticeable feature of this group 
showing late joint complications was tlio complete 
absence of involvement of the endocardium or peri¬ 
cardium. Dr. Ziscliinsky lays stress on this point, 
which in liis view differentiates tlio condition from 
acute rheumatism occurring with scarlet fever 
patients; In the differential diagnosis yet another 
possibility has to be considered—notably that of 
joint involvement complicating serum sickness when 
antiscarlatinal serum has been given. In most of 
the' cases described by Dr. Zischinsky the joint 
symptoms were controlled by the administration of 
aspirin, although this was not always effective. 
Certain cases of painful multiple arthritis, accom¬ 
panied by fever, and of long duration, were 
particularly intractable. 

Despite the absence of the heart involvement, tho 
group of cases described boars a strong resemblance 
to the typ e of acute rheumatism common in this 

1 Jrihrb. f. Kindcrh., 1931, oxxxii., 303. 
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country among children. The interval of 12 days 
or more between the onset of the scarlet fover and 
the appearance of joint involvement is noteworthy 
in this connexion. It would be of interest.to examine 
the scarlet fever figures in this country to seo if 
the rheumatic complications would fit into Dr. 
Zischinsky’s classification, and whether the grouping 
would ho in the same proportions. 


AVERTIN IN AUSTRALIA. 

Titr. personal experiences of an. uniesthctist who 
undergoes an operation under somo new form of 
anesthesia uro always of value ns expert testimony. 
Dr. II. M. Owen 1 relates his views after having had 
the misfortuno to require amesthesia on five different 
occasions. Ho has thus tried, as a patient, ether 
by the closed method, ether by the open method, 
tho ethyl chloride ether sequence (twice), and avertin 
•and ether. He remarks that “tho experience of 
undergoing induction with and recovery from ether, 
or ethyl chloride followed by ether, causes a definite 
amount of hesitation to repeat the experience, if not 
an actual dread of it.” Ilis experiences with avertin 
followed by a small amount of ether was iu connexion 
with nit operation for removal of apj>endix and 
cure of an inguinal hernia, lie gives a detailed 
account of his sensations, which were never unpleasant, 
from the beginning of induction till complete return 
of consciousness, and ho records his opinion that 
avertin is an ideal anesthetic for induction purposes 
and that owing to the small amount of ether used 
in conjunction with it, as well as to its own properties, 
it gives such freedom from harmful after-effects,; 
that its use should rapidly become general. 

In the same journal Ellen Iff. JJalaam gives a , 
detailed account of .38 cases for which she used 
avertin. Her practice is to use a larger dose than that i 
generally employed iu this country anil as she usually i 
precedes it with morphia it is not surprising that in a \ 
considerable proportion of cases no inhalation a ares* | 
thctic at all is required. Present opinion, however, i 
is that this method of procedure is more risky than | 
the use of avertin solely as a means of procuring] 
comfortable induction without mental stress or j 
excitement. Most anesthetists do not use any | 
preliminary hypnotics with avertin, regarding it only j 
as on adjunct and in no case as tho solo anaesthetic, j 


PROGRESS IN THE TREATMENT OF DIABETES. 

An analysis by the Metropolitan Lifo Insurance 
Company of Hew York shows a considerable rise 
in the death-rate from diabetes mellitus in the later 
age-groups. J Dr. E. P. Jorfin,® in. an address to a 
section of the American Medical Association, explains 
this rise by pointing to tho increase in the population 
over that age. As the average age at death of the 
United States population is44, diabetes will, lio suggests, 
continue to increase—unless preventive measures are 
taken—-until this .average age at death reaches the 
fiftieth year, the leading year for the onset of the 
disease. In his opinion it is not strange that diabetes 
has advanced, especially in women at middle age, 
because obesity, which he regards as an important 
predisposing factor, is common at the menopause. 
Despite the statistics, therefore, he claims that the 
present treatment of diabetes h ’^Wtkan is thought, 
and that the physician shou n depart from 


* Med. Jour. Australia, Juno SOtb.’mi, p. 745. 

* Seo The Lancet, August 15th, p. 304. nnd August --nd, 
p. 43G. 

* Jour- Amec. Med. Assoc., August 29tb, r. 595. 


standard mothods. Tho average patient in 1931 
has, he says, already lived half as long again as the 
average patient in January, 1922, and the average, 
ago of patients to-day is 50 as against 42. Moreover, 
the first year of the illness, from being the most 
serious, has now become the safest. Joslin quotes 
figures to show that, whereas tho carbohydrate taken 
in the early days of the Allen era averaged 26 g., 
it rose, even without insulin, in the latter part of 
that era to 43 g. and, after tho introduction of 
insulin, reached 71 g. iu 1923 and 9G g. iu 1927. 
Insulin has steadily increased it, and tho average 
carbohydrate in representative groups now varies, 
he says, between 125 g. and 144 g. Tho protein 
varies between 3 g. for tho young child and 1 g. or 
O'G g. per kg. for adults and nepliritics. The funda¬ 
mental principle of treatment, he saj’s, is the avoidance 
of overweight, though reduction of weight must be- 
grndual. Ho is somewhat in favour of a low carbo¬ 
hydrate diet; with high carbohydrate diet ho has 
found reaction to be more common and troublesome, 
nnd patients who have lived on the high carbohydrate 
diet for some years prefer to lower it, sometimes 
to even 150 g., so that they can have 100 g. of fat. 
Insulin, ho holds, will rectify all tho metabolio 
abnormalities of the diabetic, and every diabetio 
patient should turn to it if simpler methods fail to. 
satisfy his glycogen needs. lie foresees that if- 
Kiotz's theory—namely, that insulin may protect, 
the median muscular coat of tho blood-vessel— 
is correct, a profound alteration will take place in tbo 
I causes of mortality. A generation ago diabetics died, 
of tuberculosis, half a generation ago of coma, and 
they now die of arterio-sclerosis, but this tendency • 
may pass away with the increasing use of mores 
normal diet. Lancer has tripled as a causo of death 
iu Joslin’s own patients. 

Joslin holds that the efficacy of treatment should 
bo judged by results on children, and ho appeals to 
tho physician to make tho diabotic child his teacher. 
Children, ho says, follow their instincts and require 
great vigilance and understanding, but deserve and 
need cooperation in the task of learning tho tricks of 
diet, exercise, and insulin. Tho increased survi val-rato 
of children lie regards as ono of tho most hopeful . 
indications of the improvement in treatment. In 
the discussion following Dr. Joslin’s address, Dr. 
It. M. Wilder commented on tho unusually good 
health of children who had survived for several years 
on woll-planned diets containing adequate supplies 
of minerals and vitamins ; their teeth, he said, wore 
exceptionally good, their general cnduranco was 
remarkable, and they were comparatively free from 
complicating infectious disease. In a group of 
167, none had had symptoms of tuberculosis. In 
common with Joslin, he notes that arterio-sclerosis 
does not occur in children treated with insulin from 
the first. 

Diabetes will never bo successfully attacked, 
Joslin thinks, until the patient, his family, tho 
community, the physician, and the hospital are trained 
in its prevention, treatment, and complications, and 
have the facilities for treatment within reach, 

“ Wandering diabetic nurses ” should, lie holds, ho 
available for the general practitioner, for they will 
not ouly save his time, but also teach patients to use 
insulin and diet and to combat coma and gangrene. 
One such nurse can be endowed for a sum no larger 
than tho endowment of ono diabetic bed in hospital. 
The well-to-do and altruistic diabetic patient might, 
he suggests, lend Jiis private nurse to a physician for 
an hour or two a day to’teach other diabetic patients ; 
this would be an act of real value, and would save 
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Lad already shown in dogs that good structure 
ould invariably he secured in the teeth by an adequate 
upply of fat-aolublo vitamins, especially vitamin D, 
,nd that the amount and character of secondary 
lentino largely depends on the same factor. Further 
nrcstigalions in a Bheflield hospital showed that 
•liildren whose diet contained an additional supply 
>! fat-soluble vitamin develop much less caries than 
hildrrn on a standard hospital dietary. Tho Council 
-liereforo decided to undertake an investigation on a 
argo scale,.and permission was obtained to work 
it three residential institutions for children under 
ho Birmingham poor-law authority. These institu* 
ions accommodated about 835 children between the 
iges of 2 and IG years in a system of cottage homes.. 
t has been found possible to keep about 400 children 
mder continuous observation. Tho children were 
tivided into groups : to tho diet of one group was | 
idded a graded and measured ration of cod-liver oil; 
o that of another a corresponding ration of treacle ; 
o that of a third a corresponding amount of olive oil. 
^ater a fourth group received olivo oil with a 
Measured quantity of radiostol. Kvory child was 
ixa mined six-monthly and the dental findings carefully 
•harted. The first two years of progress are under J 
ovieiv in tliis interim rei»ort. It is as yet too early i 
o answer the question whether tho structure and 
irrangement of teeth is favourably influenced by 
lictetic measures, but in answer to the question : can 
he incidence and rate of progress of caries in teeth 
ilrendy developed bo lessened by diet ? the following 
uiswer can be given. The progress of caries in the 
jerinnnent teeth of the children undergoing this 
ixperiment has been significantly retarded in those 
ivho received an added ration of fat-soluble vitamins, 
rhe increase of caries in the vitamin group was approxi¬ 
mately one-third, both in incidence and in extent, 
>f that in the treacle and olive oil groups. Tho same 
esult applies to the children who received radiostol 
n-ith olive oil. There was no significant difference 
between the children who had treacle and thoso who 
bad olive oil. There is a considerable measuro of 
agreement between these results and those obtained 
:n tho Sheffield hospital children and tho facts seem 
to warrant tho conclusion that the incidence aud rate 
>f progress of caries in fully or nearly calcified teeth 
:an be considerably retarded .by the addition of 
f t-solnble vitamins to the normal diet. 


MORBID CONDITIONS OF THE VERTEBRAL 
\ COLUMN 

[DURING tho last year orthopedic surgeons in 
i tanco bavo been largety concerned with lesions of 
; io vertebral column, especially with thoso which 
. inulato Pott’s disease. In a review of recent ortho- 
t a?die advances, published in tho Pam Medical of 
)tily 18th, 1931, A. Mouchet and C. Koederer devoto 
considerable section to tho differential diagnosis of 
beso diseases, of which tho most important is tho 
[\immell-Yemeui 1 syndrome. This condition may 
-ccur in young men between tho ages of 25 to 45 
jjHowmg upon trauma, cither direct or indirect, 
: ieli as hyperoxtension or flexion. It has three 
* laracteristic phases, of which the first one consists 
i * neuralgic pains along the dorsal or lumbar nerves 
1 ; along thoso serving tho lower limbs; there is 
? mally somo motor disturbance, tenderness on 
" yssuro over tlio spinous process of the affected 
f srlebra, and muscular spasm, particularly limitation 
l extension. These symptoms vary in severity 
j, ecording to the degree of violence of the trauma. 


Tho phaso lasts from oight to ten days, and is fol¬ 
lowed by a quiescont poriod of six to twelve months, 
during which tho patient returns to work. Then, 
either gradually or suddenly, a kyphosis develops, 
with a definite promincnco over a limited area ; tho 
old pains return, the tendon reflexes are exaggerated, 
and somo paresthesia may ho noticed. Tho general 
health is nover affected, and eventually the symptoms 
disappear, but tho deformity remains. Mr. Rocderer 
notes that attenuated forms of this condition may 
exist in winch the syndromo is incomplete, but 
generally tho clinical pieturo is so characteristic that 
there ought to ho no difficulty in differentiating this 
disease from spinal lesions other than caries, with 
which it is often confused. With regard to its patlio- 
logy, two schools exist: somo regard it as n fracturo 
(Vcmouil), others as a peculiar form of a post- 
traumatic osteoporosis {Kummcll}. C. G. Sehmorl, 
of Dresden, is moro definite, llis viow is that the 
initial trauma produces a crack in the intravertcbral 
6urfaco of a vertebra;; in tho course of time tho 
pressure of tho intravertebral disc causes tins fissuro 
to gape, and herniation of tho disc into tho spongy 
tissue results, possibly canying with.it tho nuelous 
pulposus. Pressure-atrophy of tho bono neces¬ 
sarily follows, and, at somo later date, tho vertebra 
collapses. 1 

Another lesion which may bo mistaken for spinal 
caric3 is tho narrowing of the intervertobral disc 
associated with muscular spasm. Lo Fort and 
Ingelrans 3 observe that when narrowing of a disc 
associated with angulation of two vertobrio is seen 
in a radiogram, Pott’s disease is not necessarily the 
cause. They quoto a patient who, ten days aftor an 
injury, suffered acute pain in tho lower lumbar 
region and along tho course of tho right sciatic norvo. 
A radiogram showed a narrowing of tho disc on tho 
loft sido between the fourth and fifth lumbar vertebra), 
so pronounced that tho two bones wore almost in 
contact. Both tho transvorso processes of tho fifth 
lumbar wore sacraliscd, and careful examination 
showed that tho right one w'as fractured. Its romoval 
completely rolioved the symptoms, and the disc 
roturned to its normal shapo and size. Tho sequence 
of events hero would appear to he : fracturo of the 
right transverso process, irritation of the right lumbo¬ 
sacral cord, and spasm of tho intrinsic muscles of 
tho opposite (left) side, with consequent compression 
of tho disc on that sido. Fort and Ingelrans describe 
other cases, and suggest tho possibility that the 
narrowing of the disc often seen in tho early stages 
of spinal caries, and hitherto regarded as being a 
sign of its destruction, may really be due to its com¬ 
pression by muscular spasm. Lericho and Jung 3 
concur in this viow r , and describe two similar cases 
in wiiich tho X ray appearances became absolutely 
normal within ten minutes after the injectiou of 
novocain around the vertebral bodies, and Loricho 
points out that the disc, consisting as it doe.-? of 
fibrous tissue enmeshing a few cartilage cells, and 
surrounding tho nucleus pulposus, can hardly be 
regarded as a structure susceptiblo to infection by the 
tubercle bacillus. 

The nucleus pulposus is now coming to bo regarded 
as a structure with an important influence on tho 
mechanism of the vertebral column. 4 It is tho pivot 
upon which all the movements of one vertebra; on 

» Froelich mul Mouchet: Revue Orthopedic, 1030, 3rd eCHc, 

740. 

* Lc Fort ami Inirelrans : Ibid., p. 705, 

• Lcriche and June •' La Prose Medicate, 1030, April IStli. 

«Gallant), M.; La Pree*e Tberinalc ct. Climatique,^105I. 
April 15th, p. M4. • , 1 '' 
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another take place, and may almost ho said to con¬ 
vert the flat intervertebral joint into a ball-and-socket 
joint, where lateral movements, floxion, extension, 
.and rotation occur. Under certain circumstances 
the nucleus is capablo of changing its position, and 
it is due to this fact that compensatory curves are 
able to take place and to be maintained, tho nucleus 
boing always on tho convex sido of tho curve. It has 
been suggested that tho nucleus may lie back so far 
as actually to invade tho spinal theca and to cause 
compression symptoms. Ilcrnia of tho nucleus is, of 
course, a well-established condition. Discal and 
nuclear hernias woro first described in 1927 by 
Schmorl, who found them in as mans' as 38 per cent, 
of autopsies. They oxist in two forms. Those 
placed centrally are about tho sizo of a small pea, 
invade the body of a vertobr®, and arc surrounded 
by an aroa of selorosod bone.; they may oxtond 
along a substantial part of tho vertebral column in 
dho lino of tho notochord, and aro duo to hernite of 
tho nucleus pulposus. Thoso placed occentrically 
.aro varied in shape ; .they also aro limited by an 
wren of sclerosed bone, and are regarded as hernias 
of the' disc itself. In a typical radiogram' tho discs 
are irregular in outline, thinned, and may present 
.calcified patches ; tho anterior parts of the bodies 
of tho vortebr® aro flattened and ofton lipped, while 
tho posterior parts aro normal in appearauco. This 
condition is not a diseaso of the disc an}' moro than 
hernia of tho abdominal wall is a diseaso. It is 
simply an anatomical abnormality which predisposes 
to painful adolescent kyphosis, and later to spondylitis 
deformans. J. Calve and M. Galland, 5 from observation 
of 26 cases of adolescent kyphosis, boliovo that vertebral 
epiphysitis is much rarer than it is usually held to 
ho ; in their series they were only able to find tlirco 
genuine cases of epiphysitis. The X ray appearances 
hitherto takon to indicate this diseaso are, according 
to them, only secondary effects of herniation of tho 
nucleus pulposus. Abnormalities of tho intervertebral 
discs obviously deserve moro attention from those 
who are studying the pathology of diseases of tho 
vertebral column, and are likely to receive it in tho 
future. 


DYSTOCIA AFTER INTRA-UTERINE RADIATION. 

Fibrosis of the cervix after intra-cervical radiation 
for cervicitis or carcinoma is not infrequent; many 
cases have been reported wbero insuperable obstruction 
in labour followed its use. It now appears that a 
.similar condition may follow intra-uterino radiation 
for menorrhagia. While mot astonishing, this is 
somewhat alarming, in view of the frequency with 
which the treatment is now used in women of child¬ 
bearing age, with a view to bringing about temporary 
sterilisation and the subsequent alleviation of various 
menstrual irregularities. In a case reported by 
C. C. Anderson 6 the patient was 35 years of age, 
.and had had four children, the youngest being 3 years - 
old. She was admitted to hospital for severe metror¬ 
rhagia of three months’ duration, which had not been 
relieved by curettage. Radium in a dosage of 
1080 mg. hours was applied to the uterine cavity on 
August 4th, 1926, the applicator being screened by 
0-5 mm. silver, 1 mm. brass, and 1 mm. rubber; 
the patient left hospital ten days later. The periods 
apparently ceased for a time but later recurred, 
remaining normal until pregnancy ensued in 1929. 
Labour began at-the; end of the seventh month, on 
__ 

1 Calv6 et Gallaml: RcAic d’OrtUopddic, 1930, 3rd sfirie, 
p. 723. \ 

* Iffew Zealand Med. Jour./^-ugnst, 1931, p. 202. 


.Tan. 31st, 1930. No foetal movements had been felt 
for 24 hours and the membranes were said to hay' - 
ruptured a week before. A transverse presentatk 
was corrected on the next day to left oucipilo-anterio 
A firm cartilaginous hand was found at the lev 
of the internal os which would not dilate even nnd( 
deep aniesthesia. In the end, when the patient ha 
becomo exhausted, Cnwnrean section had to he earric 
out. Tho transverse presentation had recurred and 
hand and foot were in the vagina, the fmtus heir 
dead. At the operation the uterus was found to 1 
unduly fibrotic, and this abnormality was believe 
to account for the onset of premature labour. Win 
re-examined in August, 1930, tho patient was well hi 
had not menstruated again. Dr. Anderson mi5 
the question whether radium treatment is contr 
indicated in women of child-bearing ago, but eonclml 
that pregnancy bo rarely occurs after radiation tin 
a possible fibrosis of the cervix is not sufficient reasf 
for denying radium to the large number of woim 
who would be benefited ; hut the dosage should 1 
confined to the minimum that will reduce the path 
logical flow to a physiological one. He advises th 
when pregnancy does occur, the possibility of failu 
of the os to dilate should bo borne in mind. Durii 
labour vaginal examination should he reduced to 
minimum and any undue prolongation of laboi 
should he regarded as an indication for immedia 
Ctcsarean section. _ 

SMOKELESS COAL. 

The conference of the National Smoke Abatemei 
Society, held at Liverpool over last week-end, wi 
the third of its kind, and notable for the doclaratic 
of its president. Dr. II. A. Des Vceux, that smoke 
simply a luxury of laziness.. After dealing faithful 
with factory smoke - ho admitted, however, tin 
smoke from the domestic chimney will not 1 
abolished until smokeless fuel is available at a reasoi 
able price. Mr. Ralph Gibson, on behalf of tl 
Liverpool Gas Company, replied that tho gas industi 
could, if it would, produce a smokeless fuel givir 
tho cheerful effect of coal, and such fuel was in fa< 
sold by his company. In the pnst this kind of fu 
has not proved commercially profitable, bccau: 
of difficulty in disposal of by-products; hut 
potential ally of low tomperature carbonisation .hi 
now appeared in the so-called hydrogenation proces 
If hydrogen is applied under pressure to coal-tf 
products a high proportion is converted into mote 
spirit, and it is understood that at least 100,0C 
tons of petrol a year aro boing producod in German 
in this way by a single firm. Tho application < 
this hydrogenation process to tar oils and creosof 
is now being testod by tho Government fuel roseare 
station at Greenwich with, it is believed, a yield e 
92 per cent, of motor spirit and Diesel oil from lov 
temperature crude oil. It is doubtful whether thi 
semi-coke will completely solve our domestic smol, 
problem if we have to roly on its replacing coal b 
virtue of its own merits ; probably some form . ( 
suasion may he required to prevent the use of smole 
coal in domestic grates in cities. Such prohihitior 
however, would become a legitimate measure if th 
hydrogenation process lives up to its promise. •! 

Mr. E. D. Simon, M.P., has been appoint# 
Parliamentary Secretary to tho Ministry of Health 


At the Royal College of Physicians of London 3 
annual Harveian commemoration will be hold 
Oct. 19th. Dr. Robert Hutchison will deliver t‘ 
Harveian Oration at 4 p.m. 
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SPECIAL ARTICLES 


ECONOMY IN THE SOCIAL SERVICES. 

KEPKESEXTAT1VE VIEWS. 


Last week wo wore able to give the views of two 
medical administrators on the principles of reasonable 
economy in the Social Services. This week wo give 
a further sample embodying the maturo experience 
of public health workers in a variety of responsible 
positions. 

HI. 

I have never been an officer of a local government 
authority, but I have been for many years a member 
of such an authority with special interest in the 
departments of public health (including mental 
deficiency and maternity and infant welfare) and 
of education. My experience of the way in which 
members of such authorities, individually and 
collectively, react to the call for economy is therefore 
fairly extensive, and I realise that there are grave 
dangers in the present situation. There are only too 
many aldermen and councillors who aye ready to 
retrench without discrimination, and to seize any 
excuse or opportunity for such retrenchment. I 
am sure that there will be many places in which serious 
and enduring harm will be done by a misuse of 
Circular 1222, and many other places in which it 
will require much effort on the part of the wiser 
members of local authorities to prevent such harm. 
' T 3vertheless, the process of pruning, wisely performed, 

y, in most cases, still be a beneficial one. 

1 s hint given in the Circular that the careful 

i atiny of the whole field of expenditure should be 
conducted by a special committee containing a few 
members who are hot members of the authority itself, 
and who therefore are not subject to electoral pressure, 
but have expert knowledge of their special spheres, 
is a wise one ; though I fear that prejudice in most 
authorities will prevent its adoption. There is 
much unwise expenditure now going on under the 
head both of education and of public health, though, 
speaking generally, I think that investigation would 
show that the unwisdom of particular items is more 
prevalent in the case of those authorities'who have a 
low expenditure per head of population than in thoso 
who have a high one. In the matter of education, 
I would say only that one of the most valuable pieces 
of health work in any area may he the instruction in 
. personal and domestic hygiene, practical as well 
as theoretical, which is given by the teachers in the 
public elementary schools, and that this can in 
any case be continued dr extended without involving 
any special expenditure. 

On the specifically public health side, one of the 
first items that will come under review will be the 
salaries of the staff. Here it should be remembered 
that a memorandum embodying a scale of salaries 
has been recently adopted, after negotiations presided 
over by an independent chairman, by representatives 
of tho medical profession and by those of local 
authorities. This scale is not binding on every 
authority, but most authorities, loyal to their negotia¬ 
tors, have, in fact, adoptechvt^ formally or informally. 
Where it is now proposed thatNtuniform percentage 
shall be deducted from the salaries of the medical 
staffs it seems clear that this may wisely be accepted 
in the emergency by those whose authorities have 
adopted the scale, but there is a swung case for 

s' 

( 


protest and local arrangement where tho authority 
is already paying its staff salaries well below the agreed 
scale. Reductions in such cases should not bo too 
readily agreed to. 

In some areas, where, lor example, clinics have been 
used largely not merely for giving advice with regard 
to relatively healthy infants nnd children, but as 
places for tho treatment of disease and the vending 
of drugs and articles of food at priees below cost, 
there is room for the cutting off of tho expenditure 
involved in such misuse, and in some cases for the 
reduction of the staff which this has necessitated. 
The use of clinics for their legitimate purpose need 
not thereby bo interfered with. In connexion with 
maternity services there are large numbers of districts 
which have done very well in making sufficient 
provision, but there arc even more places in which 
such* provision is woefully deficient, and it would 
bo a disaster to call any halt in these latter 
authorities. 

Tho ascertainment and supervision of mental 
defectives is a matter of great national importance, 
and is at present very badly done, except in a few 
areas. 7 iiis should proceed with all vigour, and it is 
not expensive, but it is to bo feared that tho provision 
of special schools or departments, and of colonies for 
tho care of such persons, will necessarily ha%'o to he 
stopped, just at the moment when a groat many 
local authorities were beginning to realise their duties 
in this regard. In general, it may be said that while 
expansions of public health work which involve the 
establishment of fresh institutions and of fresh 
building will probably have to bo hold over, savings 
to the requisite amount may well bo mado by a 
restriction of public health services to their strict 
functions and by a real sacrifice in personal remunera¬ 
tion from those whom authorities are now paying 
on a scale recognised as just by au independent judge.- 
From others such a sacrifice should not be exacted : 
they are already undergoing it. 


IV. 

Economy is a hard word. It is usod with groat 
glibnoss tbeso days by many wlio have no clear 
conception of its meaning and implications as applied 
to the social services, particularly thoso relating to 
the public health. Among local authorities there is 
great variation, both in tho manner ol spending monov 
and the objects on which it is spent. Some spend 
lavishly on ono section of tho sorvicc, sav tuberculosis • 
others on another, say hospitals. But whatovor tho 
fa\ ouied section, tho point to he borne in mind is that 
the local authority has committed itself to a certain 
expenditure, from which it cannot escape except by 
way of repudiation either of tho whole or of part of its 
obligations. The latter it might do without seriously 
compromising efficiency; tho former would involve 
total destruction of tho particular sorvicc—an 

contomjlato ”° M could possibly 

How then can economies be effectod ? The first and 

of < r oiir 5 n;iti »g tLo various sections 
m-iw -tt activity ; the school medical and 

maternity and child welfare services, for example, 
might be more completely fused than they, are 1 at 

h0S ° a °J in mi B ht bo Iinkoi up with tho. 
public assistance and mental deficiency services to- 
thcadvantage of all four. The tendency to multiply’ 
centres, clinics, and personnel requires to -be curbed!. 
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and integration substituted for disintegration. To 
liftvo school clinics and infant clinics held in different 
buildings, each clinic with its own staff of nurses and 
doctors, is wasteful in the extreme, and the’same may 
be said of children's homes and hospitals under the 
maternity and child welfare and public assistance 
committees. 

One central dental clinic iuight serve a large urban 
area, and even in scattered rural districts, with the 
excellent bus services nowin being, tlio number of such 
clinics now existing might he reduced. Such expensive 
equipment as X ray plant and artificial sunlight 
apparatus might with advantage bo centralised in one 
building and used by moro than one branch of the 
service. Vaccination officers might be dispensed with 
■entirely, and their place taken by hoalth visitors. 
Though such a change would entail the payment of a 
considerable sum of mono}' to the displaced officers ns 
■compensation for loss of olfico, tho outlay would 
not recur, and in tho long fun money would bo 
saved. 

Moro efficient almoning of all tho services would 
undoubtedly result in increased income, and materially 
reduce the balance on the debit sido of tho account. 
At present many who could quito well pay a little 
Teceivo benefits for which they pay nothing. Thero 
might be a drastic curtailment of tho amount of 
milk, food, drugs, and dressings distributed gratis 
to tho public. This applies ns much to voluntary 
hospitals and institutions as to tho public sorviccs. 

I agreo with tho suggestion that tho cost 
of administering infectious diseases might be consider¬ 
ably reduced by cutting out the disinfection of 
premises in all but tho most obvious cases—e.g., 
verminous households ; by discouraging tho removal 
of mild cases of scarlet fover to hospital from homes 
whero thero are ample facilities.for proper isolation 
and nursing; and by tho distribution to practitioners 
of prophylactic serum. It is a pity that medical 
practitioners aro so slow in making use of tlio facilities 
now offered by many local authorities for the 
immunisation of children against diphthoria. If 
only they could bo induced to give tho effort to build 
Up an immune population their support nnd backing, 
the cost in tho upkeep of expensive fever hospitals 
might be halved. Drain testing and flushing aro 
not tho big items nowadays they onco were. Still 
the fotish remains in certain placos, and lias to bo 
paid for. Tlio practico might be entirely eliminated, 
except perhaps in a few special instances. 

Fever hospitals and sanatoria aro not generally 
over-staffed—the opposite is as ofton as not tho case— 
but the staff is not always used as economically as 
it might be. By a better grouping of the wards one 
sister might take charge of. a block instead of, as 
frequently happens, one ward only. 

The dispensing and compounding of medicines 
take up a lot of time and sometimes entail the employ¬ 
ment of special staff, where, if discretion and foresight 
. were used, the work could probably bo done quite as 
well by an untrained porson or contracted for by an 
outside firm of druggists. I am now speaking of 
institutions devoted to special rather than to general 
work—places such as fever hospitals, sanatoria, and the 
like. Buying in bulk, through a central purchasing 
department, of all hospital stores and equipment, 
instead of, as at present, each institution making 
its own arrangements for the supplies it requires, 
would effect a substantial saving. 

These are economies which would not detract from 
efficiency. Nor would they arrest or retard develop¬ 
ment wheu the time for this becomes opportune. 


V. 

Circumstances aro such to-day that wo must 
review all social services, not so much because of the 
financial depression, but because tho time Itas arrived 
to consider what is essential and what non-essential. 
Does public health take prior claim over education, 
must tho ono be cut in order to maintain the other ? 
Is tlio upkeep of roads, recreation grounds, fire' 
brigades, public libraries, to bo maintained at the 
expense of tho public health and educational services f 
If the individual is to bo dependent upon his own 
resourcos for tho maintenance of health must lie not 
make his own dofenee against firo 1 

There is a risk of tho undue cuttiug of the public 
health service, bccauso thero is no return in hard 
cash. Howover much we inay dislike it, wo must 
cut our clothes according to "the cloth. For some 
years past the health services have been extending 
into the treatment of established diseaso, sholving 
in some measure tho maintenance of physiological 
health. The former is popular, tho latter* is funda¬ 
mental ; yet the Local Government Act of 192J> in 
putting the poor-law services under tlio county and 
county borough councils extended still further the 
(reofmeid of disease by health .authorities. The resolve 
to have a health service and not a disease service 
would indicate the direction for economising. Our 
fundamental is the protection of tho public against 
communal disease, not tho treatment of the diseased 
individual. If it is agreed that it is not the duty of 
the local health authority to treat the individual 
at tho expense of the community, local authorities 
can cease to remove tonsils and adenoids and to treat 
minor ailments, leaving such things to the private 
practitioner or to the hospitals. 

Most of us have, I thiuk, administered our services 
to tho utmost economy, and it surprises mo to read 
in your last issue that two at least of my colleagues 
aro suggesting that their services have been adminis¬ 
tered extravagantly, and that economics can bo 
carried out without change in those services. No, ‘ 
to ine tho matter is moro fundamental, and a change ' 
in the pftblic health service must come. The Local 
Government Act, 1929, is in practice not economical 
but extravagant. The moro local government is 
divorced from the locality of operation the more 
extravagant it becomes; government by county 
councils leads to the development of county staffs 
to supervise district staffs. The authority that raises 
the money should administer tho spending of it. 

The times demand not so much a superficial pruning 
in the social services, but the establishment of the 
fundamentals that make for physiological health. 
In tho words of “ Iolanthe ”— 

Fold your flapping wings, 

Soaring Legislature. 

Stoop to little things; 

Stoop to Human Nature- 

VI. 

Many health departments have been parsimoniously 
treated in tho past. Gas and electricity departments, 
public transport have been supplied with all they 
needed in up-to-date plant and buildings, because 
they are potential sources of revenue ; public health 
has been looked upon as a spending department of 
doubtful utility. There is a risk that tho economy 
campaign will result in some health department 
staffs having to remain in insanitary offices (for the 
health officer usually has the worst offices in the 
municipal service); while many infant welfare 
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centres, established experimentally years ago in make¬ 
shift premises and now due for transfer to properly 
designed buildings, will permanently remain in their 
present inconvenient quarters. 

In few places have the health services been provided 
with funds in excess of the minimal' requirements 
for efficiency, and feu- reductions of expenditure can 
be made with safety. These remarks are not made 
in a spirit of antagonism to true economy, and I 
agree with the suggestion to save money and labour 
by cutting out tlio free milk arrangements from the 
infant, welfare scheme. Let the very poor ho referred 
to public assistance, and let our infant welfare centres 
remain as educational institutions only. In places 
in which the inspectors of meat and other foods have 
had put upon them duties under the Merchandise 
Marks Acts and the Agricultural Produce (Marking 
and Grading) Act these duties should now ho dropped, 
for'there is no public health function involved. The 
saving would he slight, but the need for increase of 
staff would ho postponed. 

For the next few years annual reports • might ho 
reduced to skeleton form and not circulated so 
.widely about the country as at present; informative 
summaries are usually available in the medical 
journals A check might ho put upon the so-called 
health education, some of which is costly and of 
doubtful value. Finally, in most activities we must 
he content to make progress by tuning up the internal 
working of the machinery rather than by adding 
to its size ; wo must mako sure our four cylinders 
are working well, and defer the purchase of a six- 
eyliiider. , 

VII. 

V The two contributions which appeared under this 
.ending last week indicato that considerable advan¬ 
ces should accrue from overhauling the housekeeping. 
The acid test of expenditure should be whether it is a 
paying proposition either immediately or in tho future. 
Many schemes are launched in fits of enthusiasm, and 
are kept going by their own momentum—which means 
by vested interests or the dislike of dismissing 
officials—after thoy have been found not to ho 
socially economical. We must now face conscientiously 
the rectitude of expenditure. 

Personally, I am none too sure about the economic 
value of prenatal care, although it may he heresy 
to say so. Infant welfare, on the contrary, calls for 
ever-increasing activity. But" are wo quite sure 
about all the tonsil and adenoid operations ? The 
removal of infected tissue is needed; but is every 
visible tonsil infected f Attention has already been 
directed to out-of-date house “ disinfection,” and 
drain testing. Let us scrap such routine absurdities. 

I welcome the campaign against tuborculosis in 
so far as it effects isolation or segregation of infectious 
cases in sanatoria. But evidence is far to seek that 
in tho long run.“ early ” cases treated do any better 
or worse than untreated cases. Are we quite sure we 
can justify the expenditure on tho campaign 1 We 
continue to spend large sums annually in treating 
bovine tuberculosis in human beings. Why do we 
not ascertain tho total spent, and see whether it would 
not bo enough once and for all to clear tuberculosis 
from the cattle of these islands 1 Then we should save 
these annual sums. 

Tho opinion of a port medical officer on the scientific 
soundness of quarantine as practised to-day would 
ho of interest. Tho Vpresent economy campaign 
affords a unique opportunity for bringing the practice 
of public health up to date. 


VIII. . 

Although tho need for economy is so great I find 
grave difficulties. in naming any particular branch 
of tho school medical service in which economy 
on a largo scalo could with justice be Tocommendcd. 
Money wisoly spent to benefit tho health of the 
children is in itself an economy. But some curtail¬ 
ment of expenditure could bo brought about In- 
limiting tho number of visits to homes, by avoiding 
waste in clinics, and by economy iii clerical work. 
Routine inspections should he limited to the three 
statutory periods of the child’s school life. Treatment , 
especially in county districts, should bo transferred 
to the public health committee. Some of tho older 
schools which are duo for replacement will have to 
ho given a new lease of life, and there must he a stay, 
for tho present, in the provision of now special schools, 
or tho extension of existing ones. Care must, he 
taken in tho selection of children in need of 
convalescent treatment; only those who cannot 
bo dealt with at homo can ho sent away. 

Lastly, tho money available should bo expended 
on children who can. receive benefit and arc likely to 
become usoful members of society. There caii ho 
no excuse for spending large sums on' the mentally 
defective at the expense of tho normal, other- than 
with a view to the prevention of procreation and 
crime. 


MEDICINE AND THE LAW. 


Official Records and Professional Secrecy. 

In a recent case at tho Old Bailoy a detectivc- 
sorgoant had occasion to stato what was known 
about the accused, who had been an officer in the 
Army. lie. informed the Court that tho accused had 
been awarded tho D.S.O. in 1910 and in March, 1920, 
had been placed on half-pay owing to ill-hcaltli 
caused by a wound. Ho said ho had been unable to 
discover from tho War Office what tho nature of the 
wound was. Tho Recorder (Sir Ernest Wild, K.C.) 
is thou reported to have spoken as follows : “ Do 
you moan to say that if a judge wants to know 
from the War Office what wounds a man has received 
they will not tell him ? If that is so, it should ho 
looked into. If I thought it mattered, I would have 
the War Office here. See that a communication is 
sent to the War Office to the effect that assistance 
should bo given in those cases, and not hindrance. 
Any time a public department refuses information, 
please apply to the Court and have them subpoenaed 
to attend to explain their conduct.” Subsequently, 
it appears, the .Recorder ordered a subpeena to bo 
served upon the War Office. 

Everybody appreciates the humanity of our criminal 
administration and the patient persistence of judges in 
discovering whatever may ho in favour of an accusod 
person. If any fact is likely to lead either to acquittal 
or to mitigation of sentence, an accused person may 
perhaps he assumed to assent to its disclosure. 
But if such facts relate to a person’s diseases or 
injuries, wo trust it will not bo taken for granted 
that any public authority is able to demand tho 
information without question. Tho medical pro¬ 
fession s tradition of secrecy is one of several matters 
which courts of law refuse to recognise, hut which, 
nevertheless, exist. The duty of secrecy is not abro- 
g^ ted m6 rely because the information is to he found in 
official records. A man who enters tho Army or any 
other similar public service has just as much right to 
medical privilege as anybody else. If this were not 
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true, his medical treatment would be at a disadvantage. 
Official records are lint necessarily public records. 
Indeed tbo very existence of extensive official records,, 
as in the case of patients treated under tho national 
-health insurance system, makes it proper to take 
special caro that patients can have confidence in non¬ 
disclosure. Men and women suffer many disabilities 
'which thoy do not desire to bo broadcast to 
tho world. There is no reason to supposo that 
officers of tho Royal Army Medical Corps are more 
willing to disclose tlioir patients' confidences 
than any other members of tho medical profession. 
If, therefore, tho War Office was slow to communicate 
the nature of an ex-officer’s injuries there may bo 
moro to bo said in favour of its hesitation than tho 
Recorder's recent criticisms would appear to concede. 


PARIS. 

(PROM OUR OWN CORRESPONDENT.) 
SCIENTIFIC DISCOVERIES : INTERNATIONAL PUBLICITY. 

Dr. L. Rouqu&s ventilates this problem in the 
Presse Mcdiuilc for Sept. 0th, and discusses tho 
proposals made this year in Italy by Prof. E. Levi. 
Tho latter takes as his text the discovery, by W. W. 
Swingle and J. J. Pfifiner, of a now corlico-suprarenal 
hormone. Working with this substance, L. G., 
Rowntree and C. G. Greeno 1 havo.shown it to have an i 
Action on Addison’s disease comparable with that of j 
insulin'on diabetes. Rut a year after Swinglo and] 
Pfi filler’s work was published, it was still, says Lovi, 
almost unknown, although it promised to save tho 
lives of some GOO to 1000 people every year. In 
Levi's view the spread of knowledge is delayed by 
two principal factors. In tho first place tliero may bo 
material difficulties in preparing the remedies and 
obstacles in the way of quickly collecting enough 
patients for controlled observation. Secondly, there 
is the lack of a central international journal enjoying 
an unquestioned scientific reputation. Lovi would 
like to see a scientific discovery submitted to an 
authoritative group of experts in tho discoverer’s 
country. If they approved, they would transmit 
it to a central international journal in which it would 
he published. The international bodies mentioned 
in this connexion are the Health Section of the 
League of Nations, the Office International d’Hygiene 
Publique, and the League of Red Cross Societies. 
Rouqufcs is sufficiently interested in this project 
to discuss it at some length, hut he ends by gently 
pouring tepid water on it. 

CONFERENCE ON THE RAT. 

On Oct. 7th an international conference on the rat 
will be held in Paris in connexion with tho Colonial 
. ‘Exhibition. This date has been chosen so that the 
conference may coincide with tho autumn session of 
' the Office International d‘Hygiene Publique, the j 
delegates to which will be invited to take part in 
the conference. Between Oct. 7th and 12th there 
will also bo a French colonial congress on the rat and 
.plague, connected, like the international conference, 
with tho Colonial Exhibition. Would-be participants; 
in these meetings should communicate with Prof. 
Gabriel Petit, 84 bis, rue de Picpus, Paris, XII. | 

CENTENARY OF FOURNIER. 

The sypliilographer, Alfred Fournier, was born j 
in Paris on May 12th, 1832, and he died on Dec. 25th, i 
1014. The centenary of his birth is to be celebrated 
next year with an international conference on syphilis, 
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from May 0th to I2f.li. Preparations for this confer¬ 
ence are proceeding apace, and the International 
Union Against Venereal Disea so has chosen as one 
of the principal speakers Mrs. Neville Rolfe, secretary- 
general of the British Social Hygiene Council. Other 
speakers will be Prof. Jadassohn, of Berlin, 
Prof. Wagner von Jauregg, of Vienna, Prof. Nieolau, 
of Bucarest, and Dr. Cavaillon, of Paris. 

DEATH OF PR. CHARLES DUJARIER. 

One of tho most striking and forceful personalities 
in tho French world of surgery has passed away 
with Dr. Dujarier, who w r ns born in Paris in 1870. 
He came under the stimulating influence of Nelaton,. 
Tuflier, and Terrier, and for years he was best known 
as an anatomist, his book on the anatomy of the 
limbs being a standard work for several successive 
classes of medical students. Later, at the Boucieault 
and tho Hotel-Dien, he made his reputation as a 
surgeon, specialising in fractures and the surgery of the 
bones. Instead of taking a fow weeks’ holiday 
before undergoing an operation, he continued to 
operate himself till the day before his own operation. 


IRELAND. 

(FROH OUR OWN CORRESPONDENT.) 

HOSPITAL SWEEPSTAKES. 

It is roportod that Mercer's Hospital, following 
in tho steps of tho Rotunda Hospital, has made 
application to bo given a sharo in the profits of tho 
hospital sweepstakes. • Tho noxt “swoop” will bo 
hold on tho Manchester Novombcr Handicap, but it 
is understood that both the hospitals named are too 
late to share iu it, and cannot hope to come in earlier 
than for a share in tho Grand National Sweepstake. 
With tho addition of Mercer’s Hospital to those 
already sharing in the 'sweepstakes, it would seem* 
that all the general clinical hospitals in Dublin 
which are oligiblo aro looking to tho sweepstakes 
as a means of support. Tho managements of the 
hospitals which have recently joined liad, it is under¬ 
stood, little liking for this means of making money, 
and thoy have joined from necessity rather than 
choice. It is not merely that thoy saw other hospitals 
receiving sums of money beyond their utmost hopes, 
but that all other moans of support appeared to bo 
vanishing. Tho success of the sweepstakes, as a 
moans of making money, has rapidly caused a drying- 
up of the streams of voluntary contributions, and 
there is much reason to fear that the voluntary 
principle has become obsolete. Many aro asking 
how its place is to bo taken. S weeps takos can hardly " 
bo regarded as more than a tomporary method of 
raising funds, and when thoy cease the hospitals are 
likely to.he left with greatly increased commitments, 
and little or no income from voluntary contributions. 
The community, however, cannot do without hos¬ 
pitals, and probability points to the ultimate neees- _ 
sity of the State taking over responsibility for their ‘ 
upkeep. Whether State support will carry with it 
complete State control or merely a measuro of State 
supervision remains to be seen. 

NATIONAL LYING-IN HOSPITAL, DUBLIN. 

Dr. John F- Cunningham has boon appointed 
Master of the National Lying-in Hospital, Dublin, 
in succession to Dr. P. T. McArdle. Dr. Cunningham 
is a graduate of the National University of Ireland, 
and a member of, tho Royal College of Physicians of 
Ireland. He has been for some years assistant ‘ 
gynecologist to St. Vincent’s Hospital, Dublin, 
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PUBLIC HEALTH SERVICES 


MEASLES IN LONDON. 

Measles breaks out in Loudon ever}’ alternate 
year, usually late iu the autumn, and takes six or 
.seven months to complete, the circuit of the city. 
This biennial recurrence is non* well recognised, and 
another outbreak is due this winter. The. London 
County Council has now published a review 1 
of the 1929-30 epidemic, in the hopo of assisting 
preventive work. Despite much propaganda, the 
public persists in believing that measles is a mild 
disease which can he safely treated by the mother— 
a belief fraught with very serious consequences. 
In the last epidemic the greatest incidence was in the 
age-group 4-5 and the fatalities were mostly among 
children under 2. The deaths occur almost entirely 
from complications arising before or soon after 
admission to hospital. The aim of tho Council is 
therefore to educate the public, to secure prompt 
information of cases as they occur, and to obviate 
complications as far as possible. While compidsory 
-notification has its adherents and is in force in two 
boroughs, this method has not so far met the needs 
•of London as a whole, and the Council’s policy is 
directed to using to the full the resources of school 
organisation ; head teachers are required to report 
•daily to the appropriate medical officers particulars 
-of all eases of measles among their pupils, ft will 
probably never ho practicable, even if desirable, ■ 
to send most cases of measles to hospital, and great 
stress must therefore he laid on the provision of an : 
. adequate service of home nursing. It is realised now 
that school closure is of little value, as it is almost 
invariably applied only when measles has a firm hold 
on the school. Seeking for some more effective 
means of limiting the spread among school-children, 
Dr. ICerr instituted a thorough inquiry into measles 
in the area of Woolwich. His general conclusions 
were that tho disease spreads chiefly in children 
under 5, except in better-class districts where the 
younger ones utc protected until they go to school; 
that it spreads whenever a school accumulates 
unprotected children to the extent of between 30 
and 40 per cent, and continues until tho proportion 
is reduced to between 15 and 20 per cent. ; tliat 
accurate knowledge is required to deal efficiently with 
the disease and the “ measles history ” of every chiid 
should be taken on admission; that school closure 
is useless unless it is effected before tho “ first crop ” 

• falls; that two enormously important means of arrest-, 
ing spread are sanitary buildings and trained teachers ; 
that death is often the result of parental ignorance; 
that the disease never spreads in senior departments ; 
and that second attacks are so rare as to be negligible. 
The Woolwich inquiry marked the commencement 
of an epoch in dealing with measles in schools, as 
it laid the foundations of a system of control based on 
tho exclusion of unprotected children from classes 
affected by measles. Even this measure was, however, 
found inadequate to check an epidemic, and efforts 
were therefore focused on tho attempt to reduce 
mortality. The present method of dealing with 
measles includes daily visitation by school nurses 
during epidemic periods, examination of all children 
under 5, and exclusion and report of all suspicious 
cases. Leaflets containing advice to parents are 
distributed by the school organisation, and ailing 
children are visited every few days to see if measles 
has developed. Harmonious cooperation between 
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the school nurse and the borough health visitor is 
of the, first importance. An inquiry among medical 
officers of health showed that, on the whole they were 
satisfied with the present scheme. Little progress 
has been made so far in the application of serum 
treatment, partly owing to the difficulty of obtaining- 
convalescent donors, but experience has shown Hint 
excellent results follow the injection of 15c.em. of 
a parent’s whole blood, and this method is to bo tried 
prophylnetically during the next epidemic. The 
report expresses the hope that concerted measures 
will be taken to augment the supply of serum, as 
there is no doubt that it possesses great potential 
value in the reduction of infant mortality. 

Summarising the measures which the report urges 
for the anticipation of this winter’s outbreak, the 
principles are: that every effort should he made to 
postpone the contraction of the disease, for the younger 
tho child the greater the risk ; that the most important 
means of preventing complications and death are 
adequate medical nursing and hygienic care; and 
that special methods of control must be applied to 
prevent or ameliorate tbc disease in under-nourished 
children living under unfavourable conditions, for. 
in them it is particularly fatal. Since effortstoprevent 
the disease have all faded, owing to its high degree 
of infeetivitv by droplets iu the pro-eruptive stage, 
the most effective measures in dealing with an 
epidemic are: the provision of increased temporary 
personnel—medical, nursing, and clerical—during the 
epidemic ; the cooperation of agencies able to help 
in meeting tho emergency ; the visitation and instruc¬ 
tion of families of reported eases and their contacts 
within 24 hours; tho discovery, visitation, and 
instruction of families of non-reported cases and 
their contacts ; tho instruction of families in which 
there are young children' in tho neighbourhood of 
reported or discovered cases ; the provision of medical 
and nursing care and material assistance to the' 
necessitous ; the investigation of tho causes of death ; 
education of the public•, maintenance of a supply 
of convalescent serum ; prompt isolation at. home or 
immediate removal to hospital; prompt report, of 
every case—best effected by cooperation between 
health visitors, teachers, and school nurses; and 
careful advice to the mother who is nursing her chil 
on how to prevent complications and tako the bos 
care of tho patient. 


INFECTIOUS DISEASE 

ENGLAND AND WALES DURING THE WEEK EXDE 
SEPT. 12TH, 1931. 

Notifications. —The following eases of infeefcior 
disease were notified during the week : Small-po’ 
19 (last week 03); scarlet fever, 1492 ; diphtherk 
012 ; enteric fever, 00 ; pneumonia, 475 ; puerperj 
fever, 41 ; puerperal pyrexia, 100 ; cerebro-spinr 
fever, 20 ; acute poliomyelitis, 7 ; acute polic 
encephalitis, 2 ; encephalitis lethargica, 8 ; clysenter} 
1 ; ophthalmia neonatorum, 07. No case of cholerr 
plague, or t yphus fever was notified during the wool 
The number of cases in tlio Infectious Hospitals of tli 
London County Council on Sept. 15th-10th was as follows 
Small-pox, 43 under treatment, 3 under observation (las 
woek 30 and 5 respectively) ; scarlet fever, 1091 ; diphtheria 
13 id ; enteric fever, 15 ; moasles. 00 ; whooping-cough 
I J 5 J mer S?X al fever ' 18 (l ,lus 12 babies); encoplialiti 
iotlmrguaa, -15 ; poliomyelitis, 0 j “ other diseases,” U 
there were IS babies (plus 1 
mothers) with ophthalmia neonatorum. 


Last week 3S0, the number was incorrectly given. 

{Continued at foot of next page.) 
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PSYCHIATRIG OUT-PATIENT CLINICS 

AT LONDON COUNTY COUNCIL GENERAL 
HOSPITALS. 


The facilities which exist at the Maudsley Hospital 
for diagnosis of neurotic and mental illnesses and for 
tho continued treatment of theso conditions in its 
wards and out-patient department have hitherto 
/been less readily available to patients living in tho 
northern districts of London than to those from parts 
south of the Thames. Initial attendance in tho out¬ 
patient department has been essential except in the 
case of patients recommended for admission by recog¬ 
nised consultants in nervous and mental disorders, 
and records of the source of patients show that 
tho hospital is thought too remote for some. In 
order to increase accessibility of psychiatric diagnosis 
and treatment, tho London. County Council has 
recently decided to establish psychiatric out-patient 
clinics at each of three municipal general hospitals 
north of the river. 

The general supervision of the clinics has been 
assigned to the medical superintendent of tho 
'Mandploy Hospital, to whom all correspondence 
should bo addressed. Tho physician in charge of 
each clinic will also bo drawn from tho Maudsloy 
Hospital staff; with the latter, however, will bo 
associated members of tho staff rif tho London County 
Mental Hospitals. This medical staff will have tho 
assistance for investigation and disposal of specially 
trained psychiatric social workers recently appointed 
by tho Council. 

v> While the JCaudsley Hospital will continuo to 
exercise unchanged all its previous functions in respect i 
of patients living south of the Thames, the three other 
psychiatric clinics will serve ns centres for consultation 
and selection more easily accessible to patients sent by 
practitioners in tho northern areas. A short report, 
and recommendation as to disposal will be sent to every 
doctor referring a patient to one of these clinics. 

The essential condition of suitability for reference to 
one of theso psychiatric clinics is likelihood of fitness 
for further treatment on a voluntary basis at the 
Mandslcy Hospital or elsewhere. Among specially 
suitable conditions may be mentioned (1) neurotic 
disturbances—e.g., neurasthenia, hysteria, obsessional 
states, and anxiety states ; (2) mental or neurotic 

symptoms associated with well-defined phj'sical 
disease. There are special facilities for treatment at 
tho Maudsley Hospital of conditions belonging to 
both the above classes. 

In determining suitability severity of symptoms is 


; ’ .* ' (Continued from previous page.) 

i ' Deaths .—In the aggregate of great towns, including 
iLondon, there was no death from small-pox or enteric 
sfeVer, 8 (1) from measles, 3 (1) from scarlet fever, 
ol6 (1) from whooping-cough, 23 (0) from diphtheria, 
1*14 (6) from diarrhoea and enteritis under two years, 
iaud 28 (4) from influenza. The figures in parentheses 
jlare those for London itself. 

li Bradford reported 3 deaths from measles, Doncaster, 2 ; 
^Liverpool and Manchester each reported 3 deaths from 
[^whooping-cough, Birmingham and Oldham each 2. Three 
.data! cases of diphtheria occurred at each of Coventry, 
^Manchester, and -Rhondda. Diarrhoea was credited with 
deaths at Liverpool, 0 at Manchester, 3 each at "West liana, 
'Salford, and Newcastle-on-Tyne. 

^The number of stillbirths notified during the week 
„was 262 (corresponding to a rate of 30 per 1,000 
births), including 45 in London. 


perhaps of less importance than prognosis. Hut no 
useful purpose will bo served by sending to the clinics 
patients of tliofollowing types: (1) Mentally defective 
patients of any grade ; (2) patients clearly requiring 
certification under tho Lunacy Acts. Theso cases 
should as hitherto bo referred to the relieving officer 
for admission to tho observation ward; (3) non- 
volitional patients suitable for being dealt with under 
tho temporary treatment clauses of tho Mental 
Treatment Act, These should also be referred to the 
observation wards. 

While all facilities are available at the Maudsley 
Hospitalforstudy and treatment of the abnormal child, 
they will not bo available at tho psychiatric oiit- 
i patient clinics, and children should not be sent to these. 

Patients should be accompanied by a relative or 
friend capable of furnishing a history and taking all 
necessary responsibilities. It will greatly facilitate 
investigation if notice of tho forthcoming attendance 
of any patient is sent in advance to tho Medical 
Superintendent, Maudsley Hospital, Denmark-hill, 
and as a rule priority will bo given to .patients in 
respect of whom such notico has been received. 

Below aro given tbo names of the three hospitals at 
which the now psychiatric clinics are held and of the 
physicians in chargo of each, the times of tho bi¬ 
weekly sessions and lastly a list of tho London boroughs 
from which patients should be sent to tho respective 
hospitals. 


Milo End Hospital: 

Monday and 

Dr. Aubrey Lewis. 

Thursday. 
2.30 F.M. 

SI. Mary, Islington, 

Tuesday and 

Hospital : 

Friday, 

Dr. Louis Minski. 

2.30 p.m. 

St. Charles Hospital : 

Wednesday,' 

Dr. E. W. Anderson. 

2.30 I>;M. 
Friday, 

10 A.af. 


Stepney, Poplar, 
City of London, 
Bethnal Green, 
Hackney, Stoke 
Newington. 
Hampstead , 
St. Pan eras, St. 
Marylcbone, Ho]* 
born, Islington, 
Finsbury, Shore¬ 
ditch. 

Hammersmith, 
Kensington, 
Paddington, 
Fulham, Chelsea, 
Westminster. 


As indicated above, treatment (after the initial 
interviews necessary for completo diagnosis) will 
usually, owing to local exigencies of time and space, 
have to be carried out at tlio Maudsley Hospital either 
in its wards or its out-patient department. Plans are 
under consideration for tho expansion of the accom¬ 
modation of the hospital to the extent likely to 
be necessary in order to meet increase of demand by the 
psychiatric clinics mentioned above. 

The arrangements for continued out-patient treat¬ 
ment at the Maudsley Hospital have been much im¬ 
proved since the Mental Treatment Act legalised the 
necessary expenditure. By addition of special out¬ 
patient staff, not only has increase in frequency 
and in length of interviews been rendered feasible, 
but also continuity of treatment of a given patient 
by one psychotherapist has been more definitely 
ensured. All interviews after the preliminary ones 
aro now by appointment at a definite time, and 
in the case of those in employment such appointments 
are made after working hours up to 10 r.H. 


Remembrance Day. —Last year the Poppy Day 
appeal on Armistice Day produced £524,050, tbe largest 
sura yet contributed, and an advance of £5100 upon tbe 
total of ‘ 1029. Tbe cost of administration is Jess than 
5 per cent. ; the cost of making 37,000,000 poppies by 270 
severely disabled cx-Service men is about 10 per cent, of 
the income. Most of tbe balances are-given to the British 
Legion relief fund. 
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SIR WILLIAM SIMPSON, M.D. Abcrd., 
F.R.C.P, Lend., D.P.H. 

Sir William Simpson, who died at the Ross Institute 
on Sunday last at the age of 76 years, will he 
remembered as one who spent his life in helping 
to make the tropical parts of the British Empire 
safe places to live in. 

William John Ritchie Simpson was born in 
Aberdeen, and was sent to school in Jersey, returning 
to medical study at Aberdeen University, whore ho 
qualified in medicino in 1870, taking the M.D. four 
years later. He had no hesitation in choosing public 
health as a career, and was at first medical officer 

of health for his 
native city, lectur¬ 
ing on hygiene in 
the University 
before going out 
to Calcutta as chief 
health officer, a 
position which he 
held for 12 years. 
From that time on 
his life was largely 
made up of health 
commissionersliips 
and inquiries. In 
1900 ho took part 
in an inquiry into 
dysentery and 
enteric fever in 
South Africa, and 
in the following 
year was chief 
commissioner deal¬ 
ing with the out¬ 
break of plague in 
Cape Colony. In 
1002 he was called on to study the causes and con¬ 
tinuance of plague in Hong-Kong. In 1906 he reported 
on the sanitary condition of Singapore, and in succeed¬ 
ing years investigated health conditions in the West 
African Colonies, in Uganda and Zanzibar, and in 
the mining villages of the Gold Coast and Ashanti. 
During the whole of this period he was lecturing, 
when time permitted, at King’s College, London, 
where he held the chair of public health in the 
University of London, and later at the London School 
of Tropical Medicine. The fruits of his work must be 
looked for in a multitude of official reports and 
in the Croonian lectures delivered before the Royal 
College of Physicians of London, which were based on 
the need which had gradually impressed his mind 
of a trained service for the prevention and mitigation 
of plague in India. He told his hearers quite frankly 
that if the stupendous disasters of 1907 were not to 
be surpassed, steps to organise such a service must 
bo promptly taken. Practical measures were always 
in his mind, as on his return from a survey in West 
Africa, when he addressed a mixed company of 
professional and commercial men in Liverpool and 
told them what the conditions in West Africa might 
become if public health administrators were given 
a free hand—a prophecy which has Since been realised 
in large measure, x 

Simpson was a pronxse and diligent writer. When 
in India he edited the , Indian Medical Gazette, and 
later he became responsible for the Journal of Tropical 
Medicine, while a numbered treatises on plague and 
cholera stand to his credit; \iut no work was nearer 



SIR WILLIAM SIMPSON. 

[Photograph by Clourff Itorrit 


his heart than a volume which first appeared in 1908 
setting out the principles of hygiene ns applied to 
tropical and subtropical climates and tlio principles 
of personal hygiene in them as applied to Europeans. 
It was tho first authoritative work of its kind, and 
appeared at a time when an ever-increasing number 
of Europeans were requiring precisely tho kind ol 
information with which it was packed. The volume 
contains his chief claim to the gratitude of posterity. 

Not content to take liis ease at an age when other' 
men would have given up the strain of administrative 
work, Simpson voluntarily undertook to become 
director of tropical hygiene at the Ross Institute at 
Putney Ilill, and physician to the attached hospital. 
His cumulative services were recognised by a 
number of distinctions, tho C.M.G. in 1909, 
the Order of St. Sava of Serbia in 1918, tho honour 
of knighthood in 2923. In 1888 he married Mary 
daughter of the Rev. Dr. Jamieson, of St. Maclmr 
Cathedral, Old Aberdeen, who, with one daughter, 
survives him. 


WILLIAM FRANCIS DEARDEN, M.R.C.S. Eng., 
D.P.H., J.P. 

Dr. Deardcu, who died at the Salford Royal 
Hospital-on Sept. 15th as tho result of a chill, was 
almost duo to rotiro after 25 years’ service as medical 
officer to tho Port of Manchester. His death has 
removed ‘ono of tho best-known and respected figures 
in tho region of industrial hygiene. 

William Francis Deardon was born at Bolton, 
Lancashire, on March 22nd, 1863 ; educated at tho 
i High School there and at Owons College, Manchester, 
where he wont on to complete his medical studies, 
becoming M.R.C.S. and L.S.A. in 1885, and taking 
tho public health diploma of Victoria University four 
years later. After 


spending some timo 
as ship’s doctor 
with the Glen Lino, 
ho practisod at 
Crumpsall and 
Blacldey with a 
strong bias to in¬ 
dustrial medicine as 
certifying factory 
surgeon and officor 
to various provi¬ 
dent associations. 

So whole-heartedly 
did he devote him¬ 
self to the occupa- 
tional hazards of 
the cotton industry 
that ho was 
appointed by the 
Royal College of 
Physicians of 
London to give 
the Milroy lectures, 
wherein lie placed 
on record observa¬ 
tions gathered 
over many years. 

The year of delivery, 1927, was notewortt { 
ior a conference between Home Office officia f 
and cotton associations to discuss the ovi- 0 

vi 1 * rooms and their avoidance. ] " 

remarkable table of illnesses causing absence U 
work presented to tbis conference indicated t 
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extent to which exposure to (lust was producing 
invalidity., Dcarden’a 3Iilroy lectures and Jus con¬ 
tributions on the same subject to “ Occupation and 
Health ” mill long romaiu as standards of referonco. 
Ho camo to take a leading part in tko aitairs of tho 
Association of Certifying Factory Surgeons, acting 
both ns secretary and president, and wroto sovoral 
excellent brochures on tho function of a factory 
medical service. Ho had mueh to do with tho entranco 
of numbers of young people into industry, and ho 
laid down for himself as a guiding principlo tho 
selection of employment auitahlo to physical capa¬ 
city, ono in which tho individual mill have a fair 
average chance of continuing without unduo dotri- 
inent to himself. Ho was always keen on improving 
the system in tho direction of securing continuance 
of employment in the right groove until completion 
of education in a trade. 

IDr. Dearden combined in an unusual degree tho 
abilities of a public officer and tho qualities of a man 
of tho world. Ifo had in his earlier days been a 
member of Manchester city council, and ho was 
a justico of tho peace for tho city; brought thus 
into intimate personal contact with public men, ho 
retained amongst them tho high estcom m'hieh his 
professional and official services deserved. His -work 
for tho British Medical Association furthor emphasised 
tho many -sided ness of his character. Ono of liis 
friends writes : “ Dearden was first of all a Lancashire 
man and then a doctor—a fine combination. ‘What¬ 
ever ho undertook ho did with great enthusiasm, 
and ho brought to bear on his duties a power of 
original observation. Ho was always seeking for 
knowledge and for means to put such knowledge* to 
good uso. A regular attondor at international 
congresses, the absenco of his personality at the 
recent meoting held in Au fo ust at Gonova was keenly 
felt. All wlio came in touch with him benefited 
from his vigorous mentality and bowed beforo tho 
charm of his character.” , 

Dr. Dearden was a member of the Permanent 
[International Committee for tho Study of Occupa¬ 
tional Diseases, and among other literary work ho 
was assistant editor of tho Anglo-American Journal 
of Industrial Hygiene, to which from time to time ho 
.made valuable contributions. Witness to tlio quality 
of 'his work as port medical officer is found in his 
Jontinued caro for improved quarters among the 
mrgo-mon and tho frequent condemnation as unfit 
>f quantities of food reaching Manchester by way of 
ho Ship Canal. 

He married Annie Rosalie Arden, who survives 
tun with:'a daughter. They had just returned 
rom Ciaygato, Surrey, where he was intending 
o settle on his retirement. 


| . SIR HARRY BALDWIN, C.V.O., M.R.C.S., 

I L.D.S. Enfi. 

D Sir Harry Baldwin, who died at Yaunes, in Brittany, 
list Sunday, was surgeon-dontist to tho King from 
$918 to 1920, since when he had held honorary rank, 
^he son of George Baldwin, of West Bridgford, 
fottinghamshire, he was born in 1802, and received 
is education at Nottingham High School, the Royal | 
Rental Hospital, and Middlesex Hospital. He took 
is L.D.S. diploma in 1884, and qualified as M.R.C.S, 
hree years later. His student career at the Dental 
^'Iospital was an unusually successful one, and after 
Qualification he became assistant house surgeon, 
Medical tutor, and eventually dental surgeon there. 

•fTfl ' •' * - 



few years testify to his interest in technical problems. 
Ho soon attained a considerable eminence in tho 
profession, and occupied numerous official positions. 
In 1912 ho was president o,f the British Society for 
tho Study of Orthodontics, in 1913 treasurer of the 
International Dental Conference, and in 1915 president 
of the Odontological Section of tho Royal Society of 
Medicine. To the medical profession generally he 
was known, of late years more especially, as an 
advocate of dietary reform as a means of promot¬ 
ing tho growth and preservation of the teeth, and 
ho lent valuable support to tho movement in favour 
of using fresh and “ natural ” foodstuffs, such as 
wholemeal bread. Knighted in 1918, ho was 
appointed C.V.O. in 1923. For some years he had 
been living at St. Helen’s, in the Isle of Wight, 
where he was ablo to enjoy tho yachting, golf, and 
painting which were his main recreations. He 
married, in 1914, Lucy, daughter of John Orr While, 
of Rutherglen, Glasgow, and had one daughter. 


SAMUEL RUTHERFORD MACPHA1L, M.D.Edin. 

After a long illness Dr. Rutherford Macphail 1ms 
died at Edinburgh at tho ago of 74. Son of the 
Rev. John Macphail, he was born at Isle Orasay, 
Skye, and educated at Stewart’s College and the 
University of Edinburgh. Graduating in 1878 he 
undertook a variety of resident appointments in 
Greenock, Wolverhampton, Huddersfield, and else-' 
where before devoting himself to the mental hospital 
work in which ho finally found his vocation. His 
first post in this servico was at the Cumberland and 
Westmorland Asylum, where ho made clinical observa¬ 
tions on the blood of the insane—which won him the 
prize and medal of the Medico-Psychological Associa¬ 
tion in 1884. Four years later he became the first 
medical superintendent of the Derby Mental Hospital 
and here he remained until after the late war. Thence 
ho went to Now Saughton Mental Hospital at Polton, 
Midlothian, whore ho was medical superintendent 
until recently. 

Dr. Macphail was well known to the medical 
profession in Scotland for his association with the 
Caledonian Society. One of the founders of the 
Society, he was its secretary and treasurer for many 
years. At its jubilee celebrations in 1928 he acted 
with Dr. W. A. Maenaughton ns joint president, and 
the loss of liis charming presence and his enthusiasm 
for Celtio tradition mil long be felt. In earlier days 
ho was a notable Rugby forward, and represented 
Edinburgh University, the West of Scotland, and 
Liverpool. Ho married Mary, daughter of G. A. 
Main, of Carlisle, who survives him with a family 
of three sons and three daughters. 


Rotherham Hospital.—A now out-patients’ 
department has recently been opened. It has cost £20,000, 
rather more than half of which was provided by tho local 
war memorial fund. Equipment cost a further £2500. 

Temporary Hospital Appointments.—'W alsall 
public assistance committee reports that there has been 
great difficulty in filling temporary appointments at its 
Manor Hospital. It is stated that “ there aro fewer 
candidates now qualifying in medicine, and inanj- who are 
qualifying go into general instead of hospital practice. 
There are also enough vacancies in teaching hospitals to 
absorb the remaining candidates, while permanent positions 
with superannuation rights available in municipal hospitals 
aro attracting newly qualified persons.” It lias therefore 
been decided that when the assistant medical officer's 
appointment expires in December (£200 and emoluments), 
an assistant of permanent rank shall be appointed at £350 
and emoluments. 
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ALBUMINURIA COMPLICATING PREGNANCY; 

To the Editor of The Lancet. 

Sir,—M r, G. F. Gibberd’s papor in your issues of 
Sopt. 5th and 12th is both original and stimulating. 
He appears to be tho first among British obstetricians 
to point out and to emphasise the frequency with 
which tho pregnancy toxmmias give rise to chronic 
nephritis. Tho importance of this observation can 
hardly bo overestimated, though it is only fair to 
mention that pregnancy has long been regarded by 
physicians as ono of tho most frequent causes of 
chronic nephritis in women. It is referred to by 
Dickenson, for examplo, in his articlo on granular 
kidney in Allbutt and Rolleston’s “ Systora of 
Medicine,” 1905. Tho subject indcod is ono of as 
much interest to tho physician as to the obstetrician, 
and for this reason I venture to make some 
comments. 

Although it. is well known that nephritis, both 
acute and chronic, occurs less often in females than in 
males at all ages, it is not generally recognised that 
during the child-bearing ago in tho female its fre¬ 
quency more nearly approximates to that of the male 
than at other ages.' Undoubtedly this is duo to tho 
influence of the pregnancy toxremias; but not 
entirely, because the same relativo increase in incidence 
jit this age period is also scon in, acute nephritis, 
a condition which is only rarely mot with during 
pregnancy. One infers therefore that not only is 
pregnancy itself a frequent cause of chronic nephritis, 
but that, during the period of life in which pregnancy 
occurs, there is also an undue susceptibility to contract 
nephritis. 

Gibberd’s conception of “ occult nephritis ” is very 
original, and the term will, I am sure, prove useful in 
other fields of nophrology. 

Inasmuch as the treatment of albuminuria of 
pregnancy is bound up with the question of tho 
prevention of chronic nephritis, a physician may 
perhaps hereto bo allowed to make a few remarks. 
Gibberd points out that the treatment he advocates 
“ aims primarily at protecting the kidneys against 
the ‘ toxaemia,’ and has as its basis, rest, protein-free 
diet, and early induction of labour.” Tho value 
of rest no one will dispute. The desirability of early 
induction of labour he has supported by statistical 
evidence which must he accepted, and in the present 
state of knowledge (or ignorance) regarding tho 
fetiology of the condition, this procedure seems 
to be the hest practical measure to adopt. The 
evidence in favour of a protein-free diet, however, 
does not seem to me to be sufficiently convincing. 

The diet advocated by Gibberd is one which is as 
nearly as possible protein-free, and is given with the 
object of entailing the least amount of work on the 
part of the kidney. Now, although he professes to be 
disappointed with tho practical results of biochemistry 
in elucidating tho problems of the toxremias of preg¬ 
nancy, ho will at least allow that the demonstration 
of the frequency of the increase in non-protein 
nitrogen in the blood with increasing severity of the 
condition—i.e., in the order : simple albuminuria, 
pro-eclamptic toxaemia, nephritic toxaemia and 
eclampsia—was achieved by biochemical methods, 
as also wore the proofs .that a protein diet causes 
an increase in basal metabolism and an increased 
excretion of nitrogen and gaits—all arguments used 
by Gibberd in defending his'advocacy of a protein- 
free diet. This, however, is by the way, because 


I believe the value of such a diet has not yet been 
sufficiently proved. 

It is now, 1 think, generally agreed that in tie 
treatment of nephritis, except where tliero is advanced 
Uzotasmia (uraemia), and in tho early stages of acute 
nephritis, no object is gained by diminishing tte 
protein intake below that necessary to maintain 
nitrogenous equilibrium (say, 1 g. of protein per ks. 
of body-weight, excluding cedema). In fact it is unde¬ 
sirable to do so. This is tho present practico, and it it 
based on prolonged clinical and biochemical investiga¬ 
tions. Further, the ronal lesion 'which is found in the 
pregnancy toxannias approximates most closely to that 
typo of ronal disease in tho non-pregnant known as 
“ nophrosis,” in which a comparatively high protein 
diet is now regarded as essential to replace protein, 
lost by tho blood plasma through tho kidnoys, a 
stato of affairs which also obtains (ami incidentally 
was established by biochemical methods) in tie 
pregnancy toxtemias. I have not sufficient experience 
in the treatment of the renal complications of preg¬ 
nancy to assert positively whether or not, and undet 
what conditions, a high or a low protein diot should 1 
given, but I should liko to know whether from tl 
practical point of view a comparative sories on hot 
types of diets oxists, from which conclusions could 1 
drawn. 

With regard to tho advisability of giving glucos 
I am in complete agreement, but I cannot see tl 
valuo of either diaphoresis or purgation. As far : 
I am aware, no scientific ovidenco has ever bee 
forthcoming that constipation over causes anytliii 
more than the most transient discomfort which cn 
usually bo overcome by sucb simplo means as liqui 
paraffin or enemas. 

Finally, I cannot refrain from commenting on tl 
remarkablo fact that, although tho association ( 
albuminuria with eclampsia was observed as long ag 
as 1843 by another Guy’6 obstetrician, C. W. Love 
it was not until 1927 and 1928 when James Youn 
and Gibberd, working independently in this country 
discovered that albuminuria of pregnancy recurred i 
something liko 50 per cent, of cases. The rece ., 
of this discovery, which completely alters the v ! • 
previously held on this subject, affords a stri’-i 
illustration of tho danger of clinical teaching based 
inadequately controlled clinical observation an 
handed on parrotwise from generation to gene’"’ ■'' ■■ 
It also reveals, in my opinion, a grave defect in : 
methods of administration of our much van 
hospital systems, for with an efficient method 
rocord-keoping (which would of courso include 
follow-up department) such a simple and imp • I- 
fact would not have remained unnoticed for 84 yea 
I am, Sir, yours faithfully, 

„ A. Arnold Osman. 

Harley-street, XV., Sept. 21st, 1DS1. 


BENDIEN’S work on cancer. 

To the Editor of The Lancet. 

Sir —In a recent paper 1 with Dr. E. R. Holids 
we criticised tho spectrometrie part of Beiuli> 
cancer test, showing that tlio absorption curves f 
the solutions obtained from the sera both of patieiv ! 
with carcinoma and those with various other disea- . 
changed on standing from the curve given by Bondi’ 
l for tuberculosis to that given for cancer. Be; 

1 The Lancet, August 29tb, p. 507. 
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publishing this criticism wo made euro that Bcndien 
had taken no precautions to examine his solutions 
at once or after standing a definite time. Wo havo* 
since found exactly the same change on standing 
when wo used a sample of sodium vanadate given us 
by Dr. Bcndien in placo of that purified by ourselves. 

The fact that we used a spectrometrio method 
different to that used by Bcndien is of no significance. 
The extinction cocflicients plotted in the absorption 
curve aro physical properties of the solutions, inde¬ 
pendent of the method of measurement. The method 
used by Bcndien, though older than ours, is sound, 
and in capable hands should yield tlio same results. 
Anyhow the question of methods is beside the point. 
The change which consists of a disappearance of the 
absorption in tho visible part of the spectrum is 
visible to the naked eyo ; tho solutions are yellow 
when freshly prepared and become colourless on 
standing. 

Although our criticism is fatal to the spectrometrio 
part of the test and can easily ho confirmed or refuted 
in a few days by anyone possessing tho necessary 
solutions, no reply has been made. Wo infer that 
Bendien ’8 spectrometrio work is vitiated.by a tech¬ 
nical error. As first understood in England , 2 and as 
would appear from Bendien’s book, tho spectro- 
metric part of the test is essential for tho diagnosis 
of cancer. If this part is discarded it is necessary 
, to consider tho value of tho chemical part. It is 
admitted that the mere appearance of a precipitate 
i in tho lower tubes Is not specific . 3 It has been sug- 
i gested that tho test may bo of value in detecting tho 
, appearance of secondaries after tho removal of a 
t primary growth, and that elderly persons whoso sera 
p; do not give precipitates in tubes G and 7 aro pre- 
j; disposed to cancer . 4 Such a statement as the last 
\l could only be of value if supported by abundant 
statistical evidence; but all that Bendien says is 
ie that some of about GO such cases have subsequently 
»f« developed cancer. Considering tho incidence of 
p cancer in elderly persons this might bo expected, 
ri From Bendien’s book it is not clear how many cases 
iff have been examined and in what proportion of these 
yi cases the changes described are found ; but space is 
i y found to enumerate fantastic experiments, in which, 
,c’ for example, vitamin A (nature and amount not 
,tfs specified), tubercle bacilli, and vaccinia vaccine 5 were 
]$l added directly to sera before testing. 

0 ! ' We feel justified in questioning whether there is 
0 evidence that any part of Bendien’s test gives infor- 
| 0 e mation of value in connexion with cancer. 


We are. Sir, yours faithfully, 

F. Campbell Smith, 
John At arrack. 

Hale Clinical Laboratory, London Hospital, 

Whitechapel, E., Scrt. l‘Jth, 1931. 
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IRREGULARITIES OF THE TEETH. 
To the Editor of The Lancet. 


Sir, —The leading article in your last issue (p. 642) 
is interesting as well as controversial. After long 
experience, 1 still feel convinced of the close relation¬ 
ship between mouth-breathing—brought about by 
jjofr any cause of nasal obstruction—and abnormalities 
of the jaws and of the position of the teeth in the 
^tfjaws, two distinct factors which often go together. 
T^As regards the latter, regular alignment can be 
v.D —-—■——■—--—— 

'' » Brit. Med. Jour., August 1st, p. 190. 

■Py. * Bendien: Speziflsche Yertadcrungen dcs Blutscrums. Jena : 

$ Gustav Fischer, 1931, p. 69. 

^ * Ibid., p. 67. * Ibid., p. 21. 


attained by one of two methods : expansion of the 
jaws or extraction of certain teoth. Sometimes the 
two mothods are necessary. Tho former is long and 
tedious, the latter simple, rapid, and permanent, 
as I can testify from Jong practice. Tho subject is 
too large to dilate upon at any length, but as ortho¬ 
dontic treatment is bccomiug more called for by the 
public—Dr. E. II. T. Nash the M.O.H. for Ifeston and 
Isloworth U.D. Council has already a large orthodontic 
clime as a section of his work —1 think it advisable 
that tho profession should ho reminded that tho time- 
honoured system I advocate is applicable in many 
cases. I am, Sir, yours faithfully, 

Harley-Slrcet, W„ Sept. 22nd, 1931. W. RcSHTON. 


ALUMINIUM AND HEALTH. 

To the Editor of The Lancet. 

Sir, —Although it may ho admitted that aluminium 
cooking vessels aro not injurious generally, it is possible 
that in certain cases their use is distinctly harmful. 
Some time ago I read a paper by Dr. Lellunte Cooper 
and, as one of tho cases quoted by him somewhat 
resomblcd my own, I decided to stop the use of all 
aluminium in my kitchen. For three years I had 
suffered from sovere abdominal pain, which had beon 
diagnosed by various authorities as malignant disease, 
chronic appendicitis, duodenal ulcer, spastic colitis, 
Arc. Various forms of dieting and medicinal treat¬ 
ment had failed to give any relief. Within a few days 
of my stopping the use of aluminium vessels all my 
pain disappeared, and tbero has beon no return, 
except on ono day, and that was after I had 
inadvertently taken food cooked in aluminium. 
Somo time later I saw a patient who had had abdominal 
pain for six months, which had baffled all treatment. 
Immediately on stopping tho use of aluminium 
vessels his pain completely disappeared. Port wine 
in general is a valuable stimulant, but if somo people 
drink a wine-glassful they have to pay the ponalty, and 
in like manner I believe that in some cases aluminium 
is a poison. 

I am. Sir, yours faithfully, 

London, Sept. 22nd, 1931. ALEXANDER FRANCIS. 


A DISCLAIMER. 

To the Editor of The L ancet. , 

Sir,— In a book reviewed in your columns last 
week. Dr. C. B. Heald, in referring to treatment by 
graduated contraction of muscles, electrically pro¬ 
voked, writes : “ The credit of introducing muscle 
movements and re-education is chiefly due to Mr. 
Rowley Bristow, and the apparatus is therefore 
often called by his name.” As this and similar state¬ 
ments havo appeared in various publications, I feel 
obliged to write and disclaim any responsibility as 
the introducer or inventor of this method. In a 
small hook, entitled the “Treatment of Muscle and 
Joint Injuries,” which I wrote in 1917,1 stated :— 

“ A brief account of this method of treatment was pub¬ 
lished in a paper entitled the Treatment of Muscular and 
Joint Injuries by Graduated Contraction, in Tim Lancet 
in 1912, by Dr. Morton Smart and myself, and he was 
the first medical man to systematise and work out the 
particular method hereinafter described of dealing with 
both acute and chronic joint injury.” 

Dr. Morton Smart, in 1923, read a paper at tho 
Electrotherapeutic Section of the Royal Society of 
Medicine, and gave a demonstration with the new 
{Continued at foot of next page.) 
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NOTES ON CURRENT TOPICS, 


BUDGET RESOLUTIONS. 

Tiro House of Commons was mainly occupied on 
Tuesday, Wednesday, and Thursday, Sept. 15th to 
17th, with the discussions in Committee and on 
Report o£ the Budget resolutions. These were finally 
disposed of on Thursday night, when the House 
confirmed its approval in principle of the Govern¬ 
ment’s scheme of fresh taxation. Major Elliot (the 
Financial Secretary to the Treasury) then brought 
in the Finance (No. 2) Bill, which was read a first 
time. Commander Bellairs presented a Bill on 
Thursday to amend the Housing (Financial Provisions) 
Act, 1924, which was read a first time. 

PANEL PRACTITIONERS’ REMUNERATION. 

On Friday, Sept. ISth, the House of Commons 
went into Committee on the financial resolution 
authorising the payment of moneys required by reason 
of the provision of Orders in Council under the 
Economy Bill. 

Mr. Chamberlain (Minister of Health), in moving 
the resolution, said that of the five services detailed 
in the schedule to the Economy Bill only two—health 
insurance and unemployment insurance — were 
governed by the financial resolution, and only part 
of those services were affected. The resolution, so 
far as it affected national health insurance, related 
to the remuneration of doctors and chemists, and so 
far as it affected unemployment insurance it related 
to the proposed increase in the contributions on the 
part of employers, employees, and tne State, and the 
substitution for borrowing by the Unemployment 
Insurance Fund of a direct charge upon the Exchequer 
in the shape of a deficiency grant. The remuneration 
of doctors and chemists was part of the benefits of 
the National Insurance Acts, and those benefits 
were paid for partly by contributions and partly by 
the Exchequer. The result, therefore, of the proposed 
reduction was to give back to the Exchequer some¬ 
thing which it had already paid out for another 
purpose. With regard to the doctors and chemists, 
it was proposed to reduce their remuneration by 
approximately one-ninth. He wished to pay a 
tribute of admiration and gratitude to the doctors 
and chemists for the spirit in which they had received 
this proposal of the Government. They had stated 
at once that, treating this deduction from their 
remuneration, not as a readjustment on its merits, 
but as a contribution to meet the national needs, they 
readily agreed to pay their share. (Ministerial cheers.) 
They had shown a fine example, and the Government 
were very grateful. The result would be that in a full 
year the panel doctors would suffer a cut in their 
remuneration of £850,000, and the chemists a cut of 
£120,000. The position in regard to unemployment 
insurance had been going from bad to worse for some 
time. In June, 1929, the debt was about £37,000,000. 
Since then the whole cost of transitional benefit, 
estimated under present conditions at something like 


(Continued from previous page.) 

coil which he was using. In the subsequent discus¬ 
sion I again disclaimed any connexion with the 
invention of the coil. I explained that it had been 
my task to introduce it into the special military 
hospitals and to demonstrate its effect in the treat¬ 
ment of muscle injury and muscle insufficiency, and 
that my knowledge of the coil and its working came 
direct from Dr. Smart. \ 

I am. Sir, yours faithfully. 

Sept. 2ist, 1931. W\ Rowley Bristow. 


£35,000,000 for next year, had been transferred to 
the Exchequer. The debt at present was £100,750,000, 
and the borrowing powers were for £115,000,000. 
The proposal of the Government was that borrowing 
should cease, and that after the proposed readjust¬ 
ments the deficiency, which was estimated for next 
year at £22,000,000, should fall upon the Exchequer 
in the form of n deficiency grant. The finance of 
the Unemployment Fund was based on an average 
live register of 3,000,000. There was to he an increase 
in contributions amounting to £10,000,000. Tills 
would cost the State £5,000,000 next year, and was 
estimated to cost £2,500,000 this year. 

Mr. Pethick-Lawrence (who* was Financial 
Secretary to the Treasury in the late Government) 
said that the Opposition offered uncompromising 
hostility to the unemployment policy of the Govern¬ 
ment. So far ns the agreement which the doctors 
and the chemists had made with the Government 
was concerned, the Opposition offered no objection, 
and those gentlemen ought to ho thanked for being 
willing to make that sacrifice. In the alterations 
which the Government were making in the rates of 
contribut ion for imcmploymont insurance, the heaviest 
percentage fell upon the workers. In his opinion, the 
Government’s proposals were part of a general scheme 
for imposing unequal sacrifices on different sections 
of tlie community. 


THE rSliUlISO or THE MEDICAL PROFESSION. 

Licut.-Colonel Fremantle said that ho wished to 
emphasise the point which the Minister of Health 
had made in regard to the salaries of panel doctors 
He had taken pains to find out what was the actual 
feeling on the subject in the profession, especially 
in the British Medical Association, which corresponded 
to the great mass of the medical men concerned. 
There were over 15,000 panel doctors—a very' material 
section of the profession. It was interesting to note 
the line which the panel practitioners took in this 
matter. They' met the Minister early in the month, 
and discussed the question very'' frankly'. It was 
shown tlxat the contract made by the doctors originally 
was a definite one, and binding so far as anything 
could be binding ; and in the ordinary course any 
alteration asked for by the State would’be submitted 
to a court of arbitration. He understood that the 
representatives of the medical profession definitely 
took the line that on this occasion they' were called 
upon to make a cut, a sacrifice on behalf of the 
country, quite apart from any question of arbitration, 
on a revision of their terms of employment. But hr 
wished it to be on record that in undertaking tc 
accept without opposition this cut, the doctors die 
so in view of the national emergency' without prejudice 
to revision m the ordinary way when the time came 
The cut proposed in the case of doctors was cquivaleni 
to a little over 11 p er cent, of their remuneration 
b l*t when that was accepted by the representative: 
of the insurance practitioners it was not realised tba 
there would bo an increase in income-tax and petro 
fhP + Sltl °? He 'W’OUlcX not argue about 

T at t lat stage* but the increase in thf 
onHhc v r ery . seri °us, bearing specifically 

on. the medical profession, especially in rural areas 

J P1 +f -+ f } hls S* ere ■ had beeu uo change in tlie 
attitude ; they had recognised that they 
must suffer with the rest of the community. Medical 
men an d especially panel practitioners, were livinc 
™tiSr W uiargin and these extra burfe* 

to then^ in fw’ y ser i ous . difficulty and impediment 
tuem m their professional work. It was very 
“?®t because the ordinary doctor lived for hi 
profession in a way that was hardly true of a" 

was of Cl CTeat ™^ f t 0re +1 tlieir attitude in this maP 

slightesf doubt 1 fhnt 0 « ® < T nt - y - He Iia d not th 
Uatriofln • pbat the chemists took ■ the sum 

patriotic and intelligent line. He bond th„t th 
insurance service would not suffer by thJse proposals, 
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After farther debate, queers.; 

Tlio resolution was agreed to bv 210 -rnf^o icr 
nnd reported to tlio House. ’ TO,<;s to ,BS ' 

r' SUSPENSION OF THE GOLD STANDARD 

? 

i WSSSt Mf 6 C . ti 0 ?rr 2 8 °^“,^' «3 

Of the Exchequer), in a 9 tog°l^to MrSSSfIS 
■' obligation oFthe fink* MoXlBuS 

% IS 

? sgg 

■2 «n“repudi“- 

f 3 ‘“o’ , antl becaus0 the unrest in the Navy luid been 

** Th J Crisis ™ s ‘ b ™ brought 

about b} n scramble among foreign holders of Rritiil, 
securities to liquidate their lioldinm not Jo i 

, of evFt °-' *!£■ ° f faitB ta «“ pS. ““Srom^ar 
A menFF/a^in then own financial centres. Tlie Govern- 

f 1 ZT C in .vF investment markete. In t he^ cteum- 

1 iP^nees this country must protect itself from amnio 
f JSjfn ‘breatened the breakdown of the international 
\ S^LT“f m -, F 3 thought that the sSpemlon of 

* ™4°be tSitoV" Thereto ‘2 £*2* 
0 'natiV> US l fl 1 prolonged depreciation provided our 
, j national finances were sound. There would bo no 
i uncontrolled inflation such as had o^umd in otlic? 
^«int He ,w “ W aU I»rties m trf„^ 1 , 0 a r 

l agreed H,aFtw N ’ 8pt,akinB the Opposition, 
a «preeu that there was no need for panic hut i n , 7 i 

J ^^ the .. COn ? ition for the Opposition joining in a 
\ 'shJJfld h atl0 £ aI ,5 fIoI 1 tba ‘ the Economy BUI propoSils 
^balanredh“mfa“ d ** ““ BudBet sh ouId be 
w i^i. P ^ longed debate followed, in the course of 

S&MJTO'bfi. 1 ** Wing Socialist - mOTCd 

lt j- t a late hour, where it received the Royal Assent 
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sgiesaf 3 sr»^B 

outsiilo, and 10 inspector?riJhSKS 10 "PP tim, «l from 
vacancies. Of the in™Sors P,r°'n°ted. to fill 

hut two iind university^ degrees of oil,'S*/”™ , outsi| io, all 

“fc’Vv^s 1 quam - 
that instituted at the HomJ’oinre'manvv 1 ’ 1 ”' 6 “ rcTC «nl of 

preference was given to nerson? 1 ^^ ^ ea . rs a S°. by which 
knowledge °f industrial pro?e2es ? posscssin £ a practical 

com mi t teo^v hie h wwiderod thfa matter liVC? that tha 
impressed by the need of factorv SnW^LV 1 °7° F' as Neatly 
rango ot knowledge and tlmt FcihlT ‘ having a wide' 
way of scholarships for ien ofnrS ~?. Wero - "®»W hy 
university qualifications. I nSy add Sff r ? BI * “blain 
nmnhcr of these additional liKhSXi considerable 
qualifications have had practicaTerpcrieSi iutll 

THURSDAY, SEPT. 17tII, 

Training of ex-Offlcers and'Nurses. 

Labour the number 

n. ra ,'. ' rarrant during 1028. an™ °jS|o“ I1 v ?r o e 

Betterton replied : There W u 11*30.—Sir H. 

training „„ dor Ule royai'warrant - 

Slum Clearance. 

Mr. Albery asked the Minister of Health hmv 
had now been cleared under the HoK“ng aT It™ 5 " “"*! 
how many houses had been Constructed i. ! and 

tins Act..—Mr. CttAMBnnLAlx replied • tF Vei < ato under 
to mo do not allow tho mimbernf .i... i rel ™ WJe 
June 30th last 87 unfit hmSes In eW?-. c,5arcd ’ “p l0 
unlit houses in improvement area* hn^ a ». Ce ar 5 a3 ant i 13 
Up to August 31st lost 278 houses* had b ? eD dcmoIIi, hed ( 
under tho Housing Act, 1030. h 903 had been completed 

Coroners and Reports on Road Accidents. 

Mr. Hay asked tho Homo Secretary if h»» m 
for a system whereby tho circumstSdes^ of 
nccident in respect or which an inaupst T ^ fatal road 
reported by tho coroner concerned^or the DUrrmL? b< 
loting tho causes of such accidents and po ^-? f tabu " 

of methods of avoiding them._si. n o. e consider ation 

It is not necessary to put SSn?;i DCl JL c P lied : 
other means of obtaining the information^ 06 ^ Ther ?. are 
involved are being considered by a departmental 6 #.^ 68 ^ 118 
set up by tho late Minister of TranspcSrt. * committee 

Number of Persons Paying Income-tax. 


J HOUSE OF COMMONS. 

^ WEDNESDAY, SEPT. 16TII. 

(s'* Safety in Mines. 

ihWfl^’r,fT^ ?asked the Secretary for Mines whether it 
*£#&*%* *° P rocee d with the safety conferences initiated 
^UISSSS^T^F 0 ^ < Secr f^ forMines) re^Uedl 
Snf • m ;F ™y intention to continue the general noliev 

0t induS^SbeS& 

k'Alreadv^four °L k ^ OW,ede ? on problems of safety. 

.tv,,™ &r ur conferences have been held at Newcasfln.nn- 
GIa sgow, Sheffield, and Cardiff. It & my deshe th?t 

iimperiion 88 diri S .‘- mUar lin S s sIloU bo he,a ia th ” ,our ot >icr 
■accKK,.?; • <>nd ,. oi-mugcmentu will bo mudo 
:l 0r uingly as soon as conditions make it possible. 

, Factory Inspectorate. 

f coS i0 X E r, ANa a3ked the nome Secretarv whether he 
'uHSJ'V the number of additional appointments to the 
£?nd7« rt ,nSpe . ct P, rate made in pursuance of the rccom- 
°I the departmental committee ; and whether 
, included any person who did not possess a university 


Miss Lawrence asked the Chancellor of the 
the number of persons entirely relieved from it 9 " 
tax by tho operation of allowances and abatemnS* i*?. 6 " 
number chargeable with tax before and of£w? nta and tko 
of the new regnI.tloM.-MrrSJStSS, ~ilS!f 0I S rat l? n 
existing basis of taxation it is estimated thnf 6 ^! ^ 

persons come under roview for income-tax SS? 6,250,000 
about 3,000,000 are entirely relieved of ^bom 

oncee, leaving 2,250,000 Lto.Uy ™yiL tiv “T.'i allo,r - 
difilcult to forecast the efieet on ^hej < 3 £7 

changes proposed In the Budget lint s*- 6 *^ ^ 
the effect, will be to increase the' numbers t ? ,at 
tax by between 1,500,000 and 2,000,000 ^SSSU * 

Rent Restriction Acts. 

•KSte of^the &S‘fto° f n f?' th 

the Rent Restriction Act by means ofInSwSw .continue 
Continuance Act or to initiate fresh legfclauS^/n^f"? 
the latter, whether the proposals they would 0 ’inf** 

ESfSSSS ‘7".Jt^ 

Milk for Necessitous Mothers. 

.Dr. Phillips asked the Minister of Health’-I ,l 
view of the proposed reductions in the amo.fji , ler ,’ in 

tnent benefit, he would advise local authority, re JSS?‘.T 

provision now made hy them for supnlyibe.„nt“lend.the 
mothers and children.—Mr. CnA 3 mp^ a to . Necessitous 
not think it is necessary for"nm^S^SS!J! pIied ! 1 do 
communication to local authorities nt^fw.f 88 s P cciaI 
extension of this service is now a matfe. 8 “ b J^t. The 
of these authorities, and in considering^ 111 ^ ie dL3creGon 
will no doubt pay Sard the question they 

mentioned in Circular 1222, and in partSto thTqu" lion 


718 Tire LANCET,] 


PARLIAMENTARY INTELLIGENCE.—MEDICAL DIARY. 


[snrx. 20, 1931 


whether an extension of the service is required on urgent 
grounds of public health. 

Dc. Phillips : Does not the circular to which the right 
lion, gentleman refers urge not extensions but economics 
in this service, and in that case would the local authorities 
not take it to mean that they are advised against extensions, 
and that they ought not to think of making them unless 
they are told that they will bo considered suitable 
exceptions ? 

Mr. Chamberlain : Xo, I do not. think that that would ho 
a fair interpretation of the circular. 

Maternity Services and Economy. 

Dr. Phillips asked the Minister of Health whether 
Circular 1222, issued on Sept. 11th, 1031, urging local 
authorities to make further economies in their work, was 
to be taken by them as superseding the circular issued in 
Eecember, 1930, urging them to extend their work for the 
saving of maternal and infant, life.— *Mr. Chamberlain 
replied: The answer is in the negative. The view of the 
Government, as stated in Circular 1222, is that local 
authorities, in considering whether development of any 
services ‘cannot safely and properly bo slowed down till 
better times, should pay special regard, inter alia, to the 
question whether a service is required on urgent grounds 
of public health. It will bo for each local authority to 
consider, by reference to the relevant circumstances of its 
area .and to the stage of development already reached, 
whether further development of its maternity services is 
required at the present time. 

Er. Phillips : Does the right hon. gentleman propose to 
carry out the intention of his predecessor in inquiring from 
those authorities who have not yet answered this circular 
wliat they intend to .do ; and whether it is not more likely 
that after the second circular they will drop the matter 
altogether ? 

Air. Chamberlain : I cannot answer as to what the 
intention may be. . 

Miss Wilkinson : In view of the fact that the last 
published returns of maternal mortality show the lowest 
figure.yet reached in this country, will the right lion, 
gentleman call the attention of the local authorities to the 
advisability of maintaining that record ? 

Air. Chamberlain : The circular was issued by my 
predecessor as lately as Eecember of last year. I have no 
reason to suppose that the local authorities are not giving 
their close attention to the subject. 

Atiss Wilkinson : Eoes the right hon. gentleman’s 
answer mean that he desires local authorities to make no 
change in the policy that was being pursued under the 
circular to which he refers ? 

Air. Chamberlain : There is no change in the policy. 
Air. Thomas Lewis asked the Alinister of Health whether, 
having regard to the number of preventable deaths of mothers 
during childbirth, it was the intention of the Government 
to proceed with the scheme for the development of the 
maternity service now before the Alinistry of Health.-— 
Air. Chamberlain replied : I assume that the hon. Alembcr 
is referring to the maternity scheme which was considered 
by the Committee on National Expenditure. That scheme 
could not in any event be brought into effect for a con¬ 
siderable period. In the circumstances progress will have, 
in the immediate future, to depend on the development 
of the maternity services to which I have referred in the 
answer given to the hon. Alember for Sunderland. 

Prolongation of. Health Insurance. 

Air. Thomas Lewis asked the Alinister of Health if he 
proposed to bring iit legislation extending the provisions 
of the National Health Insurance (Prolongation of Insurance) 
Act, 1930 ; and, if not, what other steps he proposed to 
take to meet the position of unemployed persons who would 
normally go out of insurance on Dec, 31st, 1931.—Air. 
Chamberlain replied: The matter is under consideration, 
but I am not yet in a position to make a statement as to the 
stops which will be taken. 

MONDAY, SEPT. 2lST. 

Factory and Workshop Inspection. 

Alajor Evans asked the Home Secretary whether he 
could furnish the number of factories and workshops not 
visited for one, two, or three years up to Eecember, 1930.— 
Sir Herbert Samuel gave the following figures :— 


Manufacture of Narcotic Drugs. 

Air. Campbell asked the ITomc Secretary whether aay 
report had been received from the British delegate to the 
international conference recently held at Genova in reference 
to the limitation of the manufacture of narcotic drape, 
and whether the scheme advocated by him and by It* 
advisory opium committee for apportioning quotas of the 
world’s requirements of such drugs among the producing 
countries was adopted by the conference.—-Air. Oliver 
Stanley (Under Secretary for the Home Office) replied: 
Yes, sir, the British delegate has informed JTis Majesty's 
Government of the proceedings at the conference. TE 
scheme of limitation which was prepared by the advisor* 
committee and which ho was authorised by His Majesty3 
Government to support was not adopted by the conference. 

Workmen’s Compensation Medical Referee. 

Er. Forgan asked the Secretary of State for^Scotland 
why the office of medical referee under the Workmens 
Compensation Acts for tho county of Lanark, advertised 
by tlie department two years ago,*had not vet been filled. 
—Sir Herbert Samuel (Home Secretary)* replied: Tb- 
lion. Member is apparently* referring to a vacancy advertised 
in 1927, which it was subsequently' decided not to fill, k 
was considered at the time that a further appointment 
was not necessary ; and I am advised that the present panel 
of referees for tho county is still adequate for tho Wor v 

TUESDAY, SEPT. 22nD. 

National Maternity Service. 

Er. Phillips asked tho Minister of Health whether 1>< 
was continuing tlie negotiations commenced by his j.-v 
decessor on the subject of a national maternity' service, 
and, if so, when lie expected to complete them.—vSir K. 
Wood (Parliamentary Secretary to the Board of Education, 
replied: The action taken by my right hon. friend’s ■*- 
decessor was in the first instance to bring this tj 
before the Approved SocHies* Consultative Council. Th* 
Council appointed a subcommittee, tho report of 
is being awaited. As regards the second question, 
right hon. friend regrets that, like his predecessor, he L 
unable to give any definite date. 
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Information to be included in this column should reach 

in proper form on Tuesday, and cannot appear if it read 

us later than the first post on Wednesday morning. 

LECTURES, ADDRESSES. DEMONSTRATIONS, See. 

FELLOWSHIP OF MEDICINE AND POST-GRADUAL 
MEDICAL ASSOCIATION, Wimpolc-stroet, W. 

Monday, Sept. 2Btu to Saturday, Oet. 3rd.—METR 
POL1TAN HOSPITAL, Klngslnnd-ronil. E. Colli 
in medicine nnd surgery. Daily10.30 a.m. to 5.30 p 
, Demonstrations, lectures, hospital practice.—CE 

TEAL LONDON OPHTHALMIC HOSPITA 
Jiidd-strect, W.C. Course in Ophthalmology. Etc 
afternoon, lecture-demonstrations.—Further unrtlciili 
from tho Fellowship of Medicine. 

CENTRAL LOND ON THROAT, NOSE, AND EARHOSPITA 
Gray's Inn-rond, W.C. 

Fiiiday, pet and.—4 p.m., Mr. J. D. McLnggnn: Tub. 
culosis of the Larynx. 

ST. SIARK’S HOSPITAL, City-road, E.C. 

Tuesday, Oct. , Ist.—4.30 r.M„, Sir Cbnrlos Gordon-Wntso 
Rectum RHelium Treatment for Carcinoma of t 

MANCHESTER VICTORIA MEMORIAL JEWISH TIO 
PITAL, EUrabcth-stroet, Manchester. SU ■ 

Wednesday, Sept, 30th.—4.30 p.m., Dr. H. R Clnrki 
The Significance nnd Treatment of High nnd Lo 
illoou Pressure. 

MANCHESTER 
LECTURES. 

Tuesday, Sept. 20th.—4.15 p.m, air 
Surgery of tho Common Bile-duct.' 

Friday, Oct. 2nd.—4.15 f.m., Mr. H. H. Rnyner: Dcmoi 
strntion of Surgical Cases. ' 


ROYAL INFIRMARY POST-GRADUAT 
W. R. Douglas 


Factories.. 
Workshops 


Registered at 
end of 3930. 
154,102 . 

103,371 . 

\ 


Not visited 
1930. 

. 30,169 . 
. 49,401 . 


Not visited 
1930 or 1929. 

4,304 
l 20,119 


m EIlTF0R , DsnrRE Contributory Scheme.— TI 
bt. Albans and mid-Herts hospital contributory sclioi: 

111 n * ear ol <l until Oct. 1st, but it has ’ ' 

enrolled 3000_ members. On tlie basis of this members!- 1 


the “ not visited in 
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MEDICAL NEWS 


J London Hospital Medical College. 

I The Schorsloin Memorial Lecture ■will be delivered by 
Dr. Arthur J. Hall, professor of medicine in the University 
of Sheffield on Thursday, Oct. 15th, at 4.15 i\m. in the 
l Bearsted clinical theatre. His subject will bo Chronic 
Epidemic Encephalitis. All members of the profession 
are invited to attend. 

1 Hampstead General Hospital. 

„ A series of lectures has been arranged at the Hampstead 
7 , General and North-West London Hospital. They will be 
u Riven nt 4 P.ir. on Wednesdays from Oct, 7th, when Sir 
" William Willcox will speak on Diabetes: its Causation and 
w Treatment, with special reference to toxic causes. The 
", Dean of the post-graduate school is 3fr. Clifford Jforson, 
from whom particulars inay bo obtained. 

:fe 

Diagnosis and Treatment of Venereal Diseases. 

A course of instruction in this subject will be given by the 
public health department at Salford from Oct. 8th onwards, 
Z. It consists of 15 lectures and demonstrations at the municipal 
k clinic, 155 Regent-road. Particulars may be lmd from tho 
medical officer of health for the city. 

i *' Manchester Royal Infirmary. 

Members of tho honorary staff of this hospital will give 
post-graduate lectures on Medical, Surgical, and Special 
Subjects on Tuesdays from Sept. 29th to Dec. 15th {except 
. Nov. 10th) and demonstrations on Clinical Cases on Fridays 
■Afrom Oct. 2nd to Dec. 11th. All meetings begin at 4.15 
'I and are free. Details may be obtained from the secretary 
*|:for tho post-graduato lectures. The Manchester Lloyd 
Roberts Lecture will be given by Prof. W. Blair Bell, of 
Liverpool at St. Mary’s Hospital, Whitwortb-strect, on 
^Nov. 10th at 4.15 p.M. 

•5Medical Industrial Psychology. 

✓ At the London School of Hygiene and Tropical Medicine 
L t |a course of 20 lectures on the History and Practice of 
Medical Industrial Psychology is to be given during tho 
next three months. It will open on Oct. 1st with an 
-^-'inaugural lecturo by Dr. Millais Culpin, newly appointed 
professor of medical industrial psychology in the University 
of London. Nine of tho remaining lectures will also be 
_given by Prof, Culpin, the others being contributed by 
Pro!. Major Greenwood, F.R.8., Mis3 May Smith, D.Sc., and 
h w *Mr. Eric Farmer. They fall into three sections, devoted 
icheho historical background, modern methods of study and 
research, and particular problems. Tho course as a whole 
is designed to meet the requirements of students for the 
^ University Diploma in Psychology, and for tho degree of 
-rPb.D. in medicine {non-clinical subjects). Each lecture 
will be given at tho School at 5 r.Jr., usually on Thursdays 
r0 and Fridays, Admission to the first lecture, at which 
^j^Air Vice-Marshal Sir David Munro is to preside, will bo free. 

^Fellowship of Medicine and Post-Graduate Medical 
qU 1 Association. 

At the Metropolitan Hospital, Kingsland-road, there will 
' ticw 'be a course in medicine and surgery from Sept. 28th to 
.jOct. 10th (10.30 A.M. to 5.30 P.M. daily). The Prince of 
rn^Wales’s Hospital, Tottenham, will give a similar course 
-from Oct. 12th to 24th. The subjects of other courses in 
T® Dctober include cardiology at the National Heart Hospital 
;Ocfc. I2th to 24th) ; diseases of the car, nose, and throat, 
it the Central London Throat, Nose, and Ear Hospital 
.AVe^fOefc. 5th to 31st, with various sections which may be taken 
is c! separately) ; tropical medicine at the Hospital for Tropical 
Diseases (Oct. 5th to 24th) ; dermatology at St. John’s 
; n hospital (Oct. 12th to Nov. 7th) ; gynaecology at Chelsea 
JJospital for Women (Oct. I2tb to 24tli); and diseases of 
u CW&ildren at Hospital for Sick Children (Oct. 10th to 31st). 
’ 6 o4'Evening lectures, intended primarily for candidates for the 
M.R.C.P. examination, will be held at the Medical Society 
Tipt’^lecture room on Mondays and Wednesdays at 8.30 p.M. 

• Free lectures will be given at the Medical Society lecturo 
potrfroom on Wednesdays at 4 p.M., and free clinical demon¬ 
strations in medicine and surgery weekly at various hospitals. 
, t ; (•‘‘Copies of syllabuses may be had from the Fellowship at 
1, Wimpolo-street, London, W.l. 

^^Hospltal Wards from a Cinema Ffite. 

' The old children’s ward at the Weston-super-Mare 
(General Hospital have been converted _ into six private 
toff Oubicle wards and two double wards, wliich were formally 
ms Opened last week, by Mr. P. E. Russell, chairman of tho 
ta^jxecutivo committee. The accommodation is thus increased ' 
USt-Hot beds. 


A Farmers’ Bed. 

At Leicester Royal Infirmary a bed has been endowed 
by tho farmers of tho county in memory of Miss Ethel 
May James, the first secretary of the Leicestershire branch 
of tho National Farmers’ Union. Tho infirmary last week 
commemorated the 100th anniversary of its foundation by 
the Rev. William Watts. 

Hospital Accommodation at Bath. 

Dr. J. F. Blackett, medical officer of health for Bath» 
reports that the hospital accommodation of the city is as 
follows: Royal United, 140 beds ; Mineral Water, 156 ; 
Ear, Nose, and Throat, 50 ; Eye, 22 ; Children's Ortho- 
pa*dic, 72 : Forbes Fraser, 72 ; Statutory Isolation, 70 } 
Frome-road Infirmary, 371 ; Maternity Home, 5. 

Royal Waterloo Hospital. 

last year this hospital for women and children received 
2095 in-patients and 15,009 now out-patients, wlio made 
72,211 attendances, the largest number since tho opening 
of tho institution in 1818. Tho expenditure of £23,032 
exceeded tho income by £(IGS, and there is now a deficit 
of £3403. Thcro is acute need of extension, but the board 
havo felt that it would be unwise to take any action until 
a final decision ns to the removal of Charing Cross Station 
to the south side of the Thames had been reached, sinco 
tho adoption of the proposal would have placed the new 
station in close proximity to the hospital. 


Bir&s, Marriages, and Deaflis 


BIRTHS. 

Alco ck .—On Sept. 10th. nt Western Elms Lodge, Reading, 
the wife of Dr. S. C. Alcock, of n 6on. 

Calpwell. —On Sept. 14th, the wife of Robert S. Caldwell, 
M.B., New Milton, Hampshire, of a daughter. 

Hacicwood.—-O n Sept. 15th. at Ninhntns Lodge. Farnboraugh, 
Kent, tho wifo of Dr. John F. Hnckwood, of a son. 

Potdl——O n Sept. -l6t, nt The Gables, Bracknell, the wife ot 
Dr. C. Potts, of a son. 

MARRIAGES. 

Boland —Scott.—O n Sept. 11th, at St. James's, Spanfsh-place, 
Edward Rowan Boland, M.R.C.P., M.R.O.S., D.P.H., to 
Barbara Scott. . _ 

FAmnnonir.R—T uitex.—O n Sept. iGtb. at Hambleton Church, 
Lancaster, Dr. Ronald Wilson Fairbrotber to Peggy Lewis 
Tuppen, of Ryecroft, Homblcton, only daughter of the 
late Mrs. Tuppen and of Mr. J. H. Tuppen, of Bedford-row, 
London. 

Gooding—Protberoe.—O n Sept. 2let, 1931. In London, 
Stanley Gooding, fll.D. Cantab., cider eon of Mr. and 
Mrs. F. C. Gooding, of Buckburat Hill, to Margaret, daughter 
of Mr. G, Prothcroe. of Mauorbler, Pembrokeshire. 

Lothian — McLaren. —On Sept. 15th, ot Tron Church, Edin¬ 
burgh. Dougins B. M. Lottdan, M.B., Ch.B., M.R.C.P.E., 
D.P.M., Ranipton State Institution, Notts, to Mary Evelyn 
McLaren, M.B., Ch.B., D.Paych., only daughter of Dr. 
and Mrs. John McLaren, Lauriston-ploco, Edinburgh. 

Macbeth — Macdonald.- —On Sept. 12th. nt Highgate I’refby- 
terian Church, Jtonnld Gramme Macbeth, 23.M.. M.R.C.S., 
to Margaret Raff, elder daughter of Mr. nnd Mrs. D. W. 
Macdonald, of Highgate. _ . , , . , 

Marshall — Hext. —On Sept. 17th, nt Christ Church, Virginia 
Water, Leslie Phillips Marshall, M.C., M.B., B.Cliir., to 
Catherine Mary Hext, , „ 

Texnent — Gale. —On Sept. 19th. at Christ’s Church, Esher, 
Thomas Tennent, M.D., M.R.C.P., to Mildred Evelyn, 
daughter of Mr. nnd Mrs. Gale, Gayton, Esher. 

TnACET—Scorr.—Ou Sept. 15th, nt All Saints’, Postwick, 
Basil Martin Tracey, M.B., F.R.C.S., to Katherine Jteavcll 
Scott, daughter of Mr. nnd Mrs. W. Harding Scott, of 
Oaklands, Thorpe St. Andrew, Norwich. 

DEATHS. 

Baldwin.— On Sept. 20th, in hospital at Vannes. France, 
Sir Harry Baldwin, Kt.. C.V.O., JI.R.C.S., L.D.S., Hon. 
Surgeon-Dentfst to the King, of Castlo House, St, Helens, 
iBlo of Wight, aged GS- 

Bmn,—On Sept. 15th, nt Fnrleigh-road, after a long illness, 
Henry Bird, M.R.C.S., L.R.CXP. 

Br3Dlev.—O n Sept. 21 st. nt Guy’s Hospital, following on 
operation, Frank William Bradley. M.B., B.S.. D.P.II., 
of Manor-road, Mitcham, Surrey, aDd Shirley, "Crass Deep, 

Twickenham. 

Collifr.—O n Sept. 20th, at his residence, Kcnrsney Abbey, 
Kent, Mark Purcell Mayo Collier, M.S. Lond., F.R.C.S. Eng., 
aged 74. ♦ 

Dat.—O n Sept. 13th, nt Ealing. Amelia Frances, widow of 
William White Day. M.D.. in her 90th year. 

Simpson. —On Sept. 2otb. Sir William Simpson, M.D., F.R.C.P., 
Director of Tropical Hygiene at the Ross Institute, aged 70. 

tfjfi — A fee of 7«. Cd, is charged for the insertion of Notices of 
2?irf7is, Marriages and Deaths. 
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NOTES, COMMENTS, AND ABSTRACTS 


A FAMOUS TRIAL RECALLED; 


Serjeant. Ballantino wrote in Ins Reminiscences 
that the speculations ot scientific men, however 
eminent. ought never to he made the basis of a criminal 
prosecution. Ho had in mind the once-famons trial 
of Thomas Smethurst, now reprinted in the “ Notable 
British Trials ” series, with an admirable introduction 
by Dr. Leonard Parry. 1 Ballantino bad himself 
prosecuted Smethurst for the murder of Isabella 
Bankes, and bad secured bis conviction in spite of a 
strange error by the chief medical witness for the 
Crown. Ten doctors thought death was due 1o 
poisoning, seven thought the symptoms sufficiently 
explained by dysentery and pregnancy. If the 
medical practitioners called by tlic prosecution were 
wrong, it was another medical practitioner who put 
matters right. Acting at a period some 00 years 
before the constitution of a Court of Criminal Appeal, 
the . Home Secretary, impressed by the outburst of 
criticism evoked by the verdict, referred the proceed¬ 
ings to Sir Benjamin Brodie, the foremost surgeon 
of the day. On Brodie’s advice, Smetlmrst. received 
a free pardon. To Lord Chief Baron Pollock, who 
had tried the case, the Home Secretary explained 
that the necessity for the pardon arose not from any 
fault in the tribunal but “ from the imperfection of 
medical science and from the fallibility of judgment, 
in an obscure malady; even of skilful and experienced 
medical practitioners.” The medico-legal interest 
of the trial is thus obvious. We may, perhaps, be 
forgiven for adding that Smethurst, himself a medical 
practitioner, had been a contributor to our columns. 
It has even been suggested, as will presently be seen, 
that he learnt from The Lancet how a poisoner 
might escape the gallows. 

In December, 1858, Dr. Thomas Smethurst, who 
had retired from practice, left his elderly wife and 
went off to live with Miss Isabella Bankes, first going 
through a form of bigamous marriage with her. Next 
March Miss Bankes began to suffer from violent 
diarrhoea and vomitine. Smethurst, nursing her with 
apparent devotion, called in Dr. ,Tulius (a local practi¬ 
tioner with a Lambeth doctorate in medicine). Dr. 
Bird- (Julius’ partner), and finally, by way of special 
opinion, in a difficult case, Dr. Todd, physician to 
JCing’s College Hospital. The patient grew no better. 
Julius, suspecting wilful poisoning, had one of the 
evacuations analysed by Dr. Alfred Swaine Taylor, 
Professor of Chemistry at Guy’s Hospital, who found 
arsenic. Smethurst was arrested, but, strangely 
enough, was forthwith released to return to the 
bedside of his supposed victim. Next day she died, 
and Smethurst was arrested afresh on a' charge of 
murder, on which he was found guilty. The fact 
told against him that, a fortnight before her death, 
be brought a solicitor to Miss Bankes one Sunday 
morning to make a will which left him most of her 
property. The judge dwelt rather heavily on the 
immorality of Smethurst’s domestic life and on the 
wickedness of fetching a lawyer rather than a clergy¬ 
man to the dying woman. But it could he said 
in Smethurst’s favour that, if he stood to gain £1800 
by the will, he stood to lose the income on £5000 
m which she had a life interest. As for the poisoning, 
the Crown witnesses suggested repeated, doses of 
some irritant poison. But no arsenic was found in 
the body, and only from a quarter to a half a grain of 
antimony. No arsenic or antimdny was found in 
Smethurst’s possession, or in his house, or in any of the 
food. Ballantine, in his final address to the jury, 
admitted that the prosecution did not pretend to say 
positively that death was due either to antimony 
or arsenic ; all they said was that death was due 
' to some poison or other.” 


It seems incredible nowadays that such a prosecution 
could have succeeded. Its prospects had Hen 
gravely prejudiced by Dr. Taylor’s famous mistake, 
lie had examined various bottles found in S met hurst’s 
room. In one bottle Taylor discovered arsenic. 


So, at any rate, ho swore at the police-court proceed¬ 
ings, and so his assistant swore at the inquest. Taylo; 


later found that this arsenic was due to an impurity 
in the copper gauze used in his tests. The instrument 
employed for detection had itself furnished the 
poison. He corrected his mistake before the trial at 
the Old Bailey, hut. critics were not slow to point out 
that his on-or might well have hanged the accused. 
Ballantine’s Reminiscences half hint, that Smethurst 
laid a trap for the Crown witnesses by arranging tV 
contents of the bottle between bis first, and eeconn 
apprehensions. An ingenious speculation was built 
upon the fact that Smethurst wrote some notes 
“ On the Excision ot Teeth,” which were published 
in The Lancet in June, 1844. Our issue of that dale 
contained one of a scries ot articles by Presenilis 
on tlic detection of poisons in medico-legal inquiries. 
It was suggested that Smethurst learnt from these 
articles that Beinech’s test for arsenic was untrust¬ 
worthy in the presence of chlorates, and that he 
deliberately gave chlorate of potassium to Miss Bankes 
to defeat the usual test. Dr. Leonard Parry rejects 
the suggestion on threo grounds. Smethurst cc-'" 
not be sure that Taylor would (ns he did) emp’_. 
Beinsch’s method only; chlorates might not h' on ’ 
destroyed the value of the test entirely; finrl )ic " 
Frcsenius had recommended ns the best methodUj® 
detecting arsenic a test which involved add- 
cldorate of potassium ; if such a method had 
used, Smetlmrst might have been, contributing top ’ 
own downfall. While in gaol awaiting trial, Smctln 

sent a letter to Tim Lancet fully discussing j__ 

medical aspects of the case. This was naturj 
withheld from publication while his defence was 
the hands of his legal advisers, but it was prb- i 
after the trial in our issue of Sept. 3rd,. l&ul). j 
commenting on the verdict, we observed that the ir inf 
point on which satisfaction was required; was whel 'tesi 
the medical and chemicnT evidence vrtijs sufficient 
prove that Smethurst committed murder. Dr. Pa 
in a careful analysis of the case, thinks, like 
Benjamin Brodie, that the evidence flailed to pri’E] 
guilty Lord Chief Baron Pollock, in h final letter} 


the Home Secretary, objected that Brodie had tnlPT. 

rin nnpminf nf 41 1 r. smrrrrpet-.inn 41 1 n 4 4 ..j)' rv 


no account of the suggestion that Smethurst’s niotlji' 
was to procure abortion—a point little mentioifNf 
at the trial. In the mass of interesting • contempoivS 1 '; 
comment reprinted by Dr. Parry is a letter criticisid 
the medical education of the day for its inattent.il J 
to midwifery. The pregnancy of Isabella Banks,, 
a possible explanation of many of her svspici/t 
symptoms, apparently took the rirnetitioners 
surprise; one medical witness after, another b 
said that he " never studied that branch.” It ■ 
clear from other letters that the'medical pro(UTj ■' 
had misgivings about the part it plaved in ti 
Smethurst proceedings. * I 

Just when public opinion and the reprieve c<\ 

^ rehabilitating Smethurst’s character, lie •- - 
put upon his trial for bigamy. A too confix . 
reference by his counsel to the pardon in respect of *’ ' 
murder charge -drew from Baron Brnmwell f ; 
dictum that a pardon is no more a certificate 
innocence than a jury’s verdict of “ not guilt- 
Although Smethurst was sentenced to a vear’s -■ 
labour for the bigamy, he had, in one sense, the In 
■woid with the law. Not long after be came out . 
prison, he succeeded in proving Isabella Bankos’s W i ' 


' 1 Trial ot I)r. Snicttuu-st (Notable British Trials!, Edited 

br Leonard A. Parry, M\D., B.S., E.B.C.S. Edinburgh' and 
London: W rn. Hodge nndiCo. Pp. 259. 10 s. Od. 
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of songs than as a lawyer. 


more widely known ns the writ 
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FOREIGN-MADE FINE CHEMICALS. 

TirE QUESTION OF EXEMPTION FROM DUTY. 

Under Section 10 (5) of the Finance Act, 1020, 
the Treasury may exempt, from the duty imposed 
by the Safeguarding of Industries Act. 1021, any 
article in respect of which the Board of Trade are 
satisfied that it is not made in any part of H.M. 

• Dominions in quantities which are substantial 
having regard to the consumption of that article 
for the time being in the United Kingdom, and that 
there is no reasonable probability of the article being 
so made within a reasonable period. Orders Nos. 2 
and 3, 3030, and Nos. 1, 2, and 3, 1031, exempted 
from duty until Dec. 31st, 1931, the articles men* 
tioned in the following list:— 


< ncid adipinic 
.. acid isobutyl allvl barbituric 
/ acid lactic which satisfies 
t B.P. requirements 

1 acid oxalic 
* acid propionic 

nmidopyrin (pyramidon; 
i dimethyl-amicloantlpyrino) 
■' ammonium perchlorate 
,f barbitone (veronal jznalonal; 

malouroa; acid diethyl 
£ barbituric, dicthylmnlonyl- 

urea ; bypnogen, deba) 

I*, broniural (dormigone) 

'm butyl methyl ndipnto 
•v‘ calcium gluconate (calcium 
glyconato) 

• celtium oxide 
.'.HothJnoline (quinoline) 
>UvtiIno9o\ 

Ahovjcaino, crude 

. ial (acid diallyl barbituric) 

;jjiwe«cyandiamide 

Ig Atdial (ethyl morphine 
»»a cdiallyl barbiturate) 

,, Mcdphenyl 

nexlphenyl oxide 
.-'inau-sprosium oxide 
profaon (cinnainoyl para oxy- 
1 of Iphenyl urea) 

^givebium oxide 
jProCiyleno bromide 
rV^Mr, kodal 
;i«?o Iropium oxide 
reserfurol 

is ddolinium oxide 
UniTmanium oxide 
rPtu ycol ethers 

,r< wiinaiacol carbonate (duotal) 
efftandelmium osido 
aliAirydroquinone 
otji itegratoi-s(planimetcr type) 


j)Fefc. lead acetate 


_j* .pad tetraethyl 
. - ,poiodin 
cl -4, e 'utocium oxide 
;mXjQercury vapour rectifiers 
attfy. having mercury cathodes 

HClCnetaJdehyde 
-5 v methyl cyclobexanol methyl 
J,Q adipate . 

methyl sulphonal (dietbyl- 
/ «it) sulpho nemethylethyl- 
fes» t methane, trionol) 

* I The Board of Trade is now considering the question 
oi renewing tliese exemptions. Communications 
i. should be addressed before Oct. 10th to the principal 
assistant secretary. Industries and Manufacturers 
JJf Department, Board of Trade, Great George-street, 


methylene chloride 
neodymium oxide 
nickel hydroxido 

oxymethyl parnoxyphonyl 
bonzylamino' methyl sul- 
plialo 
papavorine 

plienacetin (ncetparaphone- 
tidine) 

plionazono (antipyrino ; 
phenyl dimotliyipyrazo- 
lone; analgesin; ano* 
dynine ; dimethyl oxy- 
chinizin) 

phonetidino, para¬ 
ph yt in 

piperazine (diethylono* 

diamino ; dispermin) 
planimetors 
Jt. potassium chlorato 
potassium otliylxan- 
thogonato (potassium 

xanthogenate) 
potassium guaiacol sul- 
phonato (thiocol) 

It. potassium hydroxide 
(It. potassium caustic; 
It. potassium hydrate) 

E. potassium permanganate 
praseodymium oxido 
pyramidon-veronal 
quinine cthyl-carbonato 
radium compounds 
resorcino (resorcinol) 
salol (phenyl salicylate) 
samarium oxide 
scandium compounds 
sodium ethyl methyl butyl 
barbiturate 
strontium carbonate 
strontium nitrate 
styracol (guaiacol cinna- 
mato) 
sulphonal 
synthalin 
terbium oxide 
thulium oxide 
urea (carbamide) 
vanadium-silica compounds 
specially prepared for use 
as catalysts for sulphuric 
acid manufacture 
ytterbium oxide 
yttrium oxide 


i London, S.W.l. 


DEVELOPMENT of SCHOOL CHILDREN 




IN KENYA. 


q} and weight of children in Kenya, and finds that with 
one exception they surpass English children in these 
respects. He believes that climatic conditions in 
the Colony tend to produce heavier and taller 
children than those bred! in England. This is ia 


;tV* 


1 Kenya and East Africa Med. Jour.. August, 1931, p. 124. 


harmony with similar findings elsewhere, for in 
Kerr’s Fundamentals of School Health it is noted 
that the British descendants in the elementary 
schools of New South Wales are equal in weight and 
height for age to the secondary and public school 
pupils of the mother country. The Indian boys of 
Kenya are much bettor off in weight and height 
than those living in the densely populated city of 
Bombay, the reasons for this being fairly obvious. 
Another noteworthy feature is the earlier age at 
which the girls in Kenya begin to outstrip the boys 
both in height and weight. In height they take the 
lead at 8 and are not passed by the boys until the 
age of 14, the corresponding dates in England being 
11 and 14. In weight the Kenya girls lead at 8 and 
the boys do not pass them till 10, while in England 
the superiority of the girls lasts only from 11 till 15. 

It would, of course, be expected that the greater 
the proportion of children who were bom or had lived 
much of their lives in Kenya, the more would the 
influence of the new environment be shown. Six 
years ago, Dr. de Boer found the age when the 
girls took the lead to bo 9 instead of 8, while Dr. M. 
MacKinnon, some seven years ago, put it at 10. Dr. 
de Boer 5 was inclined to regret the precocious 
development on racial grounds, while Dr. MacKinnon 
believed it to be associated with mental deteriora¬ 
tion. The diminution of the power of mental-appli¬ 
cation when a child is growing rapidly in height is 
a well-known phenomenon, but as a rule' it is not 
associated with gain in weight. Dr. Hargreaves 
could find no evidence of inferior intelligence in the 
reports from the Education Department. Ho makes 
some observations on the incidence of dental caries, 
though he confesses that his figures are not 
sufficiently exact for statistical purposes. In his 
experience, dental caries is higher in Mohammedans 
than in Hindus ; among the Arabs and Africans it 
was higher in those who lived in the coast towns, 
whilo at a 11 reserve ” school 30 miles from the 
nearest town no cases of caries were found. Dr. 
Hargreaves has noticed that in the African the 
occurrence of caries usually begins at a much later 
age than in Europeans. In connexion with defective 
vision, he says that among 600 up-country natives 
he found no case where the vision was less than 0/6 
on account of errors of refraction, but in Indian 
children he found acute progressive myopia to be 
specially common. Several of his findings are sug¬ 
gestive, though the numbers are comparatively small 
and the records need confirmation by exact physical 
and mental measurement. 

PRISON DIETARIES IN THE UNITED 
STATES. 

With the passing of the view that retributive 
punishment is the only function of imprisonment, 
there has naturally appeared an amelioration of the 
conditions of life of prisoners in all civilised countries. 
More and more attention is now paid to the nutritional 
requirements of prisoners, just as it is to their other 
physical and psychological needs. It is not surprising, 
therefore, that the adequacy of existing prison dietaries 
should be reviewed from time to time in the light 
of modern views on nutrition. Such a review has 
just taken place in the United States. 3 Investigations 
were made of the food consumption of prisoners in 
five Federal prisons. The average daily calorie 
value of the food supplied varied from 4000 to well 
over 5000. The amount of protein ranged from 
100 to 20S g. and that of fat from 118 to 209 g. In 
some prisons as much as one pound of food per man 
per day was wasted, and in general an ample quantity 
was available for men doing a hard day’s work. 
From a qualitative point of •view the diets seemed 
fairly satisfactory. The vitamin content was moder¬ 
ately good, but the amount of calcium tended some¬ 
times to be rather low. The chief complaint of the 


* Ibid., December, 1924. 

• Howe, P. E.. and MacCormlck, A. U .: Amer. Jonr. Pub, 
Health, 1931, xxh. 993. 
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prisoners themselves was of the monotony of the 
menus, and the view is expressed in the report that 
it would he a sound policy to encourage as great 
a variety as possible in the choice of foods. The 
present rationing system is a purely arbitrary one, 
based on previous experience of costs, which vary 
widely in different prisons. It is intended to evolve 
a more uniform system, based on the calculated cost 
of providing satisfactory dietaries in the modem 
sense of the term. The production of vegetables 
and milk at the prison farms-will be encouraged to 
an even greater extent than obtains at the present 
time. It is proposed to arrange a scheme of redistri¬ 
bution whereby produce that can easily be raised at 
one prison farm may be canned and sent to another 
prison where its production is less satisfactory. 

. CLIMATE FOR EMPHYSEMA. 

A correspondent (“ Stethos ”) writes: “Would 
anyone kindly mention the most suitable (and 
economical) place on the south coast—between Dover 
and Penzance—for an old gentleman with bronchitis, 
emphysema, bronchial asthma, and hypertrophy of 
the right ventricle, who dreads the cold and damp 
of the autumn, winter, and spring ? ” 

PRESCRIPTIONS FOR THE DEAF. 

Captain L. V. Kahn-Bein writes to say that his 
firm (Messrs. P. Charles Rein and Son, 30, Charing 
Cross-road, London, W.C. 2) have for the last eight 
years built instruments to an otologist’s specification, 
with the assistance of an audiogram registering the 
hearing capacity of the patient. His interest in the 
matter dates from a visit to America in 1922 whim 
he had the opportunity of seeing audiometer tests 
carried out in grading the hearing capabilities in 
school-children. His - firm is able to register the 
. performance of any hearing device on a photographic 
film strip. 


Begg. A. C., M.D., Ch.B. Edin., M.B. Lond.. nnd Woods. 

. W. H. O., M.B., B.Ch. Cninb., F.B.C.S. Edin., Medical 
B^feroes tinder the Workmen’s Compensation Act for the 
Districts of the Ahernyron, Cardigan, Carmarthen, 
Llanclilo Fnwr nnd Ammanford. Lampeter, Llandovery, 
Llanelly, Ne.wcastle-in-Emlyn, Neath nnd Port Talbot 
County Courts. 

H.vduow, W., M.B... Ch.B. Glass:.. Ortifving Surgeon under the 
Factory and Workshop Acts for the Kirkhnm District of the 
County of Lancaster. 
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For further information refer to (he Advertisement columns. 

Aberdeen Royal Mental Hospital. — Second Asst. Phys. £400. 

Aberdeen, Woodcnd Municipal Hospital. — Jun. Bcs. jM.O. £100. 

Altrincham General Hospital. — Jun. H.S. At rate of £120. 

Ayr County Hospital. — H.S. At rate of £150. 

Banbury, Horton General Hospital. — Bes. M.O. At rate of £150. 

Bangor, Ccrnuirrnn shire and Anglesey Infirmary '. — Bes. H.S. and 
Jun. Bes. H.S. £150 and £100 respectively. 

Beckenham. Kent, Bcthlcm Hospital, Monks Orchard, Eden Bark- 
Bes. H.P. At rate of £150. 

Bedford County Hospital .— Asst. H.S. At rata of £130. 

Belgrave Hospital for Children. Clapham-road, S.W. —Two 
H.P.’s. Each at rate of £100. 

Benenden, Kent, National Sanaloriwn .•— Bes. Asst. M.O. £300. 

Birmingham, Public Health Dept. —Asst. M.O. for Tuberculosis 
Section. £400. 

Birmingham, Selly Oak Hospital.— 1 Cas. 0. At rate of £200. 

• Bolingbrnke Hospital, Wandsicorth Common , fj.TF.—H.S. At rate 
of £120. 

Bradford, Royal Eye\(ind Ear Hospital.— Jun. H.S. £150. 

Bristol City and County Mental Hospital. — Third Asst. M.O. 
£450. \ 

Bristol Eye Hospital.— Bes. H.S. £500. 

Cardiff, King Edward JMI. Welsh National Memorial Assn .— 
Two Area Tuberculoses Physicians. Each £750. 

Cardiff Royal Infirmary.—Two H.S.’s to Special Departments* 
Also H.P. and H.S. AH at.rate of £50. 


Central London Throat . Nose, and Ear Hospital, Gray's Inn-rend, 
W.C. —Assts. for Out-patient. Dept. 

Cheadle. Cheshire, Barnes Convalescent Hospital. —Be?. M.O. 
£250. 

Chester Royal Infirmary.- —JT.P. nml two JLS/a. Each £150. 
City of London Hospital for Diseases of Heart and Lungs, Vidorii 
Park, E. —H.P. At rate or £100. 

Colchester, Essex County Hospital. —Asst. H.S. and Bcsidm:- 
£ 120 . 

Denbigh, North Jf7/ks Sanatorium, Llangwyfmi. —Jun. 

Bes. M.O. £250. 


Dewsbury and District General Infirmary. —H.S. nnd Sera:: 


-Cns. O. nnd H.S.h 


H.S. £200 nnd £150 respectively. 

Exeter. Royal Devon and Exeter Tfasjrital.- 
Speolnl Depts. Each at. rato of £150. 

Folkestone Royal l'id or in Hospital. — Jnti. Bcs. M.O. At n't 
of £100. 

Gateshead Dispensary.- —Asst. M.O. £300-C350. 

Glamorgan County Mental Hospital, Bridgend. — Jun. Asst. M.O 
£350. 

Golden-square Throat , Nose, and Ear Hospital, IE.—lion. SmycC*- 
and Hon. Asst. Surgeon. 

Harrogate Infirmnnr.—H.V. and Jun. H.S. At rate of £150 at* 
£140 respectively. 

Hereford County and City Mental Hospital. — Med. Supt. 
Hereford. Herefordshire. General Hospital. — H.S. £150. 

Hospital for Side Children, Great Ormond-street, W.C. —1I.P. & 
rate of £100. Clin. Asst. Also Med. Beg. £250. 
Hospital for Women, Soho-smtarc, 71’.—Bes. M.O. At rate e 
£ 100 . 

Hull Maternity Home and Infants* Hospital. — Sen. Bos. MA 
£150. 

Leeds, General Infirmary .— Hon. Asst. Orthopmdic Surgeon. ' 
Leicester Royal Infirmary .— Two Surgical Dressers. 10s, 0 d. i 
tveek. 

Leyton Bo rough .— Deputy M.O.H., See. £000. 

Liverpool Eye and Ear Infirmary, Myrtle-sired .— H.S. to Ophi 
Dept. £120. , 

London Female Lock Hospital, narrow-road, TT\—H.S. At rate cl 
£150. 

London Tlnmnopathic Hospital Great Ormond-street, "\V.Cf~ 
Asst. Phvsicinn. 

Macclesfield General Infirmary .— Second H.S. At rate of £15j. 
Maidstone , Kent County Ophthalmic and Aural Hospital. —IL& 
At rato of £200. 

Manchester Royal Eve Hospital. — Jun. H.S. £120. 

Manchester Royal Infirmary, Robey-strcct .•— n.S. At rato c 
£100-£200. 

Manor House Hospital , Golders Green, iV.TT\-—M.O. to Out 
patients. 1$ pns, per session. 

Metropolitan Ear, Nose and Throat Hospital, 2, Fitzroy-square 

TK-AnmcM.nHM 


TT r .—Anresthctist, 

Metropolitan Hospital , Kingsland-road, E. —Sen. nnd Jun. H.P. 
nnd H.S.’s. Also Two H.S.’s. All at rate of £100. 

Middlesex County Council. County Tuberculosis Sanatorium 
South Minims. —Asst. Bcs. M.O. £400. 

National Hospital, Queen-square, W.C. —Asst. Bcgistrnr. £200,1 

Newcast1e.-upon-T.vnc, Hospital for Sick Children. —H.S. At rate* 
of £100. 

Norwich, Norfolk and Norwich Hospital .— n.S. for Ear, Noso 
nnd Throat. £120. 

Nottingham General Hospital. —H.P. At rate of £150. 

Paddington Green, Children's Hospital, IF.—H.P. nnd H.S 
Each at rate of £150. 

Portsmouth, St. Mary's Hospital, St. Mary's Institution, <£-c.— 
Third Asst. Bes. M.O. £250. 

Preston and County of Lancaster Royal Infirmary.— H.S. nnitf 
Cns. O. Each nt rato of £150. 1 

Queen Mary's Hospital for the East End, E .—Surgical and Dental 
Amcsthetists. 50 guineas and £25 respectively. 

Queen's Hospital for Children, Hackney-road, E .—Surgeon * 
Ear, Nose nnd Throat Department. 

Richmond, Surrey, Royal Hospital. —Hon. Surg. to Ear, Nose. 
Thront-Dept. 

Rochdale Infirmary and Dispcnsanr. —Jun. H.S. £200. 

Royal Free Hospital , Gray's Inn-road, W.C. —Bcs. Cns. O. At ra>' 
of £150. 

Royal National Orthopcedic Hospital, 234, Gt. Portland-sired TV 
Hon. Asst. Surgeon. 

SI. Helens County Borough. —Asst. M.O.H. £500. 

St. Johns Hospital for Diseases of the Skin, 40, Lei - 
Iv.C.—Hon. .Tun. Med. Heg. 

SI. Marys Hospital for Women and. Children, Plaislo\(<, K. 
Has. nnd Asst. Res. M.O.’s. At rote o£ £175 nnd £1 
respectively. 

Slwfiield Royal Hospital.- Ophth. H.S. Also Antes,: to 
£ 12 ° ftud £80 respectively. 

South am phnCh ildren’s Hospital and Dispensary fofWomen. 

„ M.O. At rate of £100. 

Stafford, Staffordshire, General Infirmary .—H.P. At rote ot £15 

Slokeam-Trent, North Staffordshire Royal Infirmary. —Asst. w : 

Taunton and Somerset Hospital.— Asst. H.S. At rote ot £1- 

Dmicrsipi Collene Hospital, Gower-street, W.C .-—First An 
for Children's Dept. £250. 

Wakefield^MiddMon-in-Wharfedalc Sanatorium, near IlkU - 

WesrLondm n Tr'o^b?‘j l S 0spUah If . n,lm —.Inn. Asst. M.O. £3.- . 
G^niSdJrinnTV.-IIon. Asst. Surf. I 


TFrochcsfer^floj i°l 'Hampshire County Hospital. —H.S. 


At Br 


The SrtffviS?F„e 0 t r „. 0 J Factories announces a meaner for 
verttf} , B g Factory Surgeon at North Manchester (Lnnct 
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ADDRESSES AND ORIGINAL ARTICLES 


THE PHYSIOLOGY OF PAINFUL 
SENSATION 

IK RELATION TO SOME CLINICAL PROBLEMS 
' IN NEUROLOGY. * 

1 By C. P. Symonds, MJD. Oxf., F.It.C.P. Lond., 
rnvaiciAN fou nervous diseases, out’s hospital; assistant 

TUTS ICIAN, NATIONAL HOSPITAL, QUEEN•SQUARE. 


I rROPOSR to discuss tlio nature and distribution 
of tbo pains that may result from injuries to the 

* nerve-fibres of tho sensory pathway, selecting for 
.this purpose a few examples from lesions at 
different levels. 

Pathological Lesions. 

’’ ITJUNIERAL NERVES. 

ri In tho condition known as causalgia, which may 
sometimes follow injury to one of tho peripheral 
^nerves, the unfortunate patient suiters from an almost 
continuous burning pain in tho peripheral distribu¬ 
tion of tho injured nerve. Associated with tho 
spontaneous pain there is an extreme degree of 
tenderness to stimulation in tho peripheral distribu- 
r tion of tho nerve go that even a light contact or a 
:I'sudden cliango of temperature may result in what is 
"'‘described by tho suflcror as an agonising pain. This 
sensation has further two characteristics—a certain 
lf explosive vividness and a tendency to bo referred 
0i 4iftusely to tho wholo distribution of tho nerve 
instead of to tho spot stimulated. 

• PA When the skin of the affected area is examined for 
‘ ^enaibility in tho ordinary way, it will bo found that 
! fchero is a relative defect of sensibility to tho ordinary 
Jjjsorms of stimulation so that, for instanco, a degreo 

>f touch which, on the sound hand, is regularly 
Appreciated as such, is not felt in tho median supplied 
irea of tho injured hand. 1 There are other changes 
B^o bo observed, such as dryness or sweating of the 
^-dcin and sluggishness of the capillary circulation. 
But the point I wish to emphasise is the association 
* )f three phenomena—spontaneous pain, a raised 
Dcn’threshold for all forma of cutaneous sensibility, and 
c00 painful over-reaction to such stimuli as are able to 
jross the threshold, 
sf.a®. 

f POSTERIOR ROOT. 


A** Working our way up the sensory pathway, we may 
(( irtext consider analogous phenomena quite commonly 
ibserved in cases of tabes, where the lesion is of the 
^posterior roots or more probably at tho point of 
■ntry of the posterior root-fibres into the spinal cord. 
*'{ }vt is not unusual in cases of tabes to encounter the 
a ( x>n)plaint of spontaneous pain of segmental distri* 
Elution, for instance, on the chest or abdomen. 


[(-cfABsodated with extreme hyperalgesia—that is to say, 
#J fhe patient will suffer the keeuest pain whenever the 
p.fkin of tho affected area is stimulated. It is to be 
jioted, by the way, that the most effective stimulus 
KjA •'* of the kind which may be presumed to stimulate 
largo number of nerve-endings simultaneously or in 
iff ‘^apid succession, such as stroking contact with tho 
tf^iand or a pin dragged across the skin. Extremes 
A- J »f temperature may produce the same effect, and the 
S, Sufferer learns from experience to bo very careful 
fbout letting himself down into a cold or hot bath 
<Jr—--- 

;$M> * Port of a lecture to tho Leeds University Medical Society. 

5040 


and to avoid turning movements of the body such as 
may causo stroking contact with tho underclothes. 
Again, if wo oxaraino tho area concerned, wo shall find 
there is a relative insensibility to cotton-wool, pin¬ 
prick, and temperature as compared with normal 
parts—the phenomenon of raised threshold and. 
over-reaction. 

spinal conn. 

A similar stato of affairs may bo observed, though 
not at all commonly, it is truo, in lesions of tho spinal 
cord. Holmes, 3 in his Goulstonian lectures on 
traumatic lesions of tho spinal cord, has published 
instances from his experience, and ovory nourologist 
will havo mot with examples. As might perhaps bo 
oxpeeted, they arc to be found chiefly in diseases 
affecting tho central areas of tho spinal cord, such as 
hannatomyelia and syringomyelia. I have soon 
several cases of tho latter condition, in which intoler¬ 
able pain and hyperalgesia havo been tho leading 
symptoms, again associated with relative amesthesia 
to temporaturo and pinprick. In cases of spinal cord 
tumour and disseminated sclerosis I havo met with 
tho samo phenomenon. Tho following is a 
characteristic cxamplo:— 

Mrs. A., oped 34, was referred to me in 1920 with tho 
story that six weeks previously, while seated at dinner, 

! she find suddonly experienced ft sensation of painful numb¬ 
ness in her right arm and leg. During tho subsequent week 
this sensation increased in intensity on tho right side and 
later extended to the left lower limb and left side of the 
trunk up to the breast and the two ulnar fingers of her 
left hand. Sho had noticed also some slight weakness of 
her legs and a little hesitancy in micturition. 

At tho time of examination she stated that tho extent 
of the numbness had diminished. Her chief complaint 
was of spontaneous excruciating pains in\-oIving the right 
hand, right side of the trunk, and rigiit Jrnrer limb. These 
sensations she described ns if her finger-nails and toe-nails 
were being torn off and her bones wore being crushed in 
machinery. Sho complained also of great soreness over 
j the right side of tho body and right thigh. 

On examination she showed, a ptosis, euophtlialmos, and 
miosis on the right side—the signs of a cervical sympathetic 
paralysis 5 thero was a slight degree of nystagmus on devia¬ 
tion of the eyes to the right. The intrinsic muscles of the 
tight hand were weak and perhaps wasted as compared 
with the left. Along the inner border of tho right arm 
and over tho right side of tho trunk cotton-wool touch, 
pinprick, and stroking contact gave rise to intense pain. 
Over tho same area temperatures which on the other side 
of the body were described as warm or coot were referred 
to as burning or icy cold. There was no loss of sensibility 
to cotton-wool, hut over the area of hyperalgesia sensation 
to pinprick was markedly dulled—that is, a stronger stimulus 
was required to produce a sensation than on the left side, 
but when sensation came it was explosive and exaggerated. 
Over the lower abdomen and thigh on the right Side heat 
and cold were imperfectly distinguished. On the left side 
of the body there was no definite upper level of sensory 
defect but sensibility to pinprick was diminished over the 
wholo of the lower limb and the lower part of the trunk. 
There was no loss of postural sense on either side. The 
tendon-jerks in the upper limbs were normal; the abdo¬ 
minal reflexes in the left side were difficult to obtain, there 
was relative weakness of flexion at the left hip. The knec- 
and ankle-jerks were present and equal, and both plantar 
responses were absent. There was no clinical or radio- 
.graphic evidence of vertebral disease. The Wassermanu 
reaction was negative in blood and spinal fluid. The fluid 
contained nine lymphocytes per c.mm., showed a slight, 
increase of protein (0-01 per cent.) and of globulin, and an 
abnormal colloidal gold curve 011211000 0 . 

In the course of the subsequent four years tho pains 
and hyperalgesia gradually diminished in extent and 
severity hut she continued to hare occasional clawing' 
pains in her right liand with a permanent sensation of 
numbness and pain on stroking cent Act. 

She had ft single generalised epileptic fit three months 
after I first saw her. Two and a. half years later she had an 
attack of girdle pain around her trunk nt the fifth thoracic 
I level with numbness in her right lower limb. On examina- 
1 tion she showed in addition to the relics of her original 
O 



724 THE LANCET,] DR, C, P. ESMONDS: PHYSIOLOGY OF PAINFUL SENSATION, ' 


[our. 3,1931 


lesion defective postural sense in the toes of both feet, 
diminution of nil the abdominal reflexes, and an occasional 
extensor plantar response on both sides. 

Tho diagnosis of disseminated, sclerosis in this caso 
is rendered probable by tlio clinical facts together 
•with, the findings in tho corcbro-spinal fluid. In a 
disoaso in which multiple lesions are tho rule, it is not 
possible to determine with certainty. tho site of any 
ono of them, but tho bilateral distribution of tho 
sensory disturbance with an upper lovol on both 
sides corresponding to that of tho eighth cervical 
segment, togother with tho cervical sympathetic 
involvement, point to a focus in tho corvical enlarge¬ 
ment of the spinal cord as the cause of tho right¬ 
sided pain and hyperalgesia for which she originally 
came to mo. , 

BRAIN-STEM. 

Still following tho sensory pathway upward, we 
find that in certaiu lesions of tho brain-stem wo may 
meet with similar plienomona. For instance, occlusion 
of the posterior inferior cerebellar artery by thrombosis 
results in a particularly discroto clinical syndrome, 
enabling us to localise the lesion with accuracy. 
One of the constituent symptoms of this syndrome is 
a loss of sensibility to pain, temperature, and, to a 
certain degree, to cotton-wool, on tho opposite sido 
of the body, due to a lesion of tho spinothalamic 
tract. In one or two instances of this syndrome, 
within my own experience, and in soveral that have 
been published by others, tho patient has shown tho 
phenomenon of raised threshold and over-reaction. 

THALAMUS. 

It is, however, when wo' get nearer tho optic 
thalamus itself that we find this syndromo most 
constantly and in its most marked dogreo, so that a 
so-called “ thalamic syndromo ” is recognised, in 
which the most constant symptom is that of spon¬ 
taneous pain of hemiplegic distribution with relativo 
loss of cutaneous sensibility, but extrpmo painful 
over-reaction to any stimulus that is strong onough 
to excite. The patient in this condition will describe 
,his pains and painful reactions to stimulation in the 
most vivid language and, perhaps tho most striking 
feature of the phenomenon which I am describing, 
from lesions at whatever level, is the explosive vivid 
quality of the painful sensation. 

Human Experiment. 

Beforo discussing tho significance of these clinical 
facts, I shall pass to the consideration of another 
group of material—that obtained from experimental 
injury in man. 

This began with the classical researches of Head 
and Rivers. 3 Head had the radial nerve cut in his 
own forearm and, together with Rivers, made careful 
observations upon the subsequent disturbance of 
sensation. Briefly, they described a central zono of 
anaesthesia to all forms of stimuli and, surrounding 
this, a very narrow marginal or intermediate zono in 
which finer stimuli, such as cotton-wool touch and 
degrees of temperature not far removed from the skin, 
were not appreciated at all, but painful stimuli, such 
as pinprick and extremes of heat and cold, were 
appreciated more vividly than on tho normal skin. 
In the course of recovery, they observed that the 
central (originally anesthetic) zone passed through a 
stage comparable with that observed at first in the 
intermediate zone. That is, there was a stage in 
which sensibility to the finer stimuli remained absent 
whilst coarser, stimuli were Vow perceived. Further- 
.moro, these coarser stiinuli\produced an explosive 


painful over-reaction recognised as an altogether ner 
quality of sensation. Thoy were led to the eonelmia 
that thcro existed two separate systoms of ncm- 
fibres and nerve-endings—that tlie one group, iiliid 
tlioy called cpicritic, was concerned with the registri 
tion of cotton-wool touch and finer grades of tempori 
turo ; and that the other, tho protopathic grocp 
was concernod with the registration of coarser stimi'. 
of a painful character. 


Head and Rivers believed that the cpicritic fibr¬ 
in a peripheral nerve bad a wider distribution »i 
less overlap than the protopathic. Hence, us >’ 
result of nerve section, a central zono, in which hot 
opicritic and protopathic sensibility were lost, and! 
narrow zono outside this, in which cpicritic senu 
tion only was loRt, leaving protopatliic scnsihilt 
unmasked. They further concluded that in tlio ptv 
cess of regeneration protopathic sensibility returns 
first, so that in tho recovering central aroa tlioro v 
a phase during which protopathic sensibility could' 
obsorved boforo it was covored up and masked 1. 
opicritic. This theory implied under normal co’ 
ditions an antagonism between protopathic 
opicritic impulses, in which tho cpicritic held t 
mastery and inhibited tho protopathic. In areas i 
which opicritic sensibility was absent and prof 
patliic remained, its uninhibited activity led to tl 
oxplosivo ovor-renction to suitable stimuli. Trot 
and Davies, 4 wlio repeated tlio experiment of. b w' 
norvo section upon themselves and upon a lfuj, 
scalo, confirmed in tho main the observations of He 
and Rivers, but arrived at different, conclusion 
They found that in tlio intermediate or marg"' 
zone there was a gradually increasing dofeet from f 
outer edge inwards of all forms of sensibility, a 1 
considered it to bo due to overlapping of i 
cutaneous ’ supply from tlio cut nerve by that 
others. They observed that tlio hyperalgesia in tl 
marginal zono dovolopod only 10 or 12 days aft 
the nerve section, and concluded therefore that 
could not be explained as a direct result of tho ner 
section as Hoad and Rivers’s theory roquirod. Tin 
noted that this hyperalgesia of tho marginal zoi 
passed off in tho courso of six or seven weeks—that i 
beforo phenomena of regeneration wore observe 
They suggested that this marginal hyperalgesia w; 
due to products of degeneration from tho den 
terminal nerve-fibres causing irritation of tl 
surrounding intact norve-endings. 


Tho phenomenon of intenso over-reaction obsor 
in tho central area during tho phase of recoverv t 
ascribed to a pathological state in tho rocovoi 
nervo-fibres. Trotter s has developed this liypoth 
further, suggesting that tho over-reaction is duo 
tho fact that at a certain stage of recovery 
terminal axis cylinders having not yet found tl 
end-organs, are in naked contact with tho surround 
connective tissuo. Tlioir nakedness is comparn 
to the normal state of pain nerve-endings, and il 
for this roason that only tho coarser stimuli i 
excite and that the only possiblo sensation is that 
pam. According to this hypothesis tho poculiii 
1 “ tc . n + so . an 1 d explosive quality of tho over-react 
might be due to the fact that tho insulation of i 
. xis cylinders from the surrounding connoctivo tl- 
is in the regenerating norve much less complete l 1 
m tlio case of the normal pain nerve-ending. 

nJiv>w i0f ' Trotler and Davies found themsel 

»Vr -I 0 ^vith tiro epicritic-protopathic the 

Of w, El , vc , r ' 3 ’ and considered the phononier 
villi' ii threshold with over-reaction “ consist 
le view that it depends on somo conditio 11 
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" the recovering nerve or nerve-ending which is only 
p very slowly restored to the normal.” 

•2 

. j THALAMIC SYNDROME. 

'Z Head’s attention was later attracted to the 
1/5 thalamic syndrome to which I have already referred, 
f'K and ho sought hero again to explain the facts on 
■i'jtho assumption that there are two centres in 
yr consciousness for sensation, on tho one hand tho 
thalamus itself, which is concerned with what one 
may call affective sensibility—painful or pleasurable— 
and on'the other hand tho cerebral cortex concerned 
with finer qualities of sensation. Ho supposed that 
Vi tho thalamus was normally inhibited by a eortico- 
^thalamic strand of fibres and that the thalamic 
^syndrome was a release phenomenon due to a lesion 
^<of this inhibitory tract. Tho general idea Underlying 
,^‘this hypothesis is, it will be seen, the same as that 
which formed tho basis of the' epicritie-protopathic 
■ ^theory of the peripheral mechanism of sensation. 

j In criticism of Head’s thalainie hypothesis it may 
J^ho pointed out that it docs not explain the constant 
^ occurrence—ns admitted by himself and Holmes in 
their joint paper *—in all cases showing the so-called 
/thalainie pain and painful ovor-reaction, of some 
^'degree of sensory loss on tho affected side of tho body. 


‘•ONTor does it explain the occurrence of similar plicno- 
“'j'mena as the result of lesions in the brain-stein and 
T r ,spinal cord. 

L Trotter’s hypothesis, on tho other hand, seems to 
^provide a satisfactory explanation for the clinical 
‘.j-facts which I have already set out. IVo have noted 
u J,that tho phenomenon of raised threshold and over- 


cK 


reaction with or without spontaneous pain may be 
^‘jobserved from lesions of the sensory pathway at any 
E,Voxel—peripheral nerve, posterior root, and si>ino- 
'•f jtlialamic tract in cord and brain-stem up to the level 


f t j{ t 

■ a fh Judging from clinical observation the essential 
condition for the production of this sj'ndrome at 
h 3 t whatever level is a certain degreo of incompleteness 
wt 0f the lesion. The necessary degreo of incompletc- 
rj-jjfiess may' develop ab initio, or it may ho attained 
i to r>uly at a certain stage of recovery. If recovery then 
.^tiiontinues and tho lesion becomes less complete, tbe 
■ jctvft lecessary conditions for the syndrome are lost and 
Vjfit disappears—as in tho regeneration of a peripheral 
■ s ^(lerve, and in many lesions of the spinothalamic 
1 t 'Tacts. Or again, in the caso of a progressive lesion, 
0 he syndrome may appear, and later disappear as 
jho lesion becomes more completo; for instance, in 
ol*' e \ho advancing degeneration of the posterior root- 
:cTJ fibres in tabes. Occasionally, however, tho lesion 
eco^nay become stable at the essential dogree of incom- 
ijP^Slcteness and tho syndrome persists indefinitely, 
j, diK These are the main facts as they appear to me 
jvtff.rom clinical observation, and aro consistent with 
mod me hypothesis originally suggested by Trotter and 
jjro^’Oavies that the phenomena of raised threshold and 
, 0 H# r >ver-rcaction observed in the skin supplied by a 
5, .'"'Regenerating nerve are due to a certain pathological 
tate in the nerve-fibres themselves. 


the thalamus itself. 


ACTION CURRENT AFTER NERVE SECTION. 


We may find some further support for this hypo- 
thesis among tho data provided by experimental 
°n animals. It has been known for many 
Jeitfears that stimulation of a motor nerve causing a 
!Jj. ‘.outraction of the muscle it supplies is associated 
r.^vith tho passago of an electric current down the 
1 vLjierve which can be recorded by suitable instruments, 
t *nd is known as tho action current. Within recent 
; Fj^/cars it has been possible by means of valve amplifiers 


to demonstrate and record similar action, currents 
passing up the afferent nerve-fibres as the result of 
peripheral stimulation. 

.Most of this work has been done at Cambridge 
by Adrian and his collaborators, 7 and they have 
shown that the action currents in afferent nerves 
behave on the whole in very much tho same way as 
those observed in tho offerent fibres. The response 
to peripheral stimuli is of an all or nothing typo and 
takes the form, not of a continuous current, but of a 
sequence of impulses of oxtremoly brief duration 
separated by almost oqually brief interruptions duo 
to tho refractory state of the nervo which immediately 
follows the passago of a current. Using various 
stimuli—touch, heat and cold, pressure, joint move¬ 
ment, and pinprick—such as would presumably in 
the conscious animal give rise to corresponding 
eonsations of specific quality, Adrian has found that 
tho action current is in all cases very much the same, 
lending support to tho supposition long entertained 
that there is no specific quality in tho nervous impulse 
as conducted from the various sense organs, and that 
the spocific qualities of conscious sensation depend 
upon somo transmutation at the central (cerebral) 
end of tho sensory pathway. Tho only difference 
observed between the action currents resulting from 
weak or strong stimuli is that in the case of the latter 
tho frequency of the impulses is higher and the dura-‘ 
tion longer. This suggests that tho only means avail¬ 
able at the central end of the pathway for measuring 
tho intensity of a stimulus is tho number of impulses 
arriving at tho same point in a given time. 

In tho caso of painful stimuli—that is, stimuli 
which would presumably cause pain in the intact 
animal—tho action current is of relatively long 
duration. Adrian therefore suggests that “ the main 
featuro of the (lischargo which causes pain is that 
it must possess a certain massivoness.” Adrian 8 
has further investigated tho action currents which 
develop in tho central end of an afferent nervo after 
soction or injury. IIo lias shown that under such 
circumstances a persistent discharge develops with a 
froqucncy comparable to that obtained from stimu¬ 
lation of tho peripheral sense organs and may continuo 
for ns long as two hours. 

To quote from hie conclusions : 

“ Ifc has been found that the activity is due to repeated 
excitation from tho cut ends of nerve-fibres of a particular 
type, and that it can be abolished or greatly reduced by 
treating the ends with novocain, or by removing the thick 
nerve sheath and any blood-vessels and connective tissue 
adhering to the nerve.” 

“ Until more data have been collected it would be unwise 
to say how far these discharges arc responsible for the pain 
which is felt after injury to the tissues. The fibres in 
which, they occur are distributed to structures which give 
rise to pain and are not usually credited with giving rise 
to any other sensation, and the stimuli which produce 
them—freeing the nerve from surrounding tissues, cut¬ 
ting, &c.—cause reflex movements in the spinal animal 
and would be likely to cause pain in man.” 

Conclusion. 

These conclusions have an obvious bearing upon 
tho problems which wo havo been discussing, and 
especially upon the hypothesis that tho pain and 
painful over-reaction resulting from a partial lesion 
of tho sensory fibres may bo duo to loss o! insulation 
and consequent contact of naked axis-cylinders with 
surrounding connective tissue. It would not be 
profitable to follow the implications of this work of 
Adrian’s too far. Its direct bearing is upon tho 
phenomenon of spontaneous pain. But it seems at 
least possible that in tho caso of a partial lesion (ns 
opposed to completo section) tlio nerve-fibres might 


[oct. 3,1031 


724 THE LANCET,] DR. o. r. symonds : physiology of painful sensation. 


lesion defective postural sense in the toes of both feet-, 
diminution of alt the abdominal reflexes, and an occasional 
extensor plantar response on both sides. 

Tlio diagnosis of disseminated sclorosis in this case 
is rendered probable by tbo clinical facts together 
-with tho findings in the cerebro-spinal fluid. In a 
disoaso in which multiple lesions aro tho rule, it is not 
possible to determine with cortainty.tho site of any¬ 
one of them, but tho bilateral distribution of tho 
sensory disturbance with an upper lovoi on both 
sides corresponding to that of tho eighth cervical 
segment, together with tho cervical sympathetic 
involvement, point to a focus in the cervical enlarge¬ 
ment of tho spinal cord as tho causo of tho right- 
sided pain and hyperalgesia for which slio originally 
came to mo. < 

BRAIN-STEM. 

Still following tho sensory pathway upward, we 
find that in certain lesions of tho brain-stem wo may 
meet with similar phenomena. For iustanco, occlusion 
of tho posterior inferior cerebollar artery by- thrombosis 
results in 'a particularly discroto clinical syndrome, 
enabling ns to localise tho lesion with accuracy. 
One of the constituent symptoms of this syndrome is 
a loss of sensibility to pain, tomporature, and, to a 
certain degree, to cotton-wool, on tho opposite side 
of the body, due to a lesion of tho spinothalamic 
tract. In one or two instances of tliiB syndrome, 
within my own experience, and in several that have 
been published by others, the patient has shown tho 
phenomenon of raised throsliold and ovor-reaction. 

tiialamus. 

It is, however, when we' got neater tho optic 
thalamus itself that wo find this syndroino most 
constantly and in its most marked degree, so that a 
so-called “ thalamic syndroino ” is recognised, in 
which the most constant symptom is that of .spon¬ 
taneous pain of hemiplegic distribution with relative 
loss of cutaneous sensibility, hut extreme painful 
over-reaction to any stimulus that is strong enough 
to excite. The patient in this condition will describe 
.bis pains and painful reactions to stimulation in the 
most vivid language and, perhaps tho most striking 
feature of the phenomenon which I am describing, 
from lesions at whatever level, is the explosive vivid 
quality- of the painful sensation! 

Human Experiment. 

Before discussing the significance of these clinical 
facts, I shall pass to the consideration of another 
group of material—that obtained from experimental 
injury in man. 

This began with the classical researches of Head 
and Bivers. 3 Hoad had tho radial nerve cut in liis 
own forearm and, together with Bivers, made careful 
observations upon the subsequent disturbance of 
sensation. Briefly, they described a central zone of 
antes thesia to all forms of stimuli and, surrounding 
this, a very narrow marginal or intermediate zone in 
which finer stimuli, such as cotton-wool touch and 
degrees of temperature not far removed from tho skin, 
were not appreciated at all, hut painful stimuli, such 
as pinprick and extremes of heat and cold, were 
appreciated more vividly than on the normal skin. 
In the course of recovery, they observed that tho 
central (originally anesthetic) zone passed through a 
stage comparable with that observed at first in the 
intermediate zone. That is, there was a stage in 
which sensibility to the finer stimuli remained absent 
whilst coarser, stimuli were W perceived. Further¬ 
more, these coarser stimuli^ produced an explosive 


painful over-reaction recognised as an altogether ner 
quality of sensation. Thoy were led to the cow-link 
that tliero existed two separate systems of ncryf- 
fibres and nerve-endings—that the one group, vt '- 
they called epieritic, was concerned with the rnghtn 
t-ion of cotton-wool touch and finer grades of temp® 
turc ; and that the other, the protopfttliic grouy 
was concerned with the registration of coarser stimd 
of a painful character. 

Head and Bivers believed that the epieritic fite- 
in a peripheral nerve had a wider distribution un¬ 
less overlap than tho prof opatbic. IIonce, a? t- 
rcsult of norvo section, a central zono, in which M'- 
opieritic and protopathic sensibility were lost, and > 
narrow zono outside this, in which epieritic semi 
tion only was lost, leaving protopathic sonsil 
unmasked. Thoy- further concluded that in the p- 
cess of regeneration protopathic- sensibility return!- 
first, so that in tlio recovering eontral aroa there vs 
a phase during which protopathic sensibility could 1 
observed boforo it was covered up and masked 1 
epieritic. This theory implied under normal 
ditious an antagonism botwcon protopathic 
opicritic impulses, in which the epieritic held ; - 
mastery and inhibited the protopathic. In areas I 
which opicritic sensibility was absent and proa 
pathic remained, its uninhibited activity lod to t 
explosive over-reaction to suitable stimuli. Trot) 1 
and Davies, 1 wlio repeated tho experiment of, h" -r 
norvo section upon themselves and upon a larg 
scalo, confirmed in tho main tho observations of H pf 
and Bivers, hut arrived at different conclusion 
Thoy found that in tho intermediate or marge 
zone there was a gradually increasing dofoct from + 1 ' 
outer edgo inwards of ail forms of sensibility, 
considered it to bo duo to overlapping of i' 
cutaneous' supply from tlio cut norvo by that 
others. Thoy observed that tho hyperalgesia in th 
marginal zono developed only 10 or 12 days aft( 
the norvo section, and concluded therefore that 
could not bo explained as a diroct result of tho ner\ 
section as Hoad and Kivers’s theory required. The 
noted that this liyporalgesia of the marginal zor 
passed off in the course of six or seven weeks—that ii 
before phenomena of regeneration wore observoc 
Thoy suggested that this marginal hyperalgesia wo 
due to products of degeneration from the dea 
terminal nerve-fibres causing irritation of t-lj 
surrounding intact nerve-endings. j 

The phenomenon of intense over-reaction ob::n, 
in the central aroa during tho phase of recovery th 
ascribed to a pathological stato in tho rocovm' 
nerve-fibros. Trotter 6 has developed this hyp 
further, suggesting that tho ovor-reaction is duo 
the fact that at a certain stage of rocovcry • 
terminal axis cylinders having not yot found t’ 
end-organs, are in naked contact with the surre >■ j 
connective tissue. Thoir nakedness is compara' 
to tho normal stato of pain nerve-endings, and i 
for this roason that only the coaTsor stimuli 
excite and that tho only possible sensation is that 
pain. According to this hypothesis the peculu 
intense and explosive quality of the over-roam- 
might ho due to tho fact that the insulation of i ' j 
axis cylinders from tho surrounding connective tis f 
is in the regenerating nerve much less complete * j 
in the case of tho normal pain nerve-ending. Cl 
In brief, Trotter and Davies found tliomsd 1 ^ 
unable to agree with the opicritic-protopatliic the- „ 
of Head and Bivers, and considered tho phono aw, 1 ai 
of raised threshold with oyor-roaction “cons'-- 
with the view that it deponds on some conditio/ 1 
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. all cases function is for over impaired; no matter 
^whether the fracturo lias taken place within or external 
;to tlie capsulo, wliothor it has unitod by ligamont or 
j.bone, shortening of the limb and lameness are the 
‘inevitable results.” 11 

, Now that a mothod is at command adoquato to 
assure tlio essentials of functional ropair, fracturo 
{ at the hip may bo considered from tbo therapoutio 
^standpoint as an entity. If, therefore, the two typos 
^.of fracture are fairly equal in number, a satisfactory 
.'result may bo predicted in 85 per cent, of tho cases in 
^which efficient treatment has been carried to a con¬ 
clusion, as compared with 22 per cent.' in tho casesf 
''investigated by tho British committee. 1 * 

^ The last support of tho tripod on which tho negative 
^standard is based is the danger of positive treatment.}: 
.This lias now 


I - , been di s - 
”J>roved by 
? * 'comparative 
■.statistics— 
i'viz., Camp-* 
{5 bell, ls 205 
•^3 1 d o r 1 y 
[^patients with 
*’■'1 mortality 
:C ^>f less than 
^'jS per cent.; 
zfvv ttldon- 
^■'itrom, 14 103 
tfjhasos, 50 
oeing over 
7? 70, 10 per 
l^ent.; L6f- 
14 perg, ls 264 
J iases, 6 per 


Pigs. 1 



V lent.; 7 7 
.jases at tho 
0£ rd o b p i t a 1 
’for Eup- 
|Ct ‘®,ured and 

tbalijrippled, 0 per cent.; 42 cases at tho Mayo Clinic, 18 
tfj. J4*2 per cent. The highest death-rate is that roported 
>ro“W Reggio, 8 49 cases, 2G*5 per cout. Even this figure 
: pares favourably with tho statistics most available 

to ’or comparison, roported from the Presbyterian 
ie hospital of Philadelphia 17 : 58 cases with 1C deaths, 
o ^7*3 per cent., and is far below that of Smith 11 : 

10 cases, 38 deaths, 03 per cent. .* 

. The practical effect of a teaching which has offered 
io incentive to efficiency lias been to standardise 

^ neglect. Of 120 consecutive cases of ununited fraoture | on the anterior part of tho capsule and tho overlying- 
ie p»t the lup, recorded at the Mayo Clinic (Henderson ia ),Iiiinnanna miiR^ln mii«+. nroront. *i«a infAm^ltinn of 
6 j#* not one had been efficiently treated at the time of 
.^lie injury,” although but 5 per cent, of tho patients 
f C ub fere over years of age. Of 170 conseeutivo casos 
v^recorded at tho Hospital for Ruptured and Crippled, 

July 52 were received within a week of the injury j 

?*>. '■. * 


othors, with a few exceptions, represented 
lefficient treatment or neglect—tho distinction, 
e :' n s . far as indicated by results, being somewhat 
problematical. 

’ The abduction treatment, since it is opposed to 
[ecW%hat is called tbe consensus of opinion, has in tho 
f^^ast received little consideration in the text-book6. 
; C fif-—-- 

jt® 4 --1 * n these cases the results 


. ___ ____analysed by Sir Robert Jones 

'./ore as follows: In 20 cases between the ages of 26 and 43 
hero were but six good functional results: In 30 cases between 
.flWS and 50. eight; in 36 cases ever 60, five, or 22 per cent. *. 
I 6 ; <nd in but 16-4 per cent, were there both good anatomical and 
|0 fitJ>Onetiona) results. 

1 t If I had a mother who were to have a fracture of the neck 
-''-/f tbo thigh-bone I would gay. * Just make her as comfortable 
.•If M you can and Jet her go without any further consideration.' " 
i A. Connor, quoted in a discussion on ununited fractcre 

U the htp, Jonr. of Med., 1021, viU., 235. 


Now, however, it is coming into general use, and this 
seems an opportime time, in viow of the various 
modifications of tho treatment that have boon intro¬ 
duced, either by inadvertence or intention, to present 
again what may bo termed tho orthodox version in 
tho senso that it has not been materially changed 
since its introduction. 

The Medial Fracture. 

In tho application of what may be termed the' 
anatomical method to tho completo medial fracture, 
tho hoad fragment, contained in tho acetabulum, is 
considered as a fixed point, to which the movable 
fragment must bo adjusted. This outer fragment 
projects upward from tho shaft, and it can bo brought 
into line with its fellow in the same horizontal piano 

only by 

o 3 , abducting 

tho shaft to 
tho degree 
that corre¬ 
sponds with 
tho angle of 
tho femoral 
neck (Pigs. 
1-3). Thus, 
tho shorten¬ 
ing and out¬ 
ward rota¬ 
tion having 
been cor¬ 
rected, the 
limb is ab¬ 
ducted, and 
as the limit 
of the normal- 
range is- 
approached, 
tension on 
the capsule, 
which en¬ 
closes each fragment, must align them and forco a 
Tesistant contact. In this attitudo of completo abduc¬ 
tion and extension, stability is assured by mutual 
pressure of tho fractured surfaces; by tho inclusion of 
tho fracturo line of the subcapital fracturo within tho 
acetabulum; indirectly by the contact of the base of 
the neck and the trochanter with its projecting border ; 
finally, by -the complete suppression of muscular con¬ 
traction as an agent of displacement. Furthermore^ 
the attitude of full abduction and extension, by tension: 


iliopsoas muscle, must prevent the interposition of 
tissue between tbo fragments if tbe limb iB rotated 
inward to the required degree. i 

Repair of tho medial fracturo is an interstitial! 
process, unaided by external callus, and depends’ 
therefore on secure and prolonged apposition of the' 
fragments. In the treatment of fractures at the base,, 
ropair is practically assured, and the correction of 
deformity to restore normal function is tho first 
consideration. In fractures of this type, tho neck in 
relation to the shaft is displaced downward and back¬ 
ward, and to this position tho limb-fragment which 
is under control must be .adjusted, by reducing the 
shortening and apposing tho fractured surfaces by 
inward rotation and abduction. This manipulation- 
does not differ essentially from that already described r 
deformity, even if resistant, is easily corrected by 
natural leverage on the fulcrum of the acetabular- 
rim. Tho traditional impaction, to disturb which*- 
was once a “surgical crime,” is no longer of any 
special significance. Indeed, it would appear that tho 


Fia. 1.—Showing tho range Sf abduction permitted by the angle of tho neck of the femur 
and its limitation by capsular tension and bony contact. _ . _ 

Fia. 2.—Showing tho typical upward displacement and outward rotation of tho shaft frag¬ 
ment and the deforming Influence of muscular contraction which, according to Sir Astley 
Cooper, cannot, bo controlled by external appliances. ... . . 

Fzo. 3.—Showing tho security assured by Ilgauiontous tension, bony contact, and 
suppressed muscular action In the attitude of fall abduction. 
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bo loft in a condition in which they would only react 
to a strong stimulus and would then react excessively. 
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THE ABDUCTION TREATMENT 

AS A PRACTICABLE ROUTINE FOR ALL TYPES 
OF FRACTURE AT THE HIP-JOINT. 

By Boyar 'Whitman, M.D., F.A.C.S., 

OP NEW YORK. 


The long campaign to extricate fracture of the 
neck of the femur from tho therapeutic dough of 
despond has verified the proposition that “ only hy 
varied iteration can alien conceptions ho forced upon 
reluctant minds.” On this occasion, I shall vary 
tho iteration hy suggesting that the established or 
standard practice is the expression of what may ho 
figuratively termed an inferiority complex, since it 
is an adaptation to tho mechanical inadequacy of 
conventional appliances to meot the requirements 
of normal repair. For, manifestly, since tho neck 
of the femur projects laterally, from the shaft, splinting 
and traction can at best appose the fragments only 
in a lateral and, therefore, unstable relation. 

This inadequacy was- clearly demonstrated by Sir 
Astley Cooper early in tho last century, and tho rules 
of conventional practice are based on liis conclusions— 
namely, that the result is practically determined 
by the situation and character of tlie injury, and that 
positive intervention is essentially hazardous and 
futile. Hazardous, because the typical pationt is 
aged and infirm, and because a possible impaction 
might be “ broken up ” which might otherwise assure 
•union. Futile, because the typical complete fracture 
is incapable of ropair. Therefore, “ the ideal object 
of treatment, restoration of form and function, is 
-rarely to be attempted or even sought.' The first 
indication is to save life, the second to get union, the 
third to correct ox diminish displacements (Stimson). 1 

Treatment in accord with these indications, in 
which the fracture, as such, is the last consideration, 
has been symptomatic in intention and perfunctory 
in application. 

Bissell, 3 from an investigation in threo of the leading 
hospitals in New York, concluded that as a treatment 
for fracture it was absolutely futile, and recent 
statistics indicate that this conclusion has a general 
application at the present time. In 1928, Katzenstein,® 
jof Berlin, reported on 169 cases of transcervioal 
fracture treated by conventional methods. Good 
results wore attained in 11-6 per cent., a percentage 
which, according to Axhausen, who discussed the 
paper, represented fairly the general experience. In 
a recent report of 136 medial fractures treated at 
the Charity Hospital in Berlin, reported by Hubner, 4 
bony union was attained in 6 per cent, and passable 
function in 17 porveent. 

The abduction method, utilising anatomical instead 
of artificial mechanics, is adequate both to correct 
deformity and to apposes displaced fragments securely; 
to assure, in other wordh, the essentials of functional 
repair in a comprehensive sense. Its technical 
\ 


efficiency can hardly be questioned, at least fronu 
comparative standpoint, sinco it may be demonstrate! 
on tho cadaver, at open operation and by X raj 
pictures. Its application to tlio living subject, how 
simply bocauso it was in accord with tho treatme 
of all other fractures, seemed from tho eonvenfiw- 
or static standpoint, a hazardous experiment both' 
life and limb, for which the adventurous surgto: 
who disregarded all established procopts might h 
called to account.- Gradually, howovor, by a prow, 
of infiltration and disintegration, tho obstacles *■ 
progress have been ovorcome, and what was origwY; 
a logical inference has been amply confirmed ’ 
practical experience—namely, that, because of tls 
greater physical, mechanical, and nutritivo obstacl 
to success that this fracture presents, tho result ■ 
more directly determined by tho efficiency of fi 
treatment than is that of any othor injury of its ebs 
In 1927 Lofborg 5 roported on 176 cases of 
fracture treated by tho abduction method. E , 
union and good function were attained in 67-5 ; 
cent. Reggio 0 has recoutly roported on 49 cases 1 
medial frncturo of a most unfavourable type ■ 
at tho Massachusetts Gonoral Hospital; 40 per ct> 
of the patients woro over 70, yet union was at*" 1 !, 
in 06 per cent, of tho cases in which it was can., 
to a conclusion. This presents a striking 
to an investigation of final results hy Scudder at ■ 
same hospital in pro-abduction days, in. which it 
stated that in but two of tbo 16 cases oxaminod » 
tbo limb functionally usoful. Hendorson, 7 of + 
Mayo Clinic, in a series of 42 cases, roports bony uni' 
in 90 per cent, of tho patients under GO, and in 
per cent, of tlioso abovo that ago. Ho concludes i 
classing all deaths as failures, a proportion of 
per cent, and 64 per cont. respectively may 
considered as fairly representing the prognosis. | 
At a recent symposium on the treatment of modii 
fractures, Anschutz, 8 of Kiel, expressed tho opinio 
“ that any other treatment than by the abductio 
method was irrational and absurd.” Mosonthal; 
of Berlin, said that thore could ho no discussion o 
the relative merits of a treatment that had, accm l'< 
to published statistics, raised the percentage of !>■ ■ 
union to 76 per cent., and in his own practice to i. 
per cent, of the cases. Ho concluded that tho 
obstacle to its general adoption was inability to ■ 
its requirements; 


Restoration of Function. 


Thus far, only the transcervioal fracture has lr 
considered, because its alleged incapacity for . 
is tbo actual basis of tho conventional routino ' ■ 
comprehensive sense, sinco it is generally assum 
to be the “ true ” or characteristic type, partio' ■ 
in old age. In 341 cases investigated hy Stobbi»ip 
however, 230, or 77 per cent., wore oxtraoa^ <' : 
although tho average age of the patients, who - 
inmates of a poor-law infirmary, was 69 years. i 
Yet in this typo of fracture, although union ! 
assured, the correction of deformity, othor than' ! 
the extent that may bo automatically effected 
traction, is rarely attempted.* In fact, f <• " ' 
other than capacity for locomotion, has received,. 1 
consideration, either in the primary treatment 1 
after-care or even in the analysis of the . « 

what has been assumed to ‘ bo the inevitable f 
disability. . For, to quote a British authority, « 


. Local treatment, 1= limited to maLlnc onlv so ■ 
the shortening ns can bo expected by ■ 
inmiobiligntion by traction, or by cushion* 1 
—Kcon and White’s AnierlcanToxt-boob 

Surerery, Philadelphia, 4th ed., 1903, p. 3G8. 
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o say if our melancholic patient lias really rotumed 
to normality or is only protending to have dono so 
with a view to early dischaTgo—it may oven ho with 
(tho concealed determination to commit suicido if 
•uch discharge takes place. 

Cases 10, 11, 13, 18, 10, 20, 27, 30, 40, and 41 
constitute a group of 10 melancholics, who, in spite of 
apparent depression, giro a norinnl or only slightly 
abnormal H.I. It was somo considerable time beforo 
an explanation of tlioso apparently anomalous results 
offered itsolf. It was Caso 18 which gavo tho first 
clue. Ilero was a Avoman, apparently^ extremely 
agitated and depressed and, at first sight, under 
considerable emotional tonsion, whoso H.I. was quito 
low. In making a critical examination with a viow 
to discovering in what way this patient differed from 
the usual melancholic, ono was struck by hor histrionic 
behaviour, wliich suggested that thoro was a consider¬ 
able hysteriform element in her psychosis. That this 
clue was significant is supported by tho fact that 
thfe hysteriform elemont has been found to bo very 
generally associated with a low indox, and that it 
was always present in molancholics with a low index. 
It is, of courso, a moot point whether tho hystoric 
actually feels tlio emotion ho proclaims, or whothor 
tliero i3 absenco of dopth in his omotion owing to 
absenco of tho secondary reverberatory phonomona 
associated with emotion. This latter hypothesis 
was postulated by Golla in his Croonian Lectures of 
1025, and findings corroborative of it hnvo hcou 
obtained by ono of us (McCowan, 192G). As this 
hypothesis seems to fit in very woll with the present 
findings, it may bo permissible to attompt to bring 
it into agreement with tho more generally accopted 
hypothesis of Jung—that tho hysteric is a foeling 
extrovert, tho contention being that the hysteric, far 
from being devoid of omotion, actually guides his life 
by it. It may bo admitted that tho Jiystoric is a 
feeling extrovert, hut with tho proviso that his 
.emotions are not accompanied by tho usual secondary 
reverberations duo to vasomotor and other changes. 
Ibis gives him his well-known feeling of voidness of 
emotion arid want of inner satisfaction; and tins, 
in turn, brings his thinking into play to toll him how 
ho should feel and behavo in any given circumstances ; 
hut, as ho is a feeling extrovert, it follows that the 
thinking thus aroused comes from his uncouscioua and 
is, consequently, primitive and undifferentiated. 
It is characteristic of phenomena which derive thoir 
driving power from tho unconscious that they are 
unadapted and arehaic ; and certainly this fits in 
well with the symptoms.manifested by tho melan¬ 
cholics under discussion. 

Work being done in tho psychological laboratory 
at the Cardiff City Mental Hospital by Dr. M. R. 
Lockwood on several of the patients in the present 
Bones is ehowiu" that tho psychogalvanic reaction 
runs parallel with the H.I. It is being found that 
the hysteriform melancholic, like the ordinary hysteric, 
fails to give evidence of omotion as recorded by the 
psychogalvanometor. . 

The following case is illustrative of this typo of 
patient. 

Case 18.—Married. Aged 41. Housewife. Admitted 
Jan. 10th, 1929, with history of recent onset. 

Diagnosis: agitated melancholia. 

i hysical: nothing of note., . ,, . . „ 

Mental; house-proud woman, who had severe blow to her 
Pnae when her husband lost a good position owing to some 
petty swindling. A week prior to admission she developed 
delusions that her husband was unfaithful, did not want 
and was trying to poison or bang her. She cut her 
in what she pretended to be a suicidal attempt, 
and was continually praying for herself and others, one 
gradually improved for three months,-but then relapsed 


into an acutely agitated stato with nil hor former symptoms 
greatly exaggerated. She required tube-feeding at times; 
self-pity was very prominent, and her praying and agitation 
were very theatrical and much exaggerated when anyone 
was present. Tho unconscious motive of her psychosis was 
probably a desiro to escape from a mode of lifo and a husband 
sho had cume to hate. This was hor condition when her 
sugar-toK iance test was dono on Dec. 18th, 1029. Her 
IX.I. was i<. She was emotional and disturbed during the 
experiment On repetition later her ILL was 0. 

Sho continued extremely agitated until her death from 
lobar pneumonia on Jan. 20th, 1030. ■ < 

Tho prognosis in tho cases of molancholia who have 
given a consistently low H.I. is of interest. Excluding, 
Cases 3t> and 41, who nro aments whose attacks of 
depression were merely expressions of the Adlerian 

will to power ” and almost bordered.on malingoring, 
thoro are left eight cases whoso psychoses have run 
an oxtromely bad courso. AVliilo tho number of 
cases is much too small on which to dogmatise, 
certain it is that wo at our hospital havo como to 
regard a persistently low H.I. in an agitated melan¬ 
cholic as of extremely bad omen. Death or chronicity 
has been tho invariable fate of such caso3. 

(6) Emotional state at time of test .—The following 
case shows very well the importance of the emotional 
B tato of tho patient at tho actual time of tho test. 
While in tho majority of tho cases the mood of the'case 
is such that tho H.I. i» fairly constant from day to day, 
the following patient's emotions were in such a labile 
stato at ono°period of hor illness that it was possible 
to test tho result of a temporary emotional upset. . , 

Case 7.—Married. Aged 46. Housewife. Admitted 
May 10th, 1930, xx ith a history of seven months’ illness. 

Diagnosis : involutional melancholia of reactive type. 

Physical: nil of note. . 

Mental: appears to havo worried much recently about 
lier mother's death in a montnl hospital and over tho drinking 
propensities of her husband. • , 

On admission sho was full of self-pity and at times very 
ocitated and emotional. She insisted that her husband bad 
had her “ put away ” for his own purposes. This was her 
condition on May 10th. 1930, when tho H.I. was 40. She 
improved quickly, and soon showed.little sign of depression 
or nnxictv. though still very resentful against her husband. 
This was" hor condition on Juno 1th, 1930, when the H.I. 
was 0. Sho was much quieter and more settled than during 

lh S| ! rV»s t taken out " relieved ” on June 27th, 1930, 
but returned on July 14 th because sho hadbecome very 
drprcsscd and agitated, threatening suicido if not returned 
to hospital. She soon settled down, and maintained that 
tier relapse was duo to bee husband's drinking habits, that 
“ bad como home the worsei for drink every night and 
insisted on staring her bed. She felt she would relapse if 
ogai“ returned to him. This story was corroborated by 

U 'on“slnt? r 21tii. her H.I.' was 0. She was quiet and 
during the test. About this time she always 
tScSvery distressed when her relations with her husband 
and her return to him were discussed, and it was decided 
if this bad any effect on her sugar-tolerance curve. 


Accordingly, a test was 


done on Oct. 22nd, 1930, and her 


TTI was normal. On the following day tho test was 
rotated* hut before tho test was begun her relations with 
ShiTbAnd were fully discussed, in order to stir up any 
emotional tension relevant to this. Her H.I. then 

^Her“husband committed suicido shortly after this, an 

cmite pleased the patient, who thought it would 
0 T<> i"e,Tie more nlcSant for l.ejself and family. At this time. 

hcr lt.I. was found to be 10. The next 
div’ tho tit was repeated, following a discussion of her 
Sri hut on tills occasion thero was no clinical upset, and 
future, but on tms oil mh ^ H.I. was 0. This test 

i!” aono just prior to her going on a period of trial, to make 
wrtain that the prospect of leaving hospital no longer caused 
the emotional upset which it had done when her husband 
was alive. 

MANIA. 

Most -workers stato that in mania sugar tolerance 
after glucose ingestion ■ is normal. This is not 
altogether true. Wo have found in tho cases investi¬ 
gate! (Table II., Cases 42-47, both inclusive) that. 
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menstruation. on tho II.I. of Romo of our patients, and 
tlio results obtained clearly demonstrate how entirely 
unreliable must bo regarded any blood-sugar work on 
psychotic women whero the effects of menstruation 
havo boon overlooked. Seven patients wore investi¬ 
gated, and in six tho H.I. was found to bo higher 
during tho monstrual as compared with tho intor- 
mcnstxual period—and this, irrespoetivo of tho typo 
of mental diseaso present. Tablo V. shows tho 
effect of menstruation on tho II.I. of theso sovon 
patients. 

Table V. 


Case. 

Diagnosis, 

i Interin cnstrual 
| iLi. 

Menstrual 

II.I. 

4 ! 

Tnvol. melon. 

1 38. 

80 


Decent mehin. 

12. 0. 

78 


ltccurr. mclan. 

| 31. 

80 

ja 


! 17. 

4 It 

. 30 

Melon, and mania. 

I). 0. 

n 

42 

77. 

ion 


Dem. paranoides. 

1 0. 

21 


■ With tho exception of Caso 34, inonstruation had 
no noticeablo effect on tho mental Btato of theso 
i pationts. 

t VACCINATION. 

Vaccination is dono as a routino prophylactic 
- measure at our hospital, and it was thought of interest 
, to see how this, as representative of an oxtranoous 
. typo of complication, would affect sugar toloranco. 

. Tablo VI. gives tlio effect on tbo II.I. of tho three 
, patients teatod. Tho vaccination had no apparent 
) effect on tho mental stato of thoso pationts, so that 
tho raising of tho indox cannot bo duo to an increaso 
!. of omotional tension. 


Table VI. 


Case, j 

j Diagnosis. I 

i H.I. apart from 
vaccination. 

H.I. during 
vaccination 
period. 

• I? I 


1 12. 

33 

61 ! 

Benign stupor. 

14,0,0,0,0. | 

100 


Dem, paranoides. 

i 0. 0. 



j • TOXEMIA. 

[ During the course of this investigation it becamo 
; apparent that some of the anomalous results obtained, 
b especially in tho schizophrenic group, wore duo to tho 
J presence of toxcomia ; and it is a permissible surmiso 
• that some others were duo to an undiscovered infection, 
though, as previously stated, tho probability is that 
f, m schizophrenia endocrine imbalance is the more usual 
, factor in giving a raised indox in tho nbsonce of 
emotional tension. The following caso shows clearly 
^ the possiblo effect of toxccmia. 

•u. Case 63.—Single. Aged 28. Housework. Admitted 
^ April 3Sth,' 1920, with a history of somo months’ illness. 

. Diagnosis : hebephrenia. 

; the kha was hallucinated, extremely irrational, and largely 
faijoiacecssible. She liad regressed to a childish state, and was 
; u- ays Paying with dolls and attempting to kiss other 
/ The rliinologisfc reported pus in tho right antrum, 

Th t l it was decided to operate. On Sept. 24tli, 1929, intra- 
' pati cn ?l drainage of right antrum was performed ; loft antrum 
i y vod mucus on proof puncture ; left middle turbinate was 

. c Ase ved and ethmoids drained; sphenoids were clear. 
10f operative treatment resulted in no appreciable mental 
Biag-,fOVement,but herpliysical health improved and her weight 
*’Ptyj^ased from Ost. 71b. to 7 st. 81b. Her sinusitis not 
Mon^ng cleared up, it was decided again to operate. On tho 
Pn<l« ^previous to operation—viz., Feb. 10th, 1030, her H.I. 
W»0- After operation she showed some general physical 
a fiU ght mental improvement. Her sugar tolerance 
and tested on April 16th, and her H.I. had fallen to 5. 
"ySta i her improvement only lasted a very few months, and 
a °<l wtlie time of her next test on August 29th, 1930, she had 
Btaditfipsed to her former mental state ; and she now liad an 
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unpleasant discharge from her noso and other evidence of a 
recurrence of her sinusitis. Her H.I. had now risen to 62. 
There is, therefore, little doubt that in this caso tho two 
abnormal sugar figures were duo to tho toxtomia present. 

Conclusion. 

While theorising on insufficient promises is to bo 
deprecated, it is permissible to offor a tentative 
explanation of tho parallelism between tho omotional 
tonsion and (ho H.I. in manic-depressives. Tlio 
interference with carbohydrato inotabolism is doubt¬ 
less a secondary phenomenon incidental to tho bodily 
cliangos which accompany emotion, and the following 
hypothesis falls into lino with tho theories of W. B. 
Cannon on this subject. Emotioual tension may bo 
accompanied by an outpouring of adrenalin as a 
defensive mechanism, nud tho prosonco of this 
sub3tanco in tho blood would certainly account for a 
sustained hyperglycemia after sugar ingestion. 
Wliothcr tho same mechanism accounts for tho 
hyperglycemia in toxemia and other conditions and 
during menstruation is, of courso, more doubtful; 
but it can at least be surmised that tho abnormality 
is duo to somo ondoorinc imbalanco. Still more is it 
likely that in dementia precox wo are dealing with 
various factors in tho causation of the abnormal 
sugar metabolism ; though, again, tho most likely 
explanation probably lies in an ondocrine imbalanco. 

Whether this explanation is right or not remains a 
matter for further investigation. Tho practical 
issuo, however, is clear—for tho parallelism which 
oxistB botweon the emotional tension and tho 
magnitude of tho H.I. offers a most useful moans of 
study of, particularly, tho manic-doprossive disorders. 
It is most valuable as an aid in following tho treat¬ 
ment and tho progress of this class of psychotic subject. 

Possibly tho times at which a determination of tho 
H.I. is of greatost service to tho clinician are :— 

(a) On admission of the patient. A high indox 
in a frankly manic-doprossive disorder would indicato * 
considorablo emotional tension. If tho index and tho 
clinical behaviour do not coincide thoro would bo 
reason to suspect a hysteriform element in the patient,, 
and, from tho results stated in this paper, this would 
indicato a bad prognosis. 

(b) Just before discharge of the pationt. Tho 
indox should bo zero on discharge of tho patient. 
Even if tho clinical condition would scorn to warrant 
discharge of tho patient, it may happen—as .shown in 
this paper—that tho index is high ; and the discharge 
of such a patient would be attended with considerable 
danger. A number of zero indoxes obtained prior 
to discharge of tho patient appears to bo tho most 
reliable method of indicating recovery. 

It is essential in work of this description that the 
closest cooperation exist botween clinician and 
laboratory worker; for, often enough, an anomalous 
result is obtained whoso interpretation is only clearly 
seen in tho light of tho experience of both workers. 
There is little question that an unexpected result 
frequently gives a most valuablo insight into tho 
mental and physical condition of tho patient. 

Summary. 

1 . A study of tho sugar-tolerance curves of 85 
psychotic subjects has been made. 

2. The hyperglycemic index is defined. It is , 
a quantitative measure of tho doparturo of a sugar- 
toloranco curve from that found in a normal caso. 

It is an expression of tho sustainment of hyper¬ 
glycemia found in many psychotic cases. The index 

is referred to as H.I. 

3 . It is shown (a) That in tho manic-depressive 

02 


736 the lancet,] 


DBS. D. PATERSON AND B. W. B. ELLIS : DEAD-NODDING. 


[OCT. 3 , 1931 


group there is the closest parallelism between tho 
magnitude of the ELI. and the emotional tension 
of the patient. Out of 43 melancholic patients 
examined, only ton gave a normal or slightly abnormal 
index. An explanation is given for this anomalous 
bohaviour of the ton patients. (6) That in the 
schizophrenic group there is a relatively low incidence 
of patients (2 out of 29) showing an index consistently 
greater than 50. High figures in tho schizophrenic 
group are associated with toxaemia, endocrine 
imbalance, or other physical disorder. 

4. In cases of mania a low indox is recorded, except 
when the excitement is accompanied by an aggressive, 
paranoid mood. 

6. In cases of benign stupor a low indox has been 
recorded, showing that the defence mechanism, of tho 
stupor reaction had succeeded in abolishing the 
emotional tension. 

6. Arterio-selerosis per so is not a cause of a high 

H.I. 

7. During menstruation there is a departure from 
the normal sugar-tolerance curve in both normal and 
psychotic cases. 

8. Practical use is made of tho H.I. in deter¬ 
mining prognosis, progress, and recovery- of the 
patient. 

We would like to express our appreciation of the 
cordial help given us by the medical,officers in charge 
of the patients, our indebtedness to tho Medical 
Research Council for a grant in aid of equipment, and 
our appreciation of tho services of Mr. A. Dignam. 
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SPASMUS NUTANS 

(HEAD-NODDING) AS ASSOCIATED WITH DEFECTIVE 
LIGHTING IN THE HOME. 

By Donald Paterson, M.D. Edin., F.R.C.P. Lond., 

PHYSICIAN TO OUT-PATIENTS’ DEPARTMENT, HOSPITAL FOR SICK 
CHILDREN, GREAT ORMOND-STREET ; AND PHTSIOIAN FOR 
DISEASES OF CHILDREN, WESTMINSTER HOSPITAL 

AND 

R. W. B. Ellis, M.D.Camb., 

FIRST ASSISTANT AND REGISTRAR TO THE' CHILDREN’S DEPART- 
JIENT, THE LONDON HOSPITAL; LATE WANDER SCHOLAR, 
WESTMINSTER HOSPITAL. 


The condition of spasmus nutans, or head-nodding, 
occurs in infancy, and is usually associated with a 
peculiar type of nystagmus. Involuntary head 
movements begin in the great majority of cases when 
the baby is between 3 and 12 months of age, and 
usually during the darkest months of the year. 
The onset of the nodding is preceded or followed by a 
rapid nystagmus, which may be of lateral, vertical. 


circular, or varying typo. A peculiar feature of the- 
nystagmoid movements is that thoy arc often limited 
to one oyo, or of difforent types in tho two eyes. 

Tho clinical picturo is characteristic: a palo and. 
generally rachitic baby of the hospital class, who shows, 
no abnormal head movements whon lying flat in tie- 
cot, but who, whon sat up, commences regular 
antoro-postorior (nodding) or lateral (shaking) head 
movements, accompanied by any of tho types of 
nystagmus previously mentioned. Tho movements , 
are lessoned or cease entirely when tho child’s attention 
is attracted; though tho nystagmus frequently persists. . 
Thomson 1 comments on a trick many of these 
infants have when regarding a fixed object—viz., 
turning tho head away from it and looking at it from- 
the corners of their eyes. Tho condition is not 
associated with any ovidenco of spasmophilia, and 
recovory is comploto, although cases of persistent , 
strabismus havo boon recorded. Tho usual courso is : 
from six to oight months. 

Since the condition usually arises during the period 
in which the normal infant is loarning to control.and. 
coordinate ocular movements by means of visual, 
impressions, it has been described as a “ functional, 
coordination neurosis ” (Thomson = ). Tbo striking, 
differences which may exist in tho movements of the 
two eyes are understandable on this basis. 

In considering tho aetiology, many observers have* 
beon struck firstly, by tho froquont association 
of the condition with rickets ; socondly, by its extreme.* 
rarity in children of tho well-housed classes ; thirdly, 
by tho froquont onset in tho darkest months of tho- 
year ; and, finally, by tho fact that there is defective 
lighting of tho child’s dwelling-room. Raudnitz, 3 
in 1897, was the first to' suggest defective light as.the* 
causa causans, and his theory has received consider¬ 
able support, though severely criticisod by Still. 4 
The latter author reported a series of 34 cases, in 
24 of which tho rooms appoarod reasonably light, and 
referred to tho occurrence of the condition in the child 
of a medical man living in a well-lighted nursery.' [ 
It is possible that the position-of the child’s cot in , 
relation to tho boutco of light may have had some.] 
influence on the condition in those cases. ; 

It is of interest in this connexion to compare the j 
condition with that of miners’ nystagmus. Whilo 
this latter is directly associated with defective illumina- i 
tion of the coal-face, tho incidence of disability has • ; 
increased rather than dimiuishod since tho introduction, 
of the one-candle-power electric lamp, and those* 
who hold defective illumination as the primary cause- 
of the condition havo suggested (Roche 5 ) that this 
apparent anomaly is explained by dazzle and after¬ 
image phenomena. A similar explanation might, 
hold for spasmus nutans developing in children 
continuously exposed to direct dazzle—e.g., from a. 
skylight placed directly above the cot of a child in an 
apparently well-lighted room. Tho most generally 
accepted theory of the mechanical causation of 
miners’ nystagmus is that iu dim light “ the eye must 
move 15 or more degrees from the mid-point to 
obtain the image of an object ” (Cooke ”), sinco undor 
these circumstances the retina functions by means ■ 
of the rods rather than the cones, and no rods oxist- 
at the fovea centralis. Prolonged exposure to 
defective light results iu nystagmus from loss of 
voluntary control of tho extrinsic eye muscles- 
involved. The nystagmus of spasmus nutans is- 
closely comparable, hut here there is, instead of a* 
loss of voluntary control, a failure to establish it* 

In the course of time the growing organism succeeds- 
in doing so, and recovery takes place. 
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CASE RECORDS. 

The following four consecutive? cases aro reported 
as exemplifying tlio clinical phenomena of the condi¬ 
tion, and also its very close relationship to dofectivo 
lighting. 

Case 1.—Male, fourth child, mother and father and one 
sibling alive and well. One sibling died of pneumonia, one 
■at six weeks (? cause). No miscarriages or stillbirths. 
Breast-fed for three months, then given a cow’s milk formula 
with added sugar. Sinco birth the baby has been kept in 
n top back room, from which tho light was almost entirely 
cut off by a wall five feet from tho window. Tho room was 
so dark that the gas had to bo lighted at any timo of the day 
when the mother was attending to tho baby. The baby 
lay parallel to tho window, with face toward tho gas. When i 
he was three months of age (at the end of March, 1030) I 
the mother noticed tho onset of lateral head movements I 
■and nystagmus. Those still persisted when tho child came I 
under observation on account of broncho-pneumonia at 
11 months of age. At this time then.' was nlmost continuous 
nystagmus when tho child was sitting up, and intermittent 
head movements. The nystagmus was principally of lateral 
typo, though occasional vertical and oscillatory movements 
occurred, and it appeared to bo equally marked In both 
•eyes. The child was extremely pale, and showed evidence 
of severe rickets. 

July, 1031: Now aged 1 year 4 montlis. His general 
•condition has greatly improved ; eye and head movements 
have ceased. 

Case 2.—■Female, first child. Family Jives in two Rmnll 
basement rooms, tho baby having been kept sinco birth 
in the back room, which is tho darker of tho two. Tho 
baby lay with her head toward and foet away from tho 
window, most of tho light being shut off from her cot by tbo 
^mother's bed. TVhon taken out of doors she was left in 
•the pram with tho hood up at tho bottom of tho area. At 
10 months old (during March, 1030), patient was noticed to 
liave unilateral nystagmus of tho left oyc. Nystagmus was 
of lateral type, and was never seen to occur in the right eyo. 
Patient was brought to hospital in July, 1030, and, at that 
‘time, was found to have severe rickets. Admitted to 
Ca rak alton with gross genu varum deformity. 

When seen in Juno, 1031. aged 2 years 3 months, tho 
nystagmus had entirely ceased ; tbero was tlion no evidenco 
of active rickets. 

Case 3.—Male. Patient had been kept since birth in a 
back room of a basement flat, tho mother’s bed being 
between the cot and tho window. Head-nodding commenced 
-at the end of January, 1031, when tho baby was 0 months 
md, and when ho had not been taken out of doors for over 
live weeks on account of pneumonia. When seen in May, 
1031, the baby was very polo, with sovoro rickets. The head 
- Wa3 "nodded” antcro-posteriorly when the child sat up, 
M le nodding was associated with rapid lateral nystagmus 
affecting both eyes equally. When tbo child's attention was 
■attracted he looked at tho object out of tho corners of his 
•eyes; the nystagmus did not appear to be lessened by this, 
but the head movements became definitely less marked. 
The mother bad typical Hutchinsonian teeth (upper incisors) 
•and defective eyesight, but refused a blood-test on herself 
or the baby. The latter, who was born of a first pregnancy, 
"Snowed no stigmata of syphilis. 

Whon seen two months later, after antirnclutic treatment 
;and change of dwelling, the baby appeared considerably 
improved, and both the head-nodding and nystagmus were 
very much less marked. 

Case 4.—Female. Youngest of seven children; all 
■siblings well. Family lives in dark two-roomed basement 
fiat, the parents’ bod Btanding between the baby’s cot and 
the window. The patient had been kept in the house 
almost continuously, owing to bad weather, for several 
^eelts before the onset of symptoms. Sho was brought to 
hospital at tho age of 3] months on account of head¬ 
shaking and nystagmus, which had been noticed since the 
age of 2 months. {The onset of the symptoms occurred in 
January, 1031.) When first seen (March, 1931) she showed 
■®arly rachitic deformities, with lateral head and eyo move¬ 
ments, which were almost continuous when she was sitting 
U P. but varied considerably in range; both eyes were 
•equally affected. Vertical nystagmoid movements also 
oc ttincd, but infrequently. 

Patient was given open-air and antirachitic treatment, 
and at seven months (July, 1931) all evidence of the con- 
■aition had disappeared. 

COMMENT. 

It ia clear that each of these infants had been kept in 
^ dim light for a considerable time before tbo onset 
symptoms; this is tbe most outstanding feature 
-in the four cases. Three of the children occupied 
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basomont rooms, and tho fourth a top back room, 
dimly lit by a window facing an adjacent wall, and 
requiring artilicial light in tho daytime. The 
occurrence of tho onsot of head movements in two 
of tho cases was somewhat later in the year than is 
usually described (January and February being tho 
most usual months). It is doubtful, however, if 
either of these infauts woro taken out of the house at 
all frequently during March. In each case thero was 
associated rickets, and recovery took place as tho 
rickets improved. Caution must bo observed, how¬ 
ever, in attaching too much importance to anti¬ 
rachitic treatment in tho euro of spasmus nutans, 
sinco it must ho romombored that the condition is 
self-limited, and improvement would doubtless have 
taken place during tliis period in any case. As 
previously suggested, it is probablo that increasing 
powor of coordination was developed with increasing 
ago. 
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CONSECUTIVE AUTOPSIES OF 
UNUSUAL INTEREST. 

By Ian B. Morris, M.B.Camb., 

CLINICAL rATIIOLOOIST AT LAMBETH HOSPITAL. 


Tiie aphorism that good things never come singly 
is nowhere eecn to better advantage than iu the 
post-mortem room. Pathological rarities are not 
uncommonly seen twice in one day, and then not 
again for years. A student watching post-mortems 
on one day only may think that the heart or the 
spleen are tho commonest situations for secondary 
deposits of growth. Such days occur in the experi¬ 
ence of every pathologist, and tho following seven 
cases occurred in two consecutive days of post¬ 
mortem work in Lambeth Hospital recently. Tho 
total number of autopsies performed on these two 
days was 12, and the five cases which are not quoted 
here were all of such interest as would have enlightened 
a day devoted to myocardial degenerations and 
cerebral haemorrhages, but shine with lesser brilliance 
among the galaxy here presented. 

SPONTANEOUS RUPTURE OF AORTA. 

Case 1.—A male, aged 49, had been admitted to hospital 
complaining of a sudden severe pain in the left side of the 
chest and down the spine. The pain had started at mid-day, 
and as the day drew on lie had nausea, but no vomiting, 
and became short of breath. He was admitted at 11 p.m. 
the same night; ho was found to have dyspnoea on exertion. 
The apex-beat of tbe heart was just inside the nipple line. 
There was a harsh systolic and a diastolic (to-and-fro) 
murmur at tho base. There was an apical systolic and a 
faint murmur between tho second and first beats. The 
blood pressure was 97/60. There was a previous history of 
epilepsy for many years, and the Wassermann test was 
negative. The patient still had dyspnoea next day, and 
in the early hours of the following morning ho died in his 
sleep. 

Post-mortem examination revealed about a pint of blood 
in tho pericardium and much extravasation of blood round 
the base of the aorta and the pulmonary artery. There 
was a transverse tear through the base of the aorta, on the 
posterior surface, about half an inch above the cusps of the 
valves. The tear was linear, and involved only the intimal 
and medial coats of the artery, and gave the impression of 
having been made by a knife. The adventitia had been 
stripped cleanly from the media by blood, as in a dissecting 
aneurysm. The blood had spread up and down between 
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pressure ou July 21st was 224/150 mm. Kg. On 
tire 23rd it was 2321144. On tiro 29tli both antra 
and ethmoidal sinuses were washed out by tlie 
Watsotr-Williams technique. No exudate was found 
and bacteriological examination was negative- Tho 
walls of the sphenoidal sinuses were too dense to enter. 
Repeated colon irrigations showed muco-pus, at first 
in dense masses and finally in modorato amounts only. 
On August 11th he was discharged at his own request. 
He was still thin and sallow'. Ilis blood pressure 
ou that date was 240/150 mm. Hg. There was somo 
anxiety and the feelings of inferiority persisted. 
There was, however, very little depression. He 
looked forward to returning home and getting 
outdoor work. 

This seems to he a true case of essential hyper¬ 
tension. Treatment was not followod hy nor was the 
improvement in the mental state associated with any 
alteration in the hypertension. 

My thanks are due to tho visiting stall lor their 
assistance and to my medical superintendent. Dr. 
T. C. Graves, for kind permission to publish this 
case. 


time lor it to get large, and vascular because of its 
suddenness •, or there might ho a suddon failure of 
physiological function, such as ventricular fibrillation 
(in which case there would bo no specific morbid 
anatomy although tho condition has been soon in the 
post-mortem room), Tho vital centro in tho brain 
is tho medulla and pons, and haemorrhage in this 
situation causes suddon death; in the heart the 
vital centres are tho coronary arteries and the con¬ 
ducting tissues. In the present case death was 
apparently duo to luomorrhago into tho aurifculo- 
ventricular node, causing suddon and completo 
lioaTt-hlock, from which tho ventricles failed to 
recover. One might have expected convulsions, as in 
tho Adams-Stokes syndrome, but tlmy were not 
observed. 


ILEOCOLIC INTUSSUSCEPTION 
PROLAPSING THROUGH THE ANUS. 

Br Patrick K. Dixon, M.V.Dub., 

or TUB G.Ul.IXOANZE KVANOBUOAI, MISSION', ciimambo, 
Ei.is.vnKTiivru.E, bex.oi.vn Congo, 


SUDDEN DEATH PROM INTERSTITIAL 
CARDIAC HAEMORRHAGE. 

By Pkewen Moon, M.O., M.D.Camb., 

PHYSICIAN TO MARGATE AND DISTRICT GENEUAI. HOSPITAI.. 


On Dec. 2Sth, 1929, a lodging-house keeper aged 08, 
single, complained of pain in the right chest, due 
apparently to bruising of tlve chest wall; further 
examination showed that the heart was hyper¬ 
trophied, the apex being 41 in. from tho mid-line. 
xTho pulse-rate was 92 tegular, and the blood pressure 
'’34/110. Tho apical first sound was booming and 
o aortic second accentuated; there wero no 
a. .i s. The arteries were palpablo hut not 
tortuous •, there was no cedema. 

On questioning, she admitted that she got ’* chest 
ache ” ou walking, and seldom went out on that 
account. However, she went on with her usual 
work, which in the summer involved seven strenuous 
■ days a week starting at 5.30 a.m. I saw her in the 
middle of August of this year, when visiting another 
patient in her house, and she told me she was rather 
tired and intended to consult me when the season was 
over. 

On August 28th she got up at 5.30 a.m. as usual, 
and remarked to her maid that she felt very fit; she 
did her usual work and at 7.50 a.m. came into the 
kitchen and sat down ; the maid asked if she had chest 
ache again, but she replied “ No, I am all right,” 
whereupon her head fell back and she expired ; there 
was no convulsion. 


On March 17th a native was brought to hospital 
with a mass of intestine appearing at the anus. 
It is exceedingly difficult to get ah accurate liistory 
from natives but it seoms that tho prolapso had been 
ovident for at least 24 hours before admission, if not 
for 48 hours, and that he had had abdominal trouble 
for about a week. Tho prolapsed mass was vory 
oodematous and tho mucous membrane was gangrenous 
in parts. No opening could ho made out on its summit. 
Spinal awosthesia was induced and tho oedema 
squeezed from the mass. It was replaced into the 
rectum whore it could ho folt to hang more or less 
freely. Polvi-rectal intussusception accordingly was 
diagnosed and tho abdomen opened by a left para¬ 
median incision. A little free fluid was found hut no 
obvious intussusception. The lower part of tho 
sigmoid colon was thickened and folt boggy, while the 
upper part and tho descending colon appeared to he 
drawn tight and folt hard. It was their assumed 
that a very largo polypus of the rectum had prolapsed 
and had drawn down with it a large amount of 
hypertrophied mucous membrane. (Tho colons of 
some of those people are frightfully damaged hy old 
dysentery and such a condition" of affairs is not 
inconceivable.) "Weight was lent to this opinion hy the 
fact that a stomach-tubo (the only rubber tube 
available) could be passed up beside the lump as far 
as the splenic flexure. Aided by the fingers of an 
assistant introduced into the rectum a large part 
oi the prolapsed material was “ milked ” back and 
tho tension ou tho upper part of the colon largely 
lessoned. The patient’s pulse was quite fair after 
tho operation. 


Post mortem the heart was somewhat hypertrophied 
ft ml the left ventricle dilated s , valves normal. There were 
no atheromatous plaques in the aorta, and the orifices of 
the coronary arteries were open; the proximal l£ in. of 
each coronary was calcareous and greatly stenosed, so that 
it was not possible to pass a probe, but no thrombus could 
be seen. On opening the auricles an area nearly ^ in. in 
diameter on the lower part of the interauricular septum 
on the right side was slightly discoloured, and. on 
incising the endocardium an ecchyniosis was discovered 
which, had stripped up the endocardium for a short 
distance. 

There were plaques of atheroma on the cerebral vessels, 
hut no hemorrhage into the brain. The kidneys and other 
organs appeared healthy. 

For sudden death to occur in a person enjoying 
good health, one would expect a small vascular lesion 
fn a vital centre—small because there would not be 


I lie patient made a normal recovery from tho 
operation. There was no pain or distension. Ho 
was fed on the ordinary invalid food which is thin 
porridge. He had incontinence of fares, but the 
motions appeared fairly normal. They contained 
a good deal of mucus and some sloughs of mucous 
membrane. 

i patient’s general condition did not improve, 
ir i Tias ?° 'Marked disiinprovemont. On 
March 30th, a surgical colleague having arrived, it was 
decided to excise the “polypus.” Spinal anesthesia 
was again induced. On pulling down the “ polypus ’’ 
an opening was now plainly evident on its summit 
and my colleague, not unnaturally, doubted my 
denial of pelvi-rectal intussusception. It was obvious 
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that tho caput of the intuRsnsceptmn Lad to bo 
excised. On cutting through the outer layer of bowel 
tho first thing that appeared was tho vermiform 
appendix. Tho operation was completed by suturing 
the inner layer of tho bowel to tho outer and simply 
replacing it in tho rectum, but tho shock of this 
further operation was too great for tho patient and ho 
died 12 hours later. It was not possible to obtain 
a post-mortoin. 

In this case an ileo-colic intussusception lay in tho 
rectum for at least 14 days without causing cither 
gangrene or obstruction. Further, although tho 
mesenteric nerves must have been pulled on, there was 
no marked shock. 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING IN EASTBOURNE. 


SECTION OF OBSTETRICS AND GYN/ECOLOGY. 

At tho final meeting of this section, tho President, 
Mr. Eardley Holland, in the chair, a discussion on 

Endomctrloma 

was opened by Prof. Donald Dougal (Manchester), 
who pointed out that it was ton years sinco Sampson 
first described tho condition and presented a general 
survey of information gained from his personal 
series of 137 cases. Endometriosis he defined as tho 
.pathological state whereby fragments of endometrium 
leave their proper site in tho uterus and develop 
elsewhere. Endomotrioma was the name used for tho 
growth which formed when tho tubular glands 
surrounded by a collular stroma began to grow in a 
foreign tissue." Tho characteristic and essential feature 
of these tumours was tho bleeding into their substanco 
which took place with each menstrual period. A 
series of lantern slides of photomicrographs wore 
shown comparing the histological appearance of an 
endometrioma with that of normal ondomotrium in 
tho different stages of the menstrual cyclo. 

In 1908, Prof. Dougal said, Cullon studied diffuse I 
endometrioma, or adenomyoma, of the uterine wall I 
and formulated his diverticular theory, but this 
theory could not explain all cases. In 1921 Sampson 
flood-lighted tho subject by showing that retrogrado 
menstruation through tho Fallopian tubes could 
cause fragments of endometrium to bo scattered 
over the pelvic cavity. Tho ovary and the recto¬ 
vaginal space offered the best site for growth of the 
implants. Tho ovary had no peritonoal covering, 
and tho raw area left by a rupturing Graafian folliclo 
readily permitted engrafting of endometrial tissue. 
Tho ovary acted as a “hot-bed ” for tho graft, and 
the largest endometrial tumours and tarry cysts 
were' mot with in the ovary. The irritating menstrual 
blood caused an inflammatory reaction, and these 
cysts became surrounded by dense fibrous tissue. 
Removal without rupture from an ovary was 
impossible. Tho endometrial tissue ran in seams 
through the ovarian substance, and rendered total 
removal of the ovary necessary. The cyst sometimes 
ruptured spontaneously and caused a further cellular 
spill over the pelvic peritoneum. 

A series of slides was shown representing the 
various naked-eye and microscopical appearances 
encountered. Special mention was made of the 
multiple purple patches and puckered areas sometimes 
seen on the peritoneum. Prof. Dougal distinguished 
a type which invades the recto-vaginal septum, and 
which may form puTple polypi in the posterior 


vaginal fornix, and another which may involvo tho 
wall of tho roctum and transform it into a mass of 
fibrous tissue, fixing it to the posterior wall of tho 
uterus. Such growths were. often mistaken for 
carcinomata of tho rectum.' Ho classified his 137 
cases as follows:— Cases. 

DlrttiBo cmlometrioma of uterine wall .. ., 0 

Cornual enrtoinetrloma .. .. ,, .. 6 

Ovarian endometrioma .. .. * .. ..44 

llecto-vafflnnl septum endometrioma .. .. 44 

Ovary and recto-vacinnl septum endometrioma 34 

Fibroids wero present in 40 per cent, of bis cases, 
and were of clinical importance in 27 per cent. Of 
all fibroid cases, 10 per cent, wero associated with 
endoinotriomata. Tho fibroid possibly increased the 
likelihood of retrograde menstruation, especially in 
single women. Infection had no influence in causing 
an endomotrioma to develop. The condition appeared 
during menstrual life ; 90 per cent, of cases wero 
between 30 and CO years of age. It was much 
commoner in married women. In his experience 
II per cent, of all laparotomies were done for’ 
endomotrioma. The symptoms wero those of abdo¬ 
minal pain (in 40 per cent, of cases), and increasing 
dysmenonha?a or opimenorrhcca (in 31 per cent.). 
Dyspareunia was a frequent complaint, and might 
bo very sovero. Rectal symptoms were sometimes 
present, and occasionally a pationt complained of 
shooting or “ electric ” pains in the leg. Sterility w'a-s 
froquont; 75 per cent, of his cases had no child for 
five years preceding the operation. On examination 
tho uterus was often fouud to ho enlarged and loss 
mobile than usual. Sometimes it was rotroverted and 
firmly adhorout to a mass in the pouch of Douglas. 
Nodules were sometimes felt in the posterior vaginal 
fornix. Tho treatment was complete removal of utorus- 
and all ovarian tissuo. It was dangerous to leave an 
ovary behind in any but a very early case, and oven 
then recurrence often took place. Operation might 
bo of extreme difficulty because of the adhesions 
and infiltrating nature of the growth, hut end-results 
wero very satisfactory. Total hysterectomy gave 
hotter results than subtotal. 

DISCUSSION. 

Dr. R. M. ManwaringAViiite (Northwicli) gave 
details of a caso of oxtrome dysmenorrhcea where, 
at operation, a largo mass was found fixed to rectum 
and uterus. The patient continued to have some 
dysmenorrhcea after tho operation, but this dis¬ 
appeared after treatment with deep X rays. 

Dr. Malcolm Donaldson (London) quoted a case 
of endometrioma of tbo recto-vaginal septum success¬ 
fully treated by radium. 

The President also spoke of the value of radiation 
treatment, and described a case where the use of 
intra-uterino radium had been followed by almost 
miraculous results. 

Mr. Frank Cook (London) asked how an endo- 
inetrioma of the umbilicus could arise on the cellular, 
spill theory. 

In reply. Prof. D ougal said that lie had no experience 
of radiation therapj’. The treatment was always 
radical; the ovary could be removed by surgery, 
or destroyed in situ by radiation. An endometrioma 
of the umbilicus might possibly ariso from a fragment 
of endometrial tissue being carried upon the fundus 
of the bladder. 

The Pelvic Brim. 

Dr. Kathleen Vaughan read a paper on tho 
shape of the pelvic brim as a determining, factor iu 
childbirth. Sho showed tracings of the inlet of tho • 
pelvis reproduced from specimens in tho R.C.S. 
museum. She emphasised tho great variety in shape* 




742 THE LANCET,] 


BRITISH MEDICO ASSOCIATION: ANiESTHETICS. 


[oct. 3, 1931 


especially in women of different races. For a givon 
circumference tlie sliape of tlie brim was of utmost 
importance. Tlie suboccipito-frontal diameter of tlio 
child’s head was round, and a round polvis could 
therefore allow a larger head to pass than one of 
any other shape. Tho shape of the pelvis depouded 
on'the habits and customs of tho woman. Tho sacro¬ 
iliac joints shoujd be well formed and freely movable. 
'This was forma in women of native races who wore 
accustomed to the squatting position. Specimens 
illustrating this point wore shown, including an 
innominate bone found during excavations at Ur 
of the Chaldees. Women in this country who did 
heavy manual work, such as fishorwomen and gypsies, 
had easy labours, while women in industrial towns had 
difficult labours. Negro women usually had easy 
labours, but in New York they had more difficulty 
than the white women during parturition. Prolonged 
labour was most often duo to the pelvic brim being 
other than circular in outline. The slight flattening 
.usually present was pathological and due to minor 
degrees of rickets, and making young girls sit long 
hours on benches in school. 

Dr. Janet M. Gray (London) spoke of the appalling 
obstetric conditions found in India. Among the 
high-caste Brahmin women of tho United Provinces 
Cresarean section was often necessary, while in the 
Marathi district, whore similar women were allowed 
more freedom, this was almost unheard of. 

Prof. Dougal pointed out that among native 
women there was often probably a greater concentra¬ 
tion of pressor substances in the blood, and this was 
another factor in determining tho ease of labour. 
Prof. Blair Bell had suggested that primary inertia, 
secondary inertia, and tonic contraction of the uterus 
could all be explained on those lines. 

In reply, Dr. Vaughan emphasised the harmful 
influence of civilised life and habits on the shape of 
--.tho pelvis. An extreme example was the weaver 
'-'c in Bombay. The wives w-ere kept in seclusion 
M. ,k rooms, and quickly developed osteomalacia. 

i were not for the constant coming in of new 
' ■ cn from the country the race would quickly die 

"Out. In this country insufficient thought was givon 
to the development of the child before puberty. 

Shock following Accidental Hsemorrbage. 

Dr. 0’Donee Browne (Dublin) read a paper on 
shock following blood extravasations with special 
reference to tho treatment of accidental haunorrliage. 
It was stated that shock could follow blood extravasa¬ 
tion, but this, he said, occurred only in special 
instances, and depended largely on the rate of 
reabsorption. A toxic substance probably formed in 
the clotted blood. The first warning of the onset 
of shock was a fall in blood pressure, and when this 
pressure fell to a low level renal and general disorders 
occurred. A persistently falling blood pressure in 
spite of treatment by means of salines, morphia, 
pituitrin, and ephedrine, was of veTy serious import, 
and efforts should bo made to localise and removo 
tho effusion as soon as possible. Prophylactic treat¬ 
ment by salines, morphine, and ephedrine was of the 
utmost importance. By its use as a routine procedure 
cases might bo rendered operable which otherwise 
would be killed by interference. In event of labour 
not starting after the above treatment puncture of 
tho membranes, administration of pituitrin, and 
plugging of tho vagina should be performed without 
delay, provided that ihe blood pressure was not below 
SO mm. Hg. Below this level, unless marked riso 
of pressure was soon noticed, Caesarean section should 
-be performed. Dr. Browne'insisted that the patient’s 


condition and tho degree of shock could bo best 
estimated by tho routine observation of blood prossuro. 

Tho paper was discussed by tho President, Dr. 
Donaldson, and Dr. Ethel Town-end (Hull), who 
dealt with the pathology of shock. 

In roply, Dr, Browne pointed out that his work 
was done entirely from tho clinical standpoint. In 
answer to a question ho said that the improvement, 
seen in cases of accidental haemorrhage after a foetal : 
log had been brought down, was duo to the escape of 
blood imprisoned in tho uterus, and also to the 
compression of tho placental site. Many cases of 
so-called accidental hremorrhago were, he added, in 
reality mild undiagnosed cases of placenta priovia. 


SECTION OF ANAESTHETICS. 

At the second meeting of- this section, tlie chair being 
taken by Dr. S. T. Bowling (Leeds), a discussion on - 
Carbon Dioxide After Anaesthesia 
was opened by Dr. J. Boss Mackenzie (Aliordeen), 
who based his remarks on,5000 cases. The advantages 
of this gas, ho said, wore its prophylactic and curative 
action in post-anrestlietic respiratory complications, 
no matter what amestlietic was used, and tho protec¬ 
tion it afforded to patients with existing respiratory 
disability. IIo had given liis recent cases carbon 
dioxide during induction and during recovery for 
periods of five minutes at four to six-hourly intervals 
for 24 to 36 hours. Tho nuclei of origin of the vagus 
were profoundly disturbed by afferent stimuli from 
the amestlietic or operation, owing to their proximity 
to the respiratory centre, and acapnia in every degree 
resulted. Acapnia brought the lungs to Test in 
deflation ; hyperventilation with carbon dioxide kept 
them in continuous inspiration, and stimulated 
the activity of the cilia, bronchial peristalsis, pul¬ 
monary drainage, and the expulsion of exudates. 
Serious respiratory sequela) were very raro if hyper¬ 
ventilation were maintained for 24 hours after opera¬ 
tion. As a curative agent carbon dioxide was 
slightly less powerful, and administration must be 
commenced on tbe earliest evidence of respiratory 
sequel®. It would not prevent cough, pain, and 
temperature if catarrh and pathogenic organisms wore 
already present, hut it would minimise tho risk. ■ 
It relieved the pain felt in abdominal wounds on I 
deep breathing. Tho only effect of two hours’ \ 
inhalation of 6 per cent, carbon dioxide was diuresis 
and increased acidity of the urine. 

TheCiiAiRMAN remarked thatthe prolongedadminis- 
tration of carbon dioxide in nursing homes introduced’'' 
several practical difficulties. It was necessary to 
instruct nurses in the use of the apparatus, tho Weight 
of which was a severe drawback to its popularity. 

Dr. F. T. Evans (London) recommended carbon 
dioxide in the treatment of refractory hiccough, . 
quoting an illustrative case. He asked if any harm 
were likely to arise from its prolonged administration. 

Dr. B. J. Clausen (London) pleaded for simplicity 
of apparatus. Tho “ Carbetha ” (Siebe, Gorman 
and Co.) automatic apparatus, he thought, was tho 
best, but the engineering side lagged behind tho 
technical side. 

Dr. Mackenzie in reply stated that prolonged 
administration did no harm at all, because tho respira¬ 
tion was increased to maintain a definite percentage 
of the acid in the blood. 

Premedication. 

Dr. E. S. Bowbotham (London) defined promodica-, 
tion, or basal narcosis, as a method of rendering- the 
patient unconscious in bed before tho administration 
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of tho amestliotio and said that it was no longer 
necessary for a patient to witness the preparations for 
his operation, to inhale until tho last threads of his 
dissociating consciousness finally hrolco, and to 
awake, reeking of anaesthetic, to hours of vomiting. 
Insufficient' recognition had been given to Gwathmey 
for recognising tlio importance of abolishing pro¬ 
operative fear. Since his rectal oil.other method, 
paraldehyde, avertin. and tlio barbiturates had boon 
introduced. Paraldehyde would only produce un¬ 
consciousness in young children and very old and 
debilitated subjects ; morphine or some other drug 
must be added. After discussing tho dosage, ho went 
on to say that with avertin’ excitement was raro, 
and tho patient quickly wont to sleep in a natural 
manner, hut narcosis, progressively deepened for 
another 10 or 15 minutes. It was quieter and deeper 
than that of paraldehyde and tho patient was relaxed. 
Contra-indications were few and restlessness and 
vomiting rare. 

Tho barbiturates wero essentially hypnotic drugs. 
Tho more toxic the compound, tho smaller tho dose 
required and tho quicker tho effect produced, the 
shorter tho period during which it acted, and tlio 
rnoro rapid tho elimination from tho system. The 
blood pressure was usually lowered 20 to 30 points 
after intravenous administration, but often roturued 
to normal within 10 minutes. Preliminary morphine 
increased tho action and also tho fall of blood pressure. 
Tlio barbiturates wore probably eliminated by tho 
kidneys after having been broken up by tho liver. 
Thyroxin and caffein wero said to hasten tho elimina¬ 
tion. Tho threo compounds recently employed woro : 
sodium amytal (sodium-iso-amyl-ethyl-barbiturato), 
nembutal * (sodium-ethyl-mcthyl-butyl-barbiturato), 
and pernocton (sodium salt of secondary butyl-0 - 
brom-allyl-barbituric acid). They all acted quickly 
and were very toxic, but sodium amytal was only half 
as powerful as tho others. Nembutal was most 
. pleasant to the patient. Wherever possible tho drugs 
should bo given intravenously, as their action intra¬ 
muscularly, per os or per rectum was delayed. , Correct 
dosago was ensured by running tho solution into the 
vein very slowly (1 c.cm. per minute) whilo talking to 
tho patient; the administration was stopped directly 
he lost consciousness. Usually very little anrcsthctic 
was needed and vomiting was practically unknown. 
Recovery, which took place in from two to six hours, 
was followed by a long period of drowsiness which 
might last up to 24 hours. 

Dr. Rowbotliam preferred paraldehyde for children 
and nembutal for adults, and regarded them both 
as eminently safe in expert hands. Combinations of 
drugs acted more powerfully than single drugs and 
elimination was easier and quicker. A little morphine, 
just enough nembutal to induce sleop, and then 
nitrous oxide and oxygen or ethylene, with a minimum 
of ether if necessary, gave tho patient most protection, 
least injury, and easy awakening. Tho administration 
needed experience, and it would ho a great pity if 
reproach were brought upon basal narcosis by the 
inexpert. 

* DISCUSSION. 

Dr. Hugh R. Phillips (London) stressed the im¬ 
portance of giving morphia or omnopon, with or 
Without atropine or liyoscine, whenever one of the 
barbiturates was used. It could be safely adminis¬ 
tered to any patient over the age of 3, in proportionate 
doses. In children it was contra-indicated if there 
was acidosis, kidney disease, sepsis, or shock. Adults 
should receive a narcotic on the evening before the 
operation. Tho best premedication for children was 
paraldehyde, in solution and not in oil; small doses 


produced excitement and therefore a full dose should 
be given. Ilis results with avertin had been satis¬ 
factory. Vomiting after nembutal was rare, but 
a considerable number of. patients became excited 
and even violent. This drug had given satisfactory 
results witli spinal anresthesia. Ho thought premedi¬ 
cation somewhat overdone nowadays, and quoted 
good results obtained without it. Nevertheless, it 
was valuable for nervous patients *and those who 
had to go through a series of operations; for thoso 
who should perform voluntary movements on tho 
same day; for fcoblo patients who must take food 
early; and for thoso whose lungs wero easily affected. 
On the other hand, rnoro work was thrown on tho 
nursing stall, for a patient who had been promedicatcd. 
could not safely bo left until ho had recovered his 
reflexes, as tho tongue was always liable to slip back. 

Dr. I. W. Magill (London) said that basal narcosis 
waB tho latest development in anresthesia and that 
tho anreathetist had to meet an increasing public 
demand for it. Tho surgeon, tho general practitioner, 
the nurses, and tho patient’s friends should he in¬ 
structed in tho after-effects tu save alarm and mistake. 
Ho preferred tho intravenous route, hecauso the dose 
was easier to gauge accurately. To children he gave 
paraldehyde, as the barbituric drugs were variable in • 
their action. 

Dr. Ronald Jarman (London) stated that the 
aim of the anaesthetist was to get rid of the patient’s 
fear of being put to sleep in cold blood. Basal* 
narcosis saved nervous shock and enabled the dose of 
other to be reduced or even dispensed with; it would 
diminish tho number of chest cases, do away with 
vomiting, and reduce shock to a minimum. Tlio 
smell of paraldehyde had caused complaint and the 
solution had sometimes been expelled. The method 
was ideal for a child in a nursing home but unsuitable 
for a private house. Avertin was, he thought, an 
ideal amesthetio and nearly 100 per cent, certain, 
its only disadvantage being that the patient was 
slightly restless when induced with gas-oxygen 
and ether. Ho had found that somnifane caused 
severe restlessness, and headaches for the rest of 
the day. Nembutal was excreted much more quickly 
than sodium amytal, hut its action by the mouth 
was uncertain and patients wero apt to be unruly. 
Premedication required much experience and vigilance. 

Dr. Evans maintained that the patient feared’ 
suffocation more than unconsciousness and vomiting. 
Avertin, and to a certain extent nembutal, were the 
ideal premedication for children. It was possible, 
with knowledge and experience, to run in more 
avertin if the original dose was insufficient, but he 
did not recommend this. Morphine and nembutal 
were apt to make the patient drowsy but aware of 
what was being done; under avertin and gr. & 
morphine the patient slept. Avertin materially 
reduced vomiting and abolished chest complications. 
He never gave a spinal antes the tic if the blood pressure 
fell 20 mm. after avertin. 

Dr. F. B. Parsons (Cambridge) recalled the fact 
that avertin had been invented as an antispasmodic 
for whooping-cough; it was a homologue of the 
triclilorethyl alcohol that was formed in the blood by 
chloral, and was slightly more potent. Ho pleaded 
for exa mina tion of the liver after any avertin deaths, 
which only occurred if morpluno had been given. 
The solution in aniline hydrate caused less distur¬ 
bance than the crystalline substance. 

Dr. Pugin Meld on (Dublin) warmly praised 
nembutal, which he said had proved harmless in 
doses of grs. xxvii. and grs. xxx. 
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Dr. Clausen deprecated forgetfulness of tlie 
homely remedies, morphine and hyoscino, which 
removed apprehension. 

Dr. Rowbotham in reply remarhed that a diastolic 
drop after avertin from 90-70 ram. was more serious 
than a systolic drop from 120-100 mm. A chloretono 
suppository would help retention in children. 

Properties of Amytal. 

Dr. R. C. Garry (Glasgow) read a paper on the 
pharmacological properties of iso-amyl-ethyl-harhit- 
uric acid, which was, he said, widely used as an 
amestlietic for experimental animals. For man the 
dose was 20-25 mg. per kilo of body-weight,, intra¬ 
venous, for complete surgical anaesthesia, andl2-20 mg. 
would replace 75 per cent, of the volatile or gaseous 
ancesthetic. It produced post-anscsthetic sleep and 
drowsiness for 12-72 hours, and therefore increased 
the necessary nursing attention. There was no post¬ 
operative distress. Early workers had claimed that 
amytal did not affect carbohydrate metabolism, 
but in fact intravenous glucose was not removed 
from the blood by the usual route, presumably 
because of inhibition of the storage of glycogen 
in the liver. Nevertheless, according to the con¬ 
sensus of opinion, amytal disturbed this function 
less than the majority of anfesthetics in general use, 
a fact which might be important when liver damage 
was feared. It lowered the body temperature 
and often produced shivering. It did not greatly 
diminish the minute volume of respiration, and the 
respiratory centre remained sensitive to carbon 
dioxide. It had a definitely toxic action on the 
heart, the more marked the more rapid the administra¬ 
tion ; the blood pressure fell Tapidly and took an 
an hour or more to recover. Rapid administration was 
therefore dangerous. In animals the bulbo-spinal 
reflexes were little affected, and in the cat the inhi- 
‘ .ory action of the vagus on the heart was abolished 
. several hours. This effect was not comparable to 
t of atropine, because amytal did not inhibit the 
U j U of acetyl codein ; it might be significant in the 
use of volatile anaesthetics. The’ true sympathetic 
system was unaffected by amytal. Intestinal 
motility was definitely decreased, and the pylorus 
was tightly closed, perhaps because of an action on 
the parasympathetic system. Absorption of glucose, 
even from the duodenum, was greatly delayed. 
Amytal did not affect the guinea-pig uterus, and had 
been employed successfully in obstetrics. It inhibited 
water diuresis but did no apparent harm to the 

kidneys. Clinical Administration. 


Dr. H. P. Faiklie having taken the chair, Dr. 
Rowling spoke on the clinical aspect. The anses- 
thetist, he said, owed to the patient the duty of 
anaesthetising him without delay, discomfort, or chill; 
and to the surgeon 1 the duty of minimising the 
mechanical difficulties of the operation: tlve patient 
must be completely flaccid and have the smallest 
possible respiratory excursion. The quiet surgeon was 
as essential a result as the quiet patient. Anaesthesia 
should be as precise a science .as surgery, and the 
anaesthetic should be definitely prescribed and 
dispensed, the ingredients being combined in exact 
dosage. The ordinary ingredients were nitrous oxide, 
ether, chloroform, oxygen, and carbon dioxide; and 
the physiological strengths required for anaesthesia 
were nitrous oxide up to 100 per cent., ether up to 
24 per cent., and'chloroform up to 3-5 per cent. 
The maintenance ofxanaestkesia required much less 
strength—about one-third—than its induction. It 
was required to construct an “ amestlietic atmo¬ 


sphere” tliatwould meet tlio needs of the patient and 
of the surgeon, and the anesthetist should bo able 
to write precisely at any moment the prescription for 
the atmosphere the patient was inhaling. 

Ether was safe on the table and dangerous after¬ 
wards ; chloroform was dangorous on the table 
but caused no pulmonary complications. Gas, with 
or without oxygen, was safe, and carbon dioxide 
was essential for the control of respiration. The first 
cause of death during administration was ventricular 
fibrillation ; this occurred only under light chloroform. 
The second and greatest was a cumulative overdose 
into the tissues from failure to reduce the dose when the 
patient was under. To prevent chest complications 
Dr. Rowling advocated induction by chloroform, 
given from a special vaporiser. Four drachms of 
chloroform were added to 12 ounces of liquid paraffin 
—a 4 per cent, solution ; the strength of the vapour 
was between 2-5 and 3 per cent. The specific gravity- 
should bo maintained at 0-93. The patient lost 
consciousness without any choking, because ho was 
receiving oxygen and carbon dioxide in excess and 
the delicate respiratory tract was anresthetised before 
the irritating ether was given. Flaccidity was equal 
to that obtained by spinal anaesthesia, and respiratory 
excursion hardly greater. Oxygen in largo excess 
combined with ether and about 3 per cent, of carbon 
dioxide gave a degree of anaesthesia that had hitherto 
not been considered safe. Resuscitation was effected 
by changing the atmosphere to carbon dioxide. 

Dr. Rowling exhibited his chloroform vaporiser and 
his mask fitted with graduated inlets. 


SECTION OF NEUROLOGY AND 
PSYCHOLOGICAL MEDICINE. 

Tiie second session of this soction, with Sir James 
Purves-Stewart, the President, in the chair, was 
devoted to a discussion on 

Suicide- 

Sir Hubert Bond said ho had long been impressed 
by the almost complete failuro to realise the existence 
of medical problems in ovory case of suicide, coupled 
with the fact that most of these problems roquired 
for their right handling an adequate knowledge of 
mental disorders. It was a great mistake to troat 
an individual case entirely on socio-legal lines and 
ignore or mishandle the medical or psychological 
aspect. He would protest against the practice 
frequently made of putting questions, at inquests or 
in magisterial proceedings, as to the oxistonco of 
insanity or of instances of suicido in other fnombors 
of the family. Apart from the legal aspect of such 
evidence being admissible and however valuable 
medically such information might be, thus to catechise 
persons as to insanity or suicide in their family was 
surely to seek it in the wrong mannor and in the wrong 
place. The- practice spread ill-founded, possibly 
false, doctrines as to the influence of heredity in tlio 
causation of suicide and mental disorder j it often 
caused deep pain and distress. Some cases of suicido 
were indeed caused by ruminating on this very point. 
It was a fact that throughout tho whole of his collec¬ 
tion of records of suicides and attempted suicido 
there was not a siuglo instance of evidence of 
enlightened inquiry as to what stops were taken by 
he relatives to prevont the occurrence by securing 
adequate treatment, nor in the case of attempts was 
i 6 Sln gl® instance reported of insistence on 
adequate medica 1 treatment. Under the Mental 
I eatment Act there was complete opportunity to 
organise thoroughly effective treatment! ^ 
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In works on psychiatry, comparatively brief 
notico only was taken of suicide; the subject was 
in need of renewed and furthorstudy from a symptoma- 
tological and psychological standpoint. Such study 
should include careful inquiry, with tho aid of trained 
social workers, into tho environment, circumstances, 
and personal history of the series of consecutivo cases. 
There was a popular idea that suicides had of recent 
years been increasing at a disturbing rate, especially 
among young people j careful examination of 
statistics, however, did not bear out tliis contention. 
Statistics regarding suicide could perhaps bo said 
to date from 1760 as to Sweden and 1783 as to 
Switzerland and Paris. Most of those subsequently 
published, fow of which wero earlier than tho second 
quarter of tho nineteenth century, wero collected 
under the well-known book of Moraolin of Turin 
which might be said to includo all available data up to 
1876. For subsequent information upon tho subject, 
especially as regards this country, various books, 
papors, and articles wore available. Facts as to sox- ■ 
and ngo-incidcnco, mode of death, &-c., wero con¬ 
firmed by Sir Hubert Bond’s own statistics, which 
comprised tho number of suicides which occurred 
in England and Wales during each of tho four census 
years, 1891, 1901, 1911, and 1921. For thoso four 
years tho ratios of suicides per 10,000 population 
were 1-3, 1*6, 1*5, and 1-5 for males and 0*4, 0*6, 0-6, 
and 0-6 for females, and for both soxos together 
0*9, 10, 1*0, and 1-0. Thr sex proportion, therefore, 
was almost exactly 3 to 1 

PSYCHOPATHOLOGY. 

Dr. II. Criciiton-Miller said that no discussion 
of the subject could go vory far without considering 
motivation. Statistics gave only tlio conditioning 
factors. Suicide was a failuro of adaptation and 
constituted a final regression from reality. Tho 
motives underlying suicidal acts were numerous and 
complex ; it was impossible to ascertain them with 
any degree of certainty unless wo woro intimately 
acquainted with the patient’s psychic life. It was 
convenient to group the motives under three headings : 
(1) physical pain, including frustration of instinctivo 
demands; (2) social sufferings and fears ; (3) doubts and 
dreads pertaining to the hereafter. As regards the 
first group, acute pain did not seen to impoi suicide 
as frequently as some of tho gross discomforts. Still 
more noteworthy was the fact that men committed 
suicide more frequently on account of anticipated 
pain than actual suffering, however acute. Civilised 
man appeared more capable of adjusting to physical 
pain than to anticipatory dread of it. Tho fear of 
insanity also deserved to-rank among tho major 
causes of suicide. In tho propsychotic stage a 
person might pass through a phase of suicidal ten¬ 
dencies, yet when tho psychosis declared itself in a 
delusional manifestation the suicidal impulse might 
disappear completely. As regards “ frustration of 
instinctive demands,” it was probably true that 
more suicides had been occasioned by thirst than by 
hunger. In normal civilised life, however, it was 
the s©x instinct which met with most frequent 
frustration and which in consequence accounted for 
the largest number of suicides in this group. Both 
men and women committed suicide on account of 
homosexuality, but in these cases tho issue was almost 
always confused and could rarely bo classed as mere 
instinct frustration. Conflict over homosexual ten¬ 
dencies, fear of social discovery, repressed inferiority 
—"these and similar factors came into the mtiology. 
^iany .suicides were attributed to insomnia. The 
high degree of respectability which belonged to this 


complaint made it an eminently suitable explanation 
for mourning relatives, coroners, and journalists. 
It was, however, a very unsatisfactory explanation 
for the psychopathologist. In the second group- 
social sufferings and fears—tho motivation was usually 
simpler and less liable to misinterpretation. Suicide 
on account of bankruptcy, loss of employment, legal 
proceedings, &c., all revealed the extent to which 
herd values might eclipse tho instinctive desiro 
to live. Doubts aud /ears regarding the hereafter 
tended to have an inhibitory effect but that effect 
waned as dogmatic religion embodying a system of 
otcrmii rewards and penalties lost its bold on the 
community. Thero were also many other important 
aspects of tho subject with which time did.not allow 
tho speaker to deal—viz., tho frankly psychotic 
8uicide3—especially the melancholics and cyclothymics 
—which woro primarily problems of supervision 
rather than of active therapy. 

MEDICO-LEGAL ASPECT, 

Dr. W. Norwood East pointed out that suicide 
in English law was a felony—6olf-murder. Both 
coronors and juries usually attributed suicide to 
insanity, and out of 4840 inquests on suicides in tho 
year 1928, a verdict of felo-de-se w'as returned only 
in 88. If tho alternative verdict to felo-de-se -was 
Buicido tho result of mental illness, tho modern 
outlook and phraseology of the Mental Treatment Act, 
1930, would be represented. An analysis of 1000 
consecutive cases of attempted suicide examined by 
Dr. East some years ago showed that only about 
one-fifth were certifiable as insane, and tho experience 
gained by tho examination of more than 2000 additional 
cases confirmed this view. Tho association of;, 
murder with suicide was important. The criminal 
statistics for England and Wales in the years 1927 and! 
1928 showed that about one murderer out of four 
committed suicide. In some insane persons tlie< 
suicidal intention preceded the homicidal; thus the 
altruistic melancholic, having decided to kill himself, 
first kills his wife to save her from disgraco and 
suffering. 

DISCUSSION. 

Dr. L. A. Weatherley considered that Dr. Crichton- 
Miller had laid too much stress on tho sex instinct and 
its frustration as a potent cause of suicide. Whon 
insomnia was a prominent symptom it needed prompt 
and definite treatment. It was sad to reflect that, 
while relatives showered blessings upon tho physician 
who relieved the patient of physical pain, ho who 
attempted to get rid of mental pain and induce 
refreshing sleep was often stigmatised as tho creator 
of a drug-habit. Tho speaker had known many men 
whose only hobby had been their business and their 
only society their business friends give up their 
work and retire to some town where they knew 
nobody. They did not play games nor read ; thoy 
ceased to have an interest in life and wore liable 
to become depressed and oven commit suicide. The . 
“herd instinct ” in such cases must he educated and 
improved. That grand old refrain “ The more we are 
together tho happier we shall ho,” sung so lustily 
as wo metaphorically blew tho froth of depression to 
the four winds, implied the adoption of this instinct. 
Although golf and tenuis might he too oxponsive 
or too strenuous, thero was ono game they could 
play—bowls. He had seen many miserable lives 
made happy in tho atmosphere of friendly and 
sociable amusement on a bowling green. 

Dr. Aubrey Lewis said that an explanation of 
suicide in terms of comprehensible behaviour was 
inadequate. Ono had to consider the make-up of the. 
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individual and tlie biological changes as well as the 
external circumstances. The rclativo importance 
of these factors varied greatly in different groups 
—e.g., the psychotic and the psychopathic suicides. 
The biological changes defied purely psychological 
investigation. With regard to social influences, 
stress must be laid upon the ethical values prevailing 
in tho particular social group ,• on the positive side one 
found heroes and martyrs, on tho nogativo side 
fanatics and self-immolators. Epidemics of suicide 
deserved attention; their incidence was chiefly on 
psychopaths, as might be seon in several common 
factors in such Outbreaks. Dr. Crichton-Millor’s remarks 
concerning insight and the fear of insanity leading to 
suicide applied only to a particular grouj); it was a 
question not of insight hut of tho contiuuanco of 
morbid anxiety. From the point of view of psycho¬ 
pathology it was not justifiable to regard death 
by voluntary starvation as a suicidal equivalent; 
the fasting was generally tho expression of beliefs 
and dreads not connected with any positive seeking 
after death. Revenge and hatred wore very import¬ 
ant factors in tho motivation of suicide. 

Dr. hi. E. Waterfield approached tho question 
from the point of view of cases coming under his own 
observation in the tropics and in England. Ho 
divided those cases into (1) those whose motivating 
cause was fear —feaT of the consequences of some 
criminal or other act. In such cases, if the original 
attempt was not' successful, there was a prob¬ 
ability that tho attempt would ho repeated., He did 
not consider that fear was the cause of suicide in 
murderers, hut that the double act was the result 
of the original impulso. The second cause given was 
“ general fed-upness ” with tho conditions of life. 
The speaker regarded resort to excessive indulgence 
in alcohol as an attempt to secure oblivion and 
-that, in his experience, not infrequently preceded 
.dcide. Tho third cause, which more frequently 
Red in attempted suicide than tho accomplished 
ct, was the desire to attract sympathy or notoriety. 
Dr. Waterfield gave examples of cases coming under 
his observation in all three groups. 

Dr. G. W. Scott (Malay States) described a case of 
suicide resulting from a series of misfortunes and gavo 
an outline of the arguments by which he tried to 
dissuade the man concerned from committing the act. 

Dr. E. F. Hoare said that he was glad to find 
a section of the medical profession interested in tho 
subject of suicide. He had kept a record of the cases 
of suicide coming under his jurisdiction as coroner 
for East Sussex and had grouped them (a) according 
to apparent causes, and (6) according to method 
adopted. Causes with relative figures were as follows ; 
mental disease, 26; domestic and financial worry, 
20 (18 of which were males); disease or dread of 
disease, 13 ; “ insomnia,” 7 ; love disappointments, 4 ; 
grief, 4. Methods adopted were : coal-gas poisoning, 
16; drowning, 10; hanging, 11; precipitation from 
heights, 10. 

The President ' considered that we should he 
sceptical as to the value of statistics with regard 
to suicide. Official figures almost certainly under¬ 
estimated its incidence. To he of value, statistics 
.should include not only the successful suicides, but 
also the cases of attempted suicide. These figures were 
obviously unobtainable,kinco many oases of attempted 
suicide are not recorded. \The larger one’s experience 
of suicidal patients, the Vnore one was impressed 
with the importance of inquiring for an hereditary 
tendency to mental disorder, aUd hereditary influences 
could only be appraised by scouring information as 


to tho whole family tree for several generations. 
Suicide and attempted suicide were most often 
symptomatic of underlying mental disorder." It 
must not bo forgotten that there was a class of suicide 
by perfoetly sane pooplo—e.g.. fclo-do-so. Many . 
non-criminal suicides in sane individuals were 
condoned by Church and State. To this class belong 
tho “ noble army ” of roligious martyrs ; also the 
oqually moritorious cases of people who deliberately 
sacrifice their lives for tho honefit of others. , , 

Dr. It. G. Gordon considered that tho origin of , 
suicido was something deopor than tho product of , 
symptoms such as insomnia. It was probable , 
that tho understanding of suicido must arise from tho 
study of tho psychological mako-up of tho individual. 

If tho personality were harmoniously organised, 
suicide would ho an impossibility". .Was there any 
moans of recognising these cases which wore not 
capable of such harmonious organisation in order that 
we might discern potential suicides and undertake 
preventive treatment when necessary" 1 

Dr. David Rice roforred to another group of . 
accidental or non-intontional suicides who resorted 
to solf-injury as a physical counter-irritant to pain 
—physical or montal—with fatal results. Cases 
ho had seen of successful starvation had been proved 
to have serious disoaso of tho gastro-intestinal tract 
which tho speaker looked upon as sufficient reason for 
refusal of food. This condition had boon undiag¬ 
nosed before admission and was inoperable when 
discovered. 

Dr. JonN Birch maintained that suggestion was of 
much greater importance than heredity in tho incidence 
of suicide. He related instances of consecutivo • 
suicides in a certain locality coming under his personal 
observation in support of his contention. He also 
considered that there was a definite relation between 
tuberculosis and suicide. 

Dr. F. R. P. Taylor drew attention to tho value of 
social workers in assisting those who had been inmates 
of mental hospitals. These workers at out-patient 
■ clinics might do a groat deal to assist potential suicides. 


NEW IN VENTIONS ;; 

A JAW SUPPORT. l! 

Wira an artificial airway in position it is often ; 
necessary and sufficient to hold the chin up in 
order to obtain a free air passage 
while administering an anaesthetic. 

For this purpose I have devised the 
simple adjustable prop 'here illus¬ 
trated. This fits between the clavicle 
below and the mandible above, and 
is pulled out to the length desired, 
where it automatically fixes itself 
by means of the rachet. The ends 
are grooved and padded to fit the 
hones, and the upper end is made 
to rotate so that it can come into 
line with any part of tho ramus. 

It is sometimes necessary to hold 
the prop in position by means of 
tape tied round the neck. 

The instrument has been made 
for me by Messrs. Allen and 
Hanburys, Ltd., 48, Wigmore-street 
London, W. ’ 

G. A. Metcalfe, 

Bodford. M.B., B.Cliir. Camb. 
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Dangerous Drugs. 

The Worhl Fight against Illicit Traffic- in Sarcotics. 
By Aztrnun Woops, formerly Polico Commissioner j 
in New York City, and Assessor to tho Advisory t 
Committeo on. Traffic in Opium and Other Dangerous 1 
Drugs of the League of Nations. New Haven : I 
Vale University Press. 1931. 9s. 

Tins volume, published undor the auspices of tho 
United States Buroau of Social Hygiene, owes its 
origin to tlio exporionco obtained l>y its author while 
acting os assessor to the League of Nations Advisory 
Committco on Opium. The disclosures there inado i 
of the “ astounding conditions in the clandestine i 
drug trade ” led Mr. Woods to emphasise tho measures j 
which must ho enforced if this narcotic drug traffic I 
is to he controlled. Tho author sketches tho history . 
of the use of opium, morphine, heroin, and cocaine, 
their physical, mental, and. moral effects, the growth i 
of ,tho abuse of theso drugs of addiction, and tho! 
insidious extension of tho illicit commerce therein. 1 
Morphine, first isolated in 1S03, gained a high reputa-: 
tion for its anodyno and soporific properties, and its . 
hypodermic administration, dating 5 rom \853, 
extended alike its use and its abuse. Heroin sinco I 
ISOS has had wide therapeutic recognition, hut soon ( 
also becamo a drug of addiction, and popular with f 
tho underworld. Air. Woods, unliko most writers j 
on the subject, does not regard heroin as moxe > 
perilous than morphine. While ho thinks that cocaine j 
does not enslave its addicts as morphiuo. does, it i 
leads to moTe marked physical degeneration, and 
finally to dangerous violenco and unnatural practices. 
The author’s experience with tho Now York O.ty 
*■ police invests with authority his conclusions ou tho: 
antisocial effects of drug addiction. He says that 
narcotic addiction undermines the energy and will 
of the addict, and brings on a state of indolence 
and dependence wherein tho normal methods .of 
earning a living are abandoned, though the necessity 
for money grows over more pressing with the need 
for larger and larger amounts of the narcotic. In 
this way the' uso of tho narcotic becomes closely intor* 
woven with other criminal activities of tlio underworld 
habitues, and drugs bocomo a part of a vicious circlo 
of social corruption. Mr. Woods relates tho efforts 
made since the Shanghai Commission of 1909, by 
means of the Opium Conventions signed at The 
Hague in 1912, and at Genova in 1925, to effect tho 
' international control of drugs of addiction. These 
have been duly recorded in our columns from time to 
time, and we have also drawn attention to the 
disastrous illicit commerce in these drugs which still 
continues, and which led to the recent conference 
at* Geneva on the limitation of their production. 
Mr. Woods believes that tho only remedy is drastic 
action by oacb nation, and universal action by all 
nations. The disclosures at the last Genova Con¬ 
ference confirm the author’s assertion that a rigorous 
continuous supervision of narcotics by each nation 
through every stage in their production, manufacture, 
and marketing is required. Great Britain, by its 
Dangerous Drugs 'Acts of 1920^25, lias endeavoured 
faithfully to fill its obligations under Tho Hague 
Convention of 1912, both as a producing and con¬ 
suming country. On tho other hand, such prolific 
producing countries as Turkey, China, and Persia 
have not hitherto ratified the Opium Conventions, 
while some continental countries continue to manu¬ 


facture morphine, heroin, and cocaine grossly in 
excess of any conceivable medical or legitimate 
requirements. 

Air. Woods’s brochure is a wolf-informed and woll- 
halanced statement of tho world fight against illicit 
trade in narcotics. 


Bioassays. 

A Handbook of Quantitative Pharmacology. By 
James C. Munch, Director of Pharmacological 
Research, Messrs. Sharp & Dohmo ; Pharmacologist, 
Bureau of Biological Survey, U.S. Department of 
Agriculture. London : Baillifoo, Tindall and Cox; 
1931. Pp. 95S. 45s. 

Toe importance of tho physiological assay, or 
bioassay, of drugs whose chemical constitution is 
unknown, or whoso activity cannot he indicated by 
chemical methods, is shown by the considerable volume 
of the literature which has sprung up round tho 
subject in recent years. Tkoro has inevitably been much 
unnecessary duplication of effort due to ignorance 
of tlio published work of previous investigators. 
Tho author of this book has sot himsolf tho important 
task of reviewing tho whole literature published 
prior to Jan. 1st, 1930, and of preparing a critical 
compilation of the known facts of quantitative 
pharmacology. In tho preliminary chapters ho doals 
with experimental technique and the interpretation 
of results; and in succeeding chapters considers 
drugs according to tboir predominant pharmacological 
action. An important chapter is devoted to the 
bioassay of glandular products, and another to special 
typos of drugs, such as anthelmintics, biological 
products, and vitamins. The author has sot out the 
orthodox view, and has also noted Ins own experiences, 
and mentioned which methods appoar to him most 
useful. From tho 17,000 references which he had 
to tabulate and abstract, ho gives over 5000 quotations, 
which in Ins view contain definite information or mark 
progress in tho development of bioassay methods. 

The book ean bo commended as an important 
and valuable work of reference. 


A Treatise on Hygiene and Public Health. ' 

Seventh edition. By Birendra Nath Ghosii, 
F.R.F.P. & S. Glasg., Examiner in Hygiene, 
University of Calcutta and State Medical Faculty 
of Bengal. Revised and largely rewritten with 
tho advice and assistance of A. D. Stewart, ALB., 
F.R.C.S.E., D.P.H., D.T.M. & IL, Lieiit.-Colonol, 
Professor of Hygiene, Calcutta School of 
Tropical Medicine. Calcutta : Scientific Publishing 
Co. Pp. 728. 10s. Grf. 

IN this seventh edition of Dr: Ghosh’s book on 
hygiene considerable revision has been made. Some 
of "the discredited views to which we drew attention 
in reviewin'' tho previous edition have boon deleted, 
and on the* wholo tho book seems now to be well 
up to date. Chapters 24 and 25 ou village sanitation 
will bo of spocial value to those concerned with 
hygiene in the tropics, and more especially in India. 
Like its predecessors, this manual supplies a remark¬ 
able amount of information, and it can bo recom¬ 
mended to those who desire to study tho problems 
of hrgiene as they aro presented to tbo administrator 
in India. 
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Tropical Hygiene. 

Fourth edition. By P. Lukis and It. J. 

Blackhah. Revised and onlargod by A. D. Stewart. 

Calcutta : Thacker, Spiuk and Co., 1931. Pp. 427. Bs. 

This useful littlo book is intended for laymen 
as well as medical practitioners. Its chapters include 
sound elementary facts, served in a palatable form, 
which are neither beyond tho comprehension of 
lay reader of ordinary intelligence nor boneath the 
notice of tho practitioner young in tropical experience. 
All the chaptors contain sound practical advice, 
together with some account of the aetiology and 
historical aspects of the diseases troated and the 
theoretical basis of the sanitary measures advocated. 
The book is amply illustrated with photographs 
and diagrams, and its only fault is that it is too much 
compressed. __ 

Precis d’oto-rhino-iaryngologie. 

Par Georges Laurens, Laryngologists de 1’Hopital 

Saint-Joseph. Avec la collaboration de Maurice 

Aubry, Laryngologists des Hopitaux, et AndrE 
: Lemarienz, Assistant de laryngologio. Paris: 

Masson et Cie. 1931. Pp. 1224. Fr.120. 

Dr. Georges Laurens and his colleagues have 
succeeded admirably in giving a concise account of 
diseases of the ear, nose, and throat. Even tho 
rarer conditions receive adequate mention, and small 
points in diagnosis and treatment are rarely omitted. 
The authors have wisely avoided tho tabular form of 
presentation, and the text is readable in spite of 
condensation. Operations are, of course, not fully 
described, but their jirincipal features are indicated. 
The sections on treatment are, on the whole, the 
most condensed; and it would have been helpful 
to set out the method of administration and the 
1 - ja of tho drugs mentioned. 

The work is well up to date, and the 'methods of 
tment recommended are generally sound, though 
they differ somewhat from those prevalent in this 
country, notably in the recommendation of partial 
tonsillectomy in children. The method of tonsillec¬ 
tomy with the blunt guillotine, described as the 
Sluder-Ballenger operation, is said to be of American 
origin, and the earlier work of Wliillis and Pybus 
in England is hot mentioned. The authors state 
that treatment of cancer of the larynx by radium 
has been abandoned because of its uselessness and 
its dangers. The numerous illustrations are mostly 
semi-schematic drawings; they are clear, and of 
real assistance in following the text. There is a good 
index. 


Diseases of the Gums and Oral Mucous 
Membrane. 

Fourth edition. By Sir Kenneth Goadbt, K.B.E., 
M.R.C.S., D.P.IL, Lecturer on Bacteriology of the 
Mouth, Dental ’ Department, University College 
Hospital. Loudon : Humphrey Milford, Oxford 
University Press. 1931. Pp. 496. 42s. 

The borderline between odontology and general 
medicine has not received the attention it deserves 
from medical men or from dentists. This book 
skilfully unites the specialised and tho general aspects 
of dental disease. The present edition has been 
revised and extended by over 80 pages. A new 
chapter on dental c&ries shows that the author 
accepts Mrs. Mellanby’s View that caries is a deficiency 
disease. Recent work\ on the relation between 


vitamin A and pyorrlicoa recoives attention in the 
chapter on disoaso of tho donto-alveolar articulation. 
Tho chaptor on tho bacteriology of tho mouth has 
been rewritten and brought up to dato, and that on 
vaccine therapy, a subject with which tho author is 
particularly associated, is a modorato statement of 
tho claimB and limitations of vaccinos in tho troatmont 
of diseases of tho periodontal mombrano. Tho illustra¬ 
tions are numerous and good, tho numbor of coloured 
plates having boon increased in tkiB edition. Tho 
drawing which illustrates actinomycosis of tho jaws 
is specially good. Tho hook will continue to make an 
appoal both to tho dentist who wants to loam some- 
tliing of various morbid conditions of tho mouth, 
and tho practitioner of modicino who wants to 
road about dental disoaso without being led into , 
highly technical avenues. 


A Manual of Normal Physical Signs. 

Second edition. By Wyndhaji B. Blanton, 
M.A., M.D., Assistant Professor in Medicine, 
Medical College of Virginia. London: Henry 
Kimpton. Pp. 246. 12s. 0/7. 

Dr. Blanton’s small volume on normal physical 
signs is designed primarily to aid the Btudont in his 
work in tho wards. It is arranged in schematic form 
for tho sake of brevity. Tho' main points in anatomy 
and surface anatomy nro included, with some 49 
diagrams and figures. It is questionable to what 
extent such purely tabulated collections of methods of 
examination and their uses are of assistance to tho 
junior student ; cortainly they can in no way take 
the place of actual instruction in the wards. Some 
of the methods aro described imperfectly, some aro 
ignored. Thus w r o find under gall-bladder, “ duo¬ 
denal tap of some value, Murphy’s sign, Hook 
fingers over ribs and note inability to hreatho,” 
cryptic remarks woll calculated to mystify the 
student. .The patient who is told the 14 rules to 
he observed by him when submitting to auscultation 
is likely to bocomo restive ; tho last of 11 tabulated 
sources of error during auscultation is “ trouble 
with stethoscope: (o) one tube occluded, ( 6 ) 

one tube broken or cracked, (c) hold upside down.” j 
Such minutiic tend to obscure important principles [ 
and lessen the value of an otherwise useful littlo * 
volume. ! 


Les premiers jours du nouveau-ne. 

By Prof. jMaecel Metzger and Dr. AndrE IIEraux. 

Paris: Gauthier-Villars et Cie. 1931. Pp. 444 . 

Fr.40. 

This hook restricts itself to the infant during the 
first fortnight of lifo, and enters into the physio¬ 
logical and pathological features of this period’in 
greater detail than would he possible in a less special- - 
ised work. It is divided into four sections. The first 
is concerned with normal infants, and doals fully 
with management and hygiene, and with tho initiation 
of breast-feeding. The second contains an account 
° if aS0S - ant ^ congenital malformations, dealing 
with the differential diagnosis .of Bymptoms, such as : 
jaundice. A valuable section follows on tho clinical 
manifestations of pathological heredity, with special 
reference to syphilis. The hook ends with a sorios of 
Bliort summaries of individual cases seen by the authors, 
accompamed by temperature and woight charts. It 
should provide a useful guide to students and 
practitioners engaged in midwifery. 
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BLOOD-SUCAR IN PSYCHOSES. 

The studies of sugar tolerance in psychotic 
subjects published at p. 731 of our present issue 
should bo of great interest to psychiatrists, because 
they throw light on a perplexing series of observa¬ 
tions. The whole story of recent research into 
tho bodily symptomatology of mental disorders 
is well illustrated by the investigations of carbo¬ 
hydrate metabolism recorded during the past few 
years. Not only metabolic abnormalities but 
disturbances of the endocrine organs and of the 
, vegetative nervous system havo been reported 
with a frequency that implies that they have 
somo' pathological significance, but also with such 
inconstancy that attempts to build them into any 
sj-s tenia tic pathology appear to bo hopeless. Such 
observations as those of Dr. McGowan and Mr. 
Quastel, and those on respiratory and acid-base 
disturbances lately made by other workers, give 
these findings a new significance. In studying tho 
psychoses, to look for static signs of bodily disorder 
such as we are accustomed to find in the diseases 
of general medicine, is probably to look in vain. 
We cannot hope to obtain reactions equivalent to 
the Wasscrmami or the agglutination tests as 
permanent distinguishing features of forms of 
mental disease. If such static differences are 
present they are probably too minute to bo demon¬ 
strated by our methods. It is not to the static 
but to the dynamic aspect of the disorder that 
research must be addressed. Put the psychotic 
, organism to some stress—whether it be metabolic 
or emotional or stimulation by drugs, inhalation 
of carbon dioxide or by hormones—and the 
response will usually be found abnormal. In a 
collection of any observations the fortuitous 
occurrence of some conditions of stress inevitably 
gives rise to the abnormal conditions which prove 
so puzzling when they are scattered among a 
series of apparently normal measurements. 

Dr. McCowan and air. Quastel have examined 
the relation of the blood-sugar curve to the 
emotional state and to the bodily concomitant of 
emotion evidenced by the so-called psychogalvanic 
reaction. They find a close correspondence between 
the results obtained by the two methods in so far 
as emotional states are concerned. By both types 
of reaction a needful check is afforded on the 
reality of a state of emotional stress. Their work 
seems to confirm the observation that the external 
manifestations of emotion cannot always be taken 
* at their face value, especially in the hysterical 
mode of reaction. From their results it appears 
that the abnormalities of the blood-sugar curve 
found so often in manic-depressive psychoses are 


in the main a bodily manifestation of emotional 
stress, and that the variations may afford valuable 
prognostic information. The expression of these 
abnormalities in terms - of a hyperglycasmic index* 
may arouse some antagonism, for it must not be 
forgotten that the figures expressing ratio which 
they characterise by this name do not bear a 
simple relation to the degree of retardation, and 
cannot be legitimately used for simple comparison. 
There should, however, be little difficulty in 
constructing a mathematical expression of the 
varying delay in reaching a normal blood-sugar 
level. 

The significance of the disorders of carbohydrate 
metabolism in the psychoses has yet to be fully 
explained; but meanwhile Dr. McCowan and ' 
Mr. Quastel have given a new orientation to 
part of the problem, and their results, if confirmed, 
will have much practical importance. 


FOOD POISONING. 


It seems from Sir George Newman’s report 1 
that- tliero has been some diminution lately in tbo 
number of outbreaks of food poisoning in this 
country. Not all such outbreaks are reported 
to the Ministr}* of Health, but all tho larger out¬ 
breaks, and most of those in which there is a fatal 
case, are sure to come to the notice of the medical 
staff there. In 1030 25 outbreaks were reported 
as compared with 30 and 45 in tho two preceding 
years; in all but three instances the bacteriological 
•investigations were done in the pathological labora¬ 
tory of the Ministry. Although full details aro 
not given of any of the outbreaks it is evident that 
the same features crop up year after year. Mndc- 
up meat foods are, as usual, the commonest 
vehicles of infection, and the report incriminates 
pork pies in several outbreaks. An unusual 
feature in one of these was the spread of infection 
through many districts. The veal-and-ham and 
pork °pics had been distributed very widelj', 
producing outbreaks in districts as far as 200 
fnilcs apart; 105 cases of more or less severe 
illness were reported in all, with two deaths. 
At least 45 pies were suspected of having conveyed 
infection, all belonging to the output of one factory 
on one particular day. The azrtnjcke bacillus was 
found in the pies and in the excreta of tho sufferers. * 
Gelatin has been suspected from the time of 
Edward Ballard (1890j and in last year’s outbreak 
suspicion fell on the practice of adding a solution 
of gelatin to tho pies after they had been cooked 
and cooled. There was a possibility in this instance 
that the prepared gelatin solution left overnight 
had been infected by the _ droppings of birds, 
but the source of infection is still the weak link 
in the chain of evidence.. There is great need, 
the report states, of information as to the precise 
method by which food becomes contaminated with 
these bacteria and particular attention should be 
paid to any material, the examination of which 


* On the State of tho Public Health. Pn, 1S1-4. Annual 
Renort of the Chief Medical Officer of the Ministry of Health 
for the Year 1930. H.M. Stationery Office. 4s. 
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might reveal the existence of reservoirs of infection. 
The present report adds nothing to our knowledge in 
this direction. 

On the other hand, knowledge of the bacteria 
■concerned in food poisoning is steadily growing. 
The number of types of the Salmonella group 
associated with such attacks is indeed bowilderingly 
large and adds material^ 7 to the difficulty and 
labour of investigation. In the present report 
a new type “ Newcastle ” is mentioned as 
responsible for an outbreak of three cases of mild 
poisoning at Hove due to pickled beef. This type 
had been described previously in Berlin, but 
hitherto had not be associated with any such 
outbreak. The American type of B. snipcstifcr, 
conveyed by a pork pie, was responsible for eight 
cases with three deaths at Walsall. Apart from a 
single fatal case at Wolverhampton in 1927, this 
was the first appearance in England of this strain 
in connexion with food poisoning. Altogether 
the 25 outbreaks were responsible for 292 cases 
of illness and 16 deaths. In six outbreaks 
B. aertrycke type was identified, in two B. enteritidis, 
and in one each the types “ Newcastle ” and 
American suipestifer. In one case in which no 
definite history of food poisoning could be elicited 
the Thompson type was identified in the pus of an 
empyema. In five outbreaks no living pathogenic 
bacteria could be detected in any of the material 
examined. These were toxin outbreaks which 
showed the almost invariable features—viz., very 
short incubation period, symptoms of moderate 
.severity, very rapid recovery. The other striking 
characteristic, very abrupt onset, is not mentioned. 
.They were ascribed to canned salmon (two out¬ 
breaks), tongue, canned beef, and canned lobster, 

■ ' there was considerable doubt as to the {etio¬ 
logical connexion of the last vehicle in an outbreak 
.which involved 40 cases. Excluded from the 
list were eight outbreaks of gastro-enteritis, due 
to the Elexner group of dysentery bacilli, in which 
. various articles of food were suspected. One 
outbreak is ascribed to ice-cream, and the report 
adds, “it is not easy to draw a clinical and 
epidemiological distinction from food poisoning; 
the bacteriological findings alone warrant the 
separation.” Dysentery bacilli were first described 
■as a cause of food poisoning by W. G. Savage and 
P. Bruce White, and unless a bacteriological 
definition is to be given to food poisoning there 
.-seem no good grounds for not including them, 
-when food is the vehicle, as outbreaks of food 
.poisoning. 

The report illustrates the valuable work which is 
•being done in the pathological laboratory of the 
Ministry of Health. Eood poisoning can, however, 
hardly be controlled until the gaps in our knowledge 
• of the paths of infection and of the precise reservoirs 
.of the salmonella bacilli are better understood. 

. Some of tills knowledge should come from thorough 
Investigation of actual outbreaks, but an equally 
valuable field is direct research into the distribution 
■ of these bacilli, particularly in relation to animal 
•diseases. Not very much has been added to our 
knowledge of recent years from either branch of 
: study, but the second line of approach is suffering 


from neglect. A recent outbreak of food poisoning' 
at Chesterfield is a reminder of the need for further, 
research. 


HOSPITAL CONTRIBUTORY SCHEMES. ■ 

The most important outcome of the annual 
conference of British hospital contributory schemes 
which has just been held at Rugby was the decision 
to establish a British Hospitals Contributory 
Schemes Association. There are now so many of 
these enterprises, they have achieved so high 
a measure of success, and their number is certain 
to be so largely increased in the near future that 
such a measure of coordination and cooperation 
has become very necessary if the best results are 
to be obtained. There could be no doubt of tho 
representative character of the conference, which 
consisted of 110 delegates from 55 towns in all 
parts of the country, under the presidency of 
Major B. J. T. Eord, the chairman of the manage¬ 
ment committee of the remarkable Birmingham 
Hospitals Contributory Scheme. The objects of the 
Association are defined as being to encourage the 
extension of contributory schemes ; to institute a 
clearing house for tabulating information and 
making suggestions; to prepare model scheme; 
for inquirers; to advise associated schemes ir 
times of difficulty; to be at the disposal of those 
seeking information when contemplating the estab 
lishment of schemes ; to publish and circulate ar 
annual report; to form a body representative o: 
the associated schemes, and to arrange an annua 
conference of such bodies. Major Ford wai 
appointed president, and an executive committee 
was formed consisting of men of especial experience 
The Association ought to be able to do work oi 
real value, especially in the prevention of over, 
lapping, of which there is already some danger, 
and clearly defining the limits of regional schemes 
Large hospitals draw then- patients from so wide 
an area that it is becoming difficult to limit the 
operation of contributory schemes to merely urban 
boundaries, yet local jealousies are easily aroused, 
and may as easily produce unfortunate results. 

In a paper on the payment of hospital staffs 
Sir Robert Bolam declared that the present 
system is breaking down so far as those staffs are 
concerned, and that one of its faults is that the 
general hospital provision for the artisan and lower 
middle class is “ grossly inadequate.” As regards 
the staffs the system is “rotten.” “You have 
compelled them to spend half their time in hospital 
for nothing, or next to nothing, and then compelled 
them to go out for the rest of the day and act as 
extortioners from the people w T ho do not come to 
hospital. The man is honorary in hospital life 
and mercenary in private life.” Sir Egbert went 
on to say that the cost of medical service to the 
private person is “ absolutely absurd, and altogether, 
beyond what it ought to be,” and that the pro¬ 
fession is satisfied that some other means ought to 
be adopted for financing the consultant services. 
He added that “ the profession honestly believed 
that it was best to have part-time service—that 
the man should keep in touch with the amount 


TIIE LANCET,]' 


TUE NATURE OP VIRUSES. 


[ocr. 3, 1031 751 


of private work that was to" bo done outside, and 
that it should be made worth his while to do the 
most progressive work in the hospital.” The 
discussion on the paper showed considerable 
divergence of opinion, and no resolution was 
submitted. The curious question arose of whether 
contributory schemes should be operated primarily 
in the interests of the voluntary hospitals or of the 
contributors. Diametrically opposite views were 
expressed, and the president pointed out that any 
scheme was worthless which had not as its founda¬ 
tion a union of interests between hospital and 
contributor. 


THE NATURE OF VIRUSES. 

During the week two pronouncements have been 
made on the biological nature of viruses. Dr. 
H. H. Dale introduced from the chair a discussion 
on this subject at the Physiological Section of the 
: British Association, and Prof. James McIntosh 
; commended it to the notice of students beginning 
; their course at the IMiddlesex Hospital. The 
t virus is almost as infinitely small ns the solar 
: system is infinitely large ; the smallest known 
i virus is, in fact, actually smaller than a molecule 
s of hemoglobin. Nevertheless, as Prof. McIntosh 
i insisted, it could still contain a score or more of 
c* protein molecules, and its only similarity to a 
i ferment or enzyme is that both can act in minute 
t quantities. A ferment or enzyme cannot, ho 
f added, increase or multiply. Dr. Dale, too, 
is remarked that the dimensions nssigned to the 
•a units of some viruses might well make one hesitate 
a to credit them with the power of active self- 
* multiplication. Experience however provides no 
of analogy for the growth of such a substance by seif¬ 
s’* synthesis from the constituents of a lifeless medium, 
•r, He had little sympathy with the suggestion that 
5- the presence of the virus in a cell in some way 
le constrains the metabolism of the cell to produce 
■£ more; and he closely argued the drawbacks 
alto this view, adding a new one to the effect that 
[,'jit would be difficult to imagine that a virus like 
.rabies could be permanently excluded from this 
fc'country, as it lias been, if it had an autogenous 
nt origin. In answering the question, what do we 
ii? mean by a virus ? Dr. Dale admitted that 
.V definition was more difficult than a few years ago, 
when it was possible to accept three cardinal 
pi properties—viz., invisibility by ordinary micro- 
jr scopical methods, non-retention by a filter fine 
it; enough to prevent the passage of all visible 
jjj, bacteria, and inability to propagate itself except 
11 in the presence of the cells which it infects. The 
failure of such a definition to effect a sharp or 
jj stable demarcation is, he said, progressive. To 
j to consistent we must include among viruses, on 
Hie one hand, the filtrable agents transmitting 
certain tumours, and, on the other hand, the agents 
^ °f transmissible lysis known as bacteriophages, 
j. Microscopic visibility is obviously a loose term ; 
I* those who hold by it are tempted either to exclude 
an agent from the group of viruses as soon, as the 
g microscope can demonstrate it, or to regard 
4 , the minute bodies which are seen or photographed 


as not really the infective agent but products of 
a perverted metaboUsm which its presence 
engenders. 

Accepting this inherent difficulty in defining 
logically the group of viruses. Dr. Dale set out his 
own position in the following way. 

“ The viruses,” he said, “ seem to form a series ; but 
we do not know whether the series is real and con¬ 
tinuous, or whether it is formed merely by the acci¬ 
dental association, through a certain similarity in 
effects, and through common characteristics of a 
largely negative kind, of agents of at least two funda¬ 
mentally different kinds. If we approach the series 
from one end, and watch the successive conquests 
of microscopical teclinique; or if we consider the 
phenomena of immunity over the whole series; we 
are tempted to assume that all the viruses will 
ultimately be revealed as independent organisms. 
If we approach from the other end, or consider 
analogies from other examples of a transmissible 
alteration of metabolism, we may be tempted to 
doubt the significance of the evidence provided,by 
the microscope, and to conclude that all viruses are 
unorganised, autogenous, toxic principles. If we 
take the cautious attitude of supposing that both 
are right, and that viruses belonging to both these 
radically different types exist, where are we going to 
draw the line ? Is the test to be one of,unit dimension ? 
If so, what is the lower limit of the size of an organism ? 
Are we to suppose that inclusion bodies can only be 
produced by viruses which are independent organisms ? 
And if so, does this conclusion also apply to the ” X ’» 
bodies associated with the infection of plant cells by 
certain viruses ? If we try to form an estimate of the 
lower limit of size compatible with organisation, wo 
should remember that particles which we measure 
by filters of known porosity, or by microphotographs, 
need not be assumed to represent the virus organisms 
in an actively vegetative condition. They may well 
be minute structures, adapted to preserve the vims 
during transmission to cells in which it can resume 
vegetative life.. .. Workers in the cytology of genetics, 
accustomed to picturing a complex of potentialities 
as somehow packed into the compass of a gene, may 
find less difficulty, than does t the bacteriologist, in 
attributing sufficient organisation, for true self- 
reproduction, even to particles still far beyond the 
range of detection by the microscope.” 

Prof. McIntosh told the Middlesex students 
that the science of bacteriology lias led to the 
control of most infective diseases. Dr. Dale 
told the British Association that the near future 
seems likely to give us an epoch of not less important, 
discovery concerning the viruses. No one familiar 
with the work of Rous and Murphy and its later 
developments can, he thinks, doubt that in the 
advance of knowledge concerning the nature of 
the viruses in general lies the brightest hope of 
finding a clue to the secret of the malignant 
tumours. Even if no new Pasteur should arise 
to reconcile scattered and conflicting indications 
in an order yet unseen, there is prospect of advance 
along a wide front common to many workers in 
many countries. 


Lord Wakefield last week opened a new X ray department 
at Hayes (Middlesex) cottage hospital as a memorial to the 
late Dr. E. J. Parrott, the founder of the hospital. 
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INSULIN ACTION AND DOSAGE. 

Of recent years in tlio treatment of diabetes 
many clinicians bare been using diets containing 
a relatively large proportion of carbohydrate, with a 
higher dosage of insulin than was formerly advocated. 
Much larger doses of the hormone have also been 
tried in the treatment of coma, but it has been found 
that the rate of fall of blood-sugar and disappearance 
of ketosis are not proportional to the amount of 
insulin employed. It appears that small doses of 
insulin are relatively more effective than large in 
readjusting the disordered carbohydrate mechanism, 
and the practical application is that whero a single 
large dose appears inadequate in tho treatment of 
a given case, it may be found that tho same total 
amount given in repeated small doses will bring about 
the required result. Those clinical findings are borne 
out by the experimental work of F. N. Allan 1 who, 
working with dopancreatised dogs, showed that tho 
dextrose equivalent of one unit of insulin decreased 
progressively as tho dosage of insulin was raised. 
Similarly in the normal animal during sugar absorp¬ 
tion C. F. Cori 2 (using rats) and M. W. Goldblatt 3 
(with rabbits) found an actual decrease in liver 
glycogen after the injection of insulin, suggesting that 
where an optimum of insulin is already available from 
a normal pancreas, further amounts cannot accelerate 
glycogen formation. 

Tho question whether any toxic effects are directly 
attributable to massive doses of insulin in rabbits 
protected from hypoglycajmia by repeated glucose 
administration, and the relative effects of massive 
and “ small ” doses on liver glycogen and hyper¬ 
glycemia, has-lately been investigated by R. F. Loeb, 
15* G-. Nichols, and B. H. Paige. 4 These workers 
were unable to demonstrate any toxic effects duo to 
massive doses of insulin in seven and a half hours, 
thus confirming the clinical observation of II. A. 
Byworth 5 who satisfactorily treated a case of diabetic 
acidosis with 1715 units of insulin in tho course 
of 36 hours. No. definite histological changes 
were found in the adrenal glands of the animals 
studied, in contrast to the findings of Poll, 0 who used 
animals which were not protected from insulin shock 
by dextrose. The figures given for the effects of 
various doses of insulin on the hyperglyciemia follow¬ 
ing repeated dextrose feeding by stomach-tube are 
not conclusive owing to the very great variations 
between animals in the same group ; they appear 
to show, however, that the effect of massive doses 
was not greater than that of “ small.” (The “ small ” 
doses used—7 units per kg.—were only relatively so, 
and were probably actually in excess of the optimum.) 
The liver-glycogen values were lower in the insulin- 
ised animals than in the controls in spite of marked 
hyperglyciemia, and this agrees with the findings of 
the authors already quoted. 

Present-day theories of insulin action—of which 
none can be said to explain satisfactorily all the 
experimental facts—are largely based on tho many 
and elaborate estimations of liver and muscle glycogen 
which have been carried out on rats and mice by 
H. TV. Dudley and G. P. Marain, C. P. and G. T. 
Cori, and others. Considerable interest attaches 

3 Amer. Johr. PhysiolT, 1924, lxvii., 275. 

* Jour. Biol. Chem., 1920, lxs:., 557. 

3 Biochem. OTmr., 1929, xxiii., S3, 243. 

* Arch. Xnt. Xfcd., July, 1931, p. 68. 

6 Brit. jMed.lkour., 1928, i., 801. 

• Med. KUn.,U925, xxi., 1717. 


therefore to tho recent findings of G. Agrcii, 
0. Wilander, and E. Jorpes,* who describe a minted 
diurnal and nocturnal variation in the glycogen, 
content of tho liver and muscles of rabbits, rats, and 
mico. Tho changes appoar to bo largely independent 
of tho intake of food, and suggest that in rabbits- 
whoro they aro most striking—considerable glrco- 
neogoriesis at tho exponso of the body proteins tala 
place during the night. If those results are confirmed, 
it is possible that much of the accoptcd experimental 
work on largo groups of rats will have to bo revised 
unless caroful control has been exercised with regard 
to tho oxact times of day at which tho estimation! 
of glycogen liavo been made.' It is possible that some 
at least of tho apparent anomalies of insulin action 
will prove to bo explicable on this basis. 


MEDICINE IN THE AIR FORCE. 


“ The medical services of the Royal Air Force 
are organised first for tho provontion of disoaso, and, 
secondly for the care and, treatment of the sick and 
injured.” And the excellent handbook 8 for medical 
officers which opens with these words manages to 
retain a “ prophylactic tone ” throughout its 238 
informative pages. For tho gonoral reader tho first'I 
interest of such a hook lies, of course, in tho problem! 
which aro special to flying—for instance, the effect j 
of high altitude on tlio airman. Hero be will loatnj 
that .the results of oxygen-lack are usually not 
appreciated by the subject, who therefore cannot 
roly on his sensations to tell him wliethor oxygen 
administration is necessary. Accordingly precaution? 
must be taken beforehand to make sure that thore 
shall he no shortage. As illustrations of this lack o! 
judgment is mentioned the caso, during the late war, 
of an observer returning from high flying reconnais¬ 
sance, thoroughly pleased with the success of hi? 
flight, who discovered that he had taken 18 photo¬ 
graphs on one plate. Another pilot, meeting enemy 
aircraft at 19,000 feet, cheerfully waved his hand 
to them, but took no further action despite th< 
protests of his observer. On the physical side wi 
have the well-known effects of high altitude on tin 
tympanic membrane. The drum may be force) 
outwards during ascent if the Eustachian tube is 
obstructed, but more usually the pressure is counter¬ 
acted by opening of tho tubes on swallowing, and 
it is during a rapid descent that the noccssary 
adjustment fails. If the airman has reached 20,000 
feet the pressure on landing may be as much a? 
760 mm. outside and only about 380 mm. within the 
middle ear, and the drum is therefore forced inwards. 
The result may be deafness, pain, vomiting, dizziness, 
or oven fainting, and the importance of nasal hygiene 
which will prevent obstruction is obvious. As the 
throat is apt to be parched at high altitudes because 
of mouth breathing, swallowing may become difficult, 
and tho use of chewing-gum is recommended. Tlif 
mention of this humble provontive is an instance of 
practical outlook of those who have compiled the 
manual. The chapters on psychoneuroses and M 
the methods of spread of infective diseases, ns well 
as the means of investigating suspected cases and 
making an early diagnosis, are clear and concise, and 
would be useful to many readers outside tho & 
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Poreo.' Tlio instructions on tlio collection of labora¬ 
tory specimens, their transmission by post, and tlio 
particulars which should accompany thorn, aro such 
as ought to find a place in all text-books of practical 
medicine. Their dissemination would save patho¬ 
logists a lot of time, and would make for more 
efficient diagnosis. 

It will ho a surprise to many to know that blood- 
culturo is included amongst the routine tests used 
in any ea«o where the fitness of an airman is in 
question. It is admitted that, as a rule, the result 
is negative, hut tho few early positive cases in. which 
correct and imrnediato treatment has resulted from 
its uso already justify the test as a routine procedure. 


SERO-DIAGNOSIS OF SYPHILI$. 

In 1923 a laboratory conference on Iho soro- 
diagnosis of syphilis, convened by tho Ilcalth 
Organisation of tlio League of Nations, was hold 
at tho Stato Serum Institute at Copenhagen. Sub¬ 
sequently sovoral of tho sero-diagnostic methods were 
improved and a number of new tests were elaborated, 
notably such as depend on changes directly visible 
in mixtures of syphilitic, serum and extract, tho 
so-called flocculation tests. A second laboratorj’ 
conference was accordingly held at Copenhagen in 
1928, attended by 40 pathologists belonging to 17 
countries, its purposo boing to comparo the results 
obtained by these flocculation tests with those based 
on tho Bordet-Wassormann reaction. At tho invita¬ 
tion of tho Uruguayan Government this work was 
continued at a third laboratory conforonco hold at 
Montevideo last year, the report 1 of which is heforo 
- us. Seven Bordot-Wassormann techniques (six of 
• which were modifications of tho original method) 
t and four flocculation techniques were compared. 

\ Tho four flocculation techniques were (i) Kahn “standard,” 
»(ii) Kahn 44 presumptive," (iii) Mtiller ' clotting, (ivl 
; Meioicko “clarification.” Prof. Kahn himself performed 
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« Prunell) rvaa withdrawn in the course of the conference. 

' Out of tho 11 methods, seven (six B-W techniques and the 
“ Meinicke clarification test) were performed by representatives 
b of various South American countries. The remaining four 
[f.were methods which, with the exception of the Kahn 
w“ presumptive,” had been well tried at the previous con¬ 
ferences at Copenhagen, and were carried out by the same 
, Workers as at those conferences—namely, Kahn (" standard 
?and “presumptive”), MUlIfer (“clotting”), and Wyler 
l (B-W modification). During the conference 000 sera and 
■ -00 cerebro-spinal fluids were examined. 301 and 1*j ot 
1 which respectively were derived from cases in which syphilis 
J could with reasonable probability be excluded. Kacli 
f sample of serum was divided up into a number of small 
samples corresponding to tbo number of research workers. 
I These samples were distributed for examination bearing 
l only a number, just as bad been done at the earlier con- 
f ferences, so that the serologist was unaware of their origin 
J or of the clinical diagnosis, which was not divulged until all 
:• the workers bad submitted a written report of their findings. 

{ The results obtained agree with those reached at 
f the Copenhagen conference in 1928, where the best 
. flocculation test was demonstrated to be generally 
' superior as regards sensitiveness, and equal in point 
i of specificity to the best B-W reactions. Tho majority 
of the sorologists taking part- in the Montevideo 
I conference agreed that in tho hands of Frof. Kahn 
himself, tho°Kahn “standard” test—as was the 
case at the Copenhagen conference—was the best 
°f the four flocculation tests under trial, being 
absolutely-specific and extremely sensitive with both 
sera and cerebro-spinal fluids. Tlio Kalin “presump¬ 
tive,” the Muller “clotting,” and the Meinicko 
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“ clarification ” tests each gavo a small number of 
fnlso positive results. Out of the seven complement- 
fixation methods compared, only three gavo absolutely 
specific results as far as tho 9G6 sera were concerned 
(Sordelli, Scaltritti, Wyler). In the caso of tlio 200 
ccrcbro-spinal fluids, Wyler had absolutely specific 
results; the Soaltritti method yielded one faleo 
positive result; Sordolii was not enabled to carry 
out any tests on account of tbo necessary limitation 
of tho available material. 

Comparing the sensitiveness of the two complement- 
fixation techniques (Sordolii, Wyler) and the ono 
flocculation technique (Kahn), which yielded perfectly 
specific results, tlio former, wbilo closely similar to 
one another in sensitivity, gavo about 9 per eont. 
fewer positive results with syphilitic material than 
did the Kalui test. It can, howover, bo seeu from 
tbo tables ombodied in the roport that in certain cases 
of syphilis—about 3 per cent.—tho Kahn test gavo a 
completely negative or doubtful result against a 
defimto positive by ono or both of tbe complement- 
fixation tests of proved specificity. It was therefore 
urged at the conference that, in order to obtain a 
greater guaranteo against possible errors, it is best 
to employ two differont diagnostic methods, a 
Wassermann and a flocculation, in parallol. ’This is 
substantially in agreement with tbe recommendations 
of tbe laboratory conference at Copenhagen in 1928. . 

Among tho sera submitted to test were 27 
from cases of loprusy (norvous, tubercular, and 
mixed). Detailed clinical examination of these cases 
yielded no ovidonco of syphilitic infection. Tho well- 
known fact that leprosy often gives non-specific 
positive reactions in soro-diagnostic syphilis tests was 
confirmed at tho conference in every one of tho 
methods compared. These cases were placed in a 
group apart, and were not considered as non-specific 
control cases. _ 

DENGUE AND YELLOW FEVER. 

In 1923 C. Bonne at Surinam suggested that dengue 
fever might perhaps protect its convalescents against 
yellow fever. In recent papers in the Dutch medical 
press J. E. Dinger and E. P. Snijders have noted 
tho similarities of these two diseases, among them 
tho saddle-Bhapcd (double maximum) temperature 
curve, tbe muscular pains, tbe conveyance by aedes, 
tho infectivity of the patient’s blood during the first 
three days of the fever, and the filter-passing character 
of tho virus. They observed, when inoculating 
monkeys, that cynomolgi from districts in tho Dutch 
East Indies where donguo was endemic were less 
susceptiblo to yellow fever infection (excopt when 
young) than wero rhesus monkeys from North India 
where dengue was absent. This lino of investigation 
has now boon followed further at tho Tropical Hygieno 
Institute at Amsterdam. 1 They were fortunate in 
finding 14 volunteers willing -to be bitten, at 
Amsterdam, by Aedes egypti or A. albopictus which 
liad fed on dengue patients in the Dutch East Indies, 
or by mosquitoes bred in Holland from infected aedes 
or by aedes infected in Holland from other cascB of 
dengue. Their paper gives a full account of tho 
results. Tbe incubation period was usually three 
hut perhaps up to ten days, tho oxanthem was 
associated rather with the socond (and higher) peak 
of the pyrexia, while the blood showed an acuto 
leucopenia with disappearance of eosinophils at tho 
height of tbe fever. Tlio pyrexia has usually two 
maxima, but tho first may bo absent, and aftor tho 
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second the white cells begin to increase rapidly. 
The authors hold that van Scheer’s five-day and 
Kogers’s seven-day fevers are variants of dengue. 

Dengue is more dangerous to monkeys than to 
man and of 20 infected animals, 14 died. Six of tho 
deaths were from intercurrent diseases, hut tho other 
eight monkeys presented appearances similar to those 
of yellow fever. Tho 12 which recovered were infected 
with yellow fever and one died, after two days, of 
intorcurrent disease, while three died of yellow fever 
(one had perhaps been given too little time for 
immunity to dovelop) and the remaining eight survived. 
Ordinarily, it is stated, 90 per cent, of monkeys 
oxposed to yellow fevor die, but boro only throe died 
out of 11 (27 per cent.), and it is concluded that those 
which recover from dengue acquiro pretty often an 
immunity against yellow fever. 

Thus the Amsterdam experiments are hold to 
support Bonne’s suggestion, and in Dinger and 
Snijders’s opinion should lessen anxiety about the 
possible introduction of yellow fevor into the Dutch 
East Indies, where dengue is common. It would be 
interesting to know whether yellow fevor has ever I 
been observed in people lately convalescent from 
dengue. _. 

CIGNOLIN IN DERMATOSES. 

The introduction of cignolin gave dermatology 
one of its most useful remedies. Used in the right 
way for the right case, it is as easily controlled and 
rapidly effective as any other single drug. Originally 
synthesised to take tho place of clirysarobin—whoso 
composition and action are notoriously irregular— 
it is apparently free from toxic action on tho kidneys, 
and in weak concentration can be applied even to 
the scalp without any danger of a secondary con- 
- junctivitis. Although probably the best application 
in the treatment of psoriasis, it is evidently useful 
in a variety of other conditions. D. Kenedy 1 reports 
that in Torok’s clinic at Budapest it has been used 
for a number of years for various superficial derma¬ 
toses occasioned by fungi and yeasts, in intertrigo 
due to streptococcal infection, and in so-called 
dysidrotic manifestations on the palms and soles, 
which frequently relapse and defy every other known 
method of treatment, including X rays. The pre¬ 
scription 2 is: Cadogeli, 1-0; cignolini, 0-1-0-2 ; 
benzoli, 10-0. The method of application is very 
simple, the affected areas being painted with the 
solution,twice daily and then covered with strips of dry 
white gauze. If there is already much eczematisation 
or irritation, the painted areas are further protected 
with a thin layer of Lassar’s paste, or calamine lotion, 
while if the paint appears itself to bo causing irritation 
the proportion of cignolin can be reduced by a half 
or more. The combination of cignolin and tar follows 
the indications closely, for tho former has a powerful 
parasiticidal action, and the latter is unrivalled for 
its soothing and antipruritic properties. It will, of 
course, be realised that the above treatment applies 
only to the chronic relapsing types of infection, which 
are well known to be difficult to control and cure. 
Where there is much sepsis the usual surgical 
principles must be observed—e.g., opening of bull®, 
evacuation of pus, and immersion for short periods 
in weak antiseptics such as potassium permanganate 

1 Derm. Woch., 1931, xciii., 1195. 

'Cadogel, a proprietary tar preparation, cannot easily bo 
obtained in this country, but deodorised oil ol cade is a good 
substitute. A suitablo 'formula would be : Ol. endini (deoil.) 
til 40 ; cignolini, gr. i ; 'benzol! rect., 1 oz. Only small quan¬ 
tities should be ordered; for 'the tar tends in time to be 
precipitated. \ A 


solutions. Kenedy quotes examples of cures of 
oidiomycotic, cpidermophytotie, blastomycotic, and 
streptococcal (intortriginous) infection, mostly o! 
tho hands and feet, in from two to eight weeks. They 
had previously resistod all other accepted forms oi 
treatment, including X rays. 


"LA CURE MARINE." 

An international roviow hearing this title baa 
rocontly appeared in Belgium, with an introductory 
statement by Dr. Artnand Dclcroix, who has been 
for more than 30 years director of the "Marine 
Sanatorium at Ostend. Dr. Dolcroix’s claim is that 
medicine has, so far, failed to destroy tho geina 
of diseaso in the body ; that hygiene cannot guarantee 
a pure atmosphere in tho towns ; that phototherapy 
cannot roplace fresh air ; that it is still necessary 
to havo recourse to ideal surroundings ; and that 
tho curative properties of Nature must he put on! 
rational basis. The aim of tho roviow is to brinj 
togotlier from all countries tho fruits of medics 
observation and discovery at tho seaside, especial! 
in the case of dolicato children, and so to establid 
what Dr. Dolcroix calls a scientific chart for tho sea 
A similar aim inspired tho International Congress c 
Thalassotliorapy formed in Prance in 1914, whic 
mot in May of tho present year at Berck-sur-Mc 
and tho now soetion of the B.M.A. at Eastbourr 
in July. 1 It is true that there has been, in. recot 
years, a groat increase in tho number of childre 
sent to tho seaside in tho summer months, to marii 
hospitals, convalescent homos, and holiday colonic 
Many such hospitals, especially those for tuberculoi 
children, are now kept open all tho year roun 
But in spite of an unprecedented recourse to sc 
bathing there is still much ignorance of tho Ifti 
which govern tho modification of tho organism 
the seaside. Tho first number of La Care Mari 
prepares the way for better understanding by givii 
a sketch of tho modern development of marine troa 
ment. In 1825 Dubar, a surgeon of Ostend, publish 
a “ Guido for Bathers ” ; Noppe, in 1832, wro 
wisely on climatic adaptation ; whilst Jumuc, in tl 
’forties and ’fifties, established the practice of soasii 
treatment. The first marine hospital at Middelkerl 
followed in 1S85, and the sanatorium at Ostend 
1897. In Prance the first establishment for se 
bathing was that of Lepcc, founded at Dieppe : 
1778. Baumc, in 1805, recommended sea-baths i 
“the most energetic remedy for scrofula,” and I 
Francois noted in 2812 that girls bathing in the opc 
sea at Dieppe acquired resistance against tl 
pernicious effects of tho flimsy mode of dress the 
prevalent. Later, Trouvillo became a favourite sei 
bathing resort, and then Biarritz, under tho auspice 
of the Empress Eugenie. From that time in Prance 
says Dr. G. Leo, dates tho era of seaside hospitals am 
sanatoria “for the disinherited of life.” In 185 
the city of Paris sent 20 scrofulous children to St 
Malo for a three months’ euro ; in 1801 a woodei 
hospital with 100 beds was erected at Berck-sur-Mcr 
which has since become an acknowledged centre I® 1 
the treatment of non-pnlmonary tuberculosis. Man! 
establishments with the same purpose are now to 1>« 
found on Prance’s three coasts. In Italy Barolh' 
was the apostle of this branch of physical medicine 
According to Dr. Coresole, of Venice, the first marine 
hospital was sot up by the town of Lucca at Viaregg>° 
Vst/ wi and anot, her for children from Florenco w 
Iliese early hospitals were o pen only in sunu ner; 

1 SCO The Lancet, Sept. 19th, p. G37. 
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iLo first permanent Italian marino hospitals being 
'•again founded for the town of Lucca in 1901. It is 
/Said that thcro aro now more than 250 charitable 
'•establishments at tho soasido in Italy, including 
permanent and summer hospitals for curative treat- 
ment and many preveutoria or marine colonies, 
-and that more than 100,000 children aro annually 
Preferred to coastal health resorts. In this country 
premier placo belongs to Russell's classical work, 
which appeared in 1750, and among marino hospitals 
do the Seabathing Infirmary, founded by Lottsom 
'■at Margate in 1781. In Germany Beneke, of Marburg, 
i-established the first marine hospital at AVyk on tho 
1 Island of Rohr in 1881. Dr. Carl ITabcrlin, tho present 
ulirector of this hospital, presented to tho Eastbourne 
(section his careful observations made upon largo 
•numbers of children from German cities. Ilia 
' r inclusion, briefly stated, was that for dclicato children 
retires at tho seaside cannot ho replaced by anything 
• °f equal value. A caveat is however necessary in 
recommending tho seaside for children. Tho xuovo- 
Iment for tho systematic medical caro of subnormal 
?children, which is evident in many countries, has 
edittlo in common •with tho voguo of tho plago or sea¬ 
shore for i>opular sea- and sun-bathing. Tho role 
i"°f light and water and air in marino climates as a 
rmode of treatment can only ho rightly appreciated 
rby patient investigation and experience. We welcome 
rltlio proposed medical organisation to promoto tho 
•■sciontifio.development of theso forms of treatment in 
rthe British Isles. Tho facilities for modern marino 
treatment in England, both in summer aud winter, 
isare ono of tho undeveloped national assets, 
ot 
u> 

& THE TONOSCILLOGRAM. 

jv Last January in our columns Dr. J. F. Halls 
i ?ally 1 drew attention to Prof. J. Plesch’a tonoscillo- 
r (,Taph, an instrument designed to givo graphic and 
permanent records of arterial and capillary pressures, 
:fJ ogether with individual pulso characters. Since 
len ^l e! *ch has given a much fuller account * of his 
TO nethods, and shows that tho possibilities of tho 
jjnstrument have been further developed. Apart from 
siir 0 advantage of having permanont records of blood 
pressures, he demonstrates on a mathematical basis 
[ j? a t it is possible to get the absolute arterial pressures, 
se| aaximum and minimum, by eliminating errors 
B Produced by variations in thickness of tissues and 
_ 8 P^erial wall, and that he can thereby obtain more 
1 fcywrte readings than can bo got -with auscultation. 

0 f f i ^ hpints of interest liavo appeared in the course 
t »f bis investigations. There eeom to be in the 


j/OU oscillograph curve two entirely independent 
,-omponents, differing in kind and origin—namely, 
:he_ pulse curve, a i>uro resultant of tho heart’s action, 
Ik v* 1 . 6 development curve, a resultant of the elastic 
i -ondition of tho artery wall. The four characteristic 
^points of the tonoscillogram are maximum and 
muuinum pressures on the one hand and total 
'maximum and total minimum pressures on tho 
rVn • hand. Absolute values and differences between 
1 asi mum and minimum pressures are constant 
Fcnaracteristics of the pulse curve, and therefore the 
the important work of tho heart. On the 
uer hand, the difference between the total maximum 
umu maximum and total minimum and minimum— 
two aro the same—gives tho measure of arterial 
\ I? 11 tension or strain. This latter curve will bo 
l *_ ere d by early sclerosis, and should there fore provide 


a means of detecting early changes in the vessel wall. 
Plesch says that tho ton oscillograph is easy to use, 
and ho claims that with the use of this instrument 
it should bo possible to get permanent accurate 
records of blood pressure. It is to be hoped that 
other investigators are confirming tbeso results. 


ABNORMAL SPERMS AND DIMINISHED 
FERTILITY. 

G. L. Moenck aud Helen Holt 1 point out that tho 
problem of fertility has too often been attacked 
from its most abnormal aspect—namely, sterility. 
Lower fertility rather than absoluto sterility is 
tho common reason for an absence of children. Tho 
usual teat of semen is, they think, inadequate ; in 
other words, tho presence of motile spermatozoa docs 
not prove tho fertility of tho husband. For this 
purpose tho form of tho sperms must be considered 
and the number of abnormal must be assessed. 
From a series of cases which they have examined, 
they conclude that in a healthy semen tho abnormal 
sporm-beads do not oxcecd 19-20 per cent. . When 
tho proportion is from 20-23 per cont. impaired 
fertility can bo assumed, while if it is over 25 per 
cont. thero is usually sterility. The kinds of abnorm¬ 
ality that they found to be commonest they have 
classified undor the following headings: bead 
changes, abnormalities of the body, thickened and 
doubled bodies, coiled bodies and tails. In laying 
stress on these variations, they are advancing an 
opinion opposed to that held by such authorities as 
M. Huhner, who wrote “ that if a sufficient number 
of normal actively motile sperms aro present in a 
semen specimen, tho proscnco of abnormal sperrn- 
lioads does not interfere with its potoncy.” To this 
doctrino they aro strongly opposed, holding that the 
sperm-hoad is tho greatest single source of information 
as to tho fitness of theso cells for reproduction and that 
tho relative number of abnormal sperm-heads is 
usually an indox of reproductive fitness. Tho preseuco 
of abnormal types indicates a disturbance of spermato¬ 
genesis which affects all tho sperm cells although it is 
visible only in those which are grossly deformed. 


4 ~ , , * TnE Lancet, 1931,1., 71. 
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WELFARE PROBLEMS IN RURAL INDIA. 

India possesses somo 750,000 villages, in which 
90 per cent, of her total population live. Whilo the 
last 20 years have seen the development of maternity 
and child welfare schomes in every province, these 
organisations aro chiefly concentrated in large cities, 
no work on an extensive scale having been attempted 
in rural areas. In the book bofore us 2 Dr. A. P. 
Pillay sets out with commendable lucidity tho main 
features of tho problem of rural India, a problem 
complicated by the poverty of the villagers, their 
ignorance and illiteracy, casto fictions and factions, 
comploto absence of sanitation, itnmonso distances, 
and lack of railways or practicable roads. Maternity 
work is further hindered by tho age-long traditions 
and fatalism of the hereditary dais, or midwives. 
Theso women, as Dr. Pillay says, “ learn midwifery 
by precept or often only by instinct, and it is therefore 
not surprising that they practise tho profession in 
all its historic impurity.” Yet they cannot bo 
ousted, and two chapters, by Mrs. D. Mitra and 


• Amcr. Jour. Qbst. nnd Gyn., August, 1931. 

* Welfare Problems in Rural India. By A. P. Pillay, O.B.E., 
M.B.. B.S., with a foreword by Dr. J. Norman Walker. 
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Miss R. Piggott, describe the efforts. made to train 
classes of nativo dais in tho Punjab and Hyderabad. 
Encouraging results have boon obtained, but both 
■writers emphasise tho necessity for proper supervision, 
without which tho standard of work is almost certain 
to collapse. Dr. Pillay regards an efficient servico 
of doctors, nurses, and midwives as tho essontial 
basis for any scientific scheme of wolfaro work, and 
a section devoted to proposed improvement in training 
of medical students and midwives is packed with 
practical and carefully thought-out suggestions. 
The volume is a valuable contribution to tho solution 
of the problem of rural India. 


QUANTITATIVE ESTIMATION OF VITAMIN D 
BY RADIOGRAPHY, 

The variation of different rats’ response to equal 
doses of vitamin D is as great as the variation of 
animal response to any other treatment. But Dr. 
Bourdillon and his co-workers 1 have now examined 
this variation and several factors which ma 3 T influence 
it, and have worked out a method of estimating 
vitamin D for which they claim a degree of accuracy 
which has a “ probable error ” of about 8 per cent., 
while the largest error to be expected once in 22 such 
tests is +26 per cent, or —19 per cent. 

A “ scale of healing ” has been drawn up in which 
are arranged the radiograms of the heads of the. 
tibiae of rats which have beon rendered rachitic by 
feeding on a special diet and which then have been 
given different doses of vitamin D. The scale depicts 
a very severe degroe of rickets at one end, a com¬ 
pletely healed bone at the other, and ten successive 
degrees of healing between them. These stages are 
numbered 0-12. By reference to this scale the degree 
of healing shown in the radiogram of the tibia of 
any other animal may bo assessed and given a 
numerical value. This makes it possible to average 
the different degrees of healing brought about in 
different animals by equal doses of the same sub¬ 
stance. By the use of this scale, the vitamin D 
content of different preparations may bo compared. 
Ten pairs of rats should be used in each comparison. 
Each pair of rats should be drawn from the same 
litter, and one of each pair should be given a parti¬ 
cular dose of the one substance and tho other of 
each pair a particular dose of the other substance. 
Thus ten animals would all receive the same dose 
of one substance and ten litter-mates would receive 
the other dose of the other substance. (The parti¬ 
cular dose would be chosen according to the probable 
vitamin D content of the substance.) The results 
aTe assessed by reference to the scale, and each group 
is averaged. If the averages are equal, the doses 
chosen may be said to contain equal quantities of 
vitamin D. If not, then it is possible to make a 
calculation, from the figures found, to obtain the 
relative vitamin D content of the two doses. It has 
been found that about the middle of tho range of 
healing (about 4-10 points) a difference of 2 points 
on the scale corresponds to a doubling of the dose 
of vitamin D. Thus, if the average degrees of healing 
were 5 and 7 respectively, the dose that brought 
about the average of 7 degrees of healing would 
contain twice as much vitamin D as the dose that 
brought 5 degrees oDhealing. 

The report contains all the relevant practical 
details, and closely examines the possible sources of 
—---x- 

1 Bourdillon, R. B., Bruce, H. M., I’ischinann, C., and 
Webster, T, A.: Med. Research Council’s Spec. Rep. Scr. 
No. 15S. London: H.M. Stationery Office. 1031. Is. 


error. It lays emphasis on the importance of litter- 
mate comparisons and, for almost all purposes, ti« 
estimation of tho vitamin D content of a substance 
in terms of a standard solution of refcronco. It ii 
tho work of an orderly and scholarly mind. 


MEDICINE AND THE CHIROPODIST.. 

Chiropody is still, unhappily, associated in ti¬ 
med ical and tho public mind with hairdressing ani 
manicure, hut it is rapidly acquiring a higher statu*. 
Tho sixth annual convention of tho Incorporate 
Society of Chiropodists, held at Harrogato iron 
Sept. 24th to 26th, showed that tho Society is anxiois 
for closer cooperation with tho medical profession 
It wants so to win tho confidence of tho medical he 
that he will automatically seek tho assistance ot a 
qualified chiropodist wherever tho condition of tie 
feet is detrimental to tho general health. It desire 
recognition in institutions,.and the establishment (•! 
a chiropodial clinic in every largo genoral hospital 
No doubt such recognition lias been delayed by ti*. 
existence of largo numbers of unskilled person 
who claim to practise chiropody*, and hj* tho modest; 
of tho Society concerning the qualifications of it. 1 
rnombors. All these must have attonded a courses! 
ono of tlio Society’s schools, and have passed a seven 
final examination. Tho courso occupies a year and* 
half at tho London school, or two j-oars inEd’u .*«j 
and Manchester; it includes anatomy, p]iysiolo c ; 
pathology, materia medica, and therapeutics in the' 
rolation to tho feet, and practical and thoore*' 1 
chiropody. Many of tho teachers liavo high medic 
or surgical qualifications, and the instruction at 
| examinations aro supervised at ovory turn by nic : 

1 men. A member of tho Society is therefore vr ( 
qualified to give assistance to tho medical profession ; 
It is notorious that tho feet of tho public are aim. 1 
as bad as its teetb, and much benefit, would fol i 
tbo enlistment of a skilled chiropodist in c.c 
suitable case. To give ono examplo, mentioned ■ 
Mr. Norman Lake, tbo operation for ballux vab 
would be far more successful if proper after-treat .oi 
by strapping and padding were applied as a routin 
Many minor ailments of tho foot, lio admitted, a | 
better treated by a chiropodist, than by a V A. | 
Tho Society is still young, and only possesses sligln ] 
over 500 members ; nevertheless, it has throe sehc 
and several foot hospitals and dispensaries, and 
chiropodial department has rccontly been o .... t 
in the Koyal Victoria and West Hants Hospital 
Bournemouth. It is to he hoped that this examp 
will speedily ho followed by other hospitals. In ca.„ , 
of its desire for cooperation tho Society is stoa" . i 
raising standards, both technical and ethical, t 
working hard to cultivate a medical outlook.’ " s 
programme of tho Convention included papors ? 
six medical men. As its value becomes moro wide!.' i 
known, the number of qualified members avail!® ! 
7 present, as Dr. Maxwell Telling remarked, qiiil f 1 
inadequate—should increase many times. i 


„. Dr - 4 lexander Hendry, surgeon apothecary # , 
His Majesty’s Household at Balmoral, has bets f 

promoted to a Knighthood in the Royal Victoria® 
Order. J c: 

- e 

We regret to record the death, at the-ago of 05; 
of Sir Gregory Poster, Bt„ who was Provost 0 

University College from 1907 to 1929, and Vi«" <’ 
Chancellor of the University of London from J$$ H 
to 1930. •* 
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THE TREATMENT OF ADVANCED 
PULMONARY TUBERCULOSIS. 

Part I.* 

The treatment of (lying consumptives is often 
said to 5o depressing because so littlo can bo done for 
them; and it must bo confessed that it is only too 
'easy to loso interest in the treatment of incurablo 
cases. It is, however, tbo function of modicino to 
1 roliovo pain ns well as to cure, and from my expcrionco 
of treating nearly a thousand advanced cases of 
, k pulmonary tuberculosis (mostly among ex-Sorvico 
f men) I am convinced that life can bo inado reason¬ 
ably tolerablo for thorn and that terminal complica¬ 
tions can bo shorn of much of the pain and misery 
' they bring with them. 

V The Psychological Aspect.—Nursing, 
t Before discussing tho medicinal side of treatment, 
ra word is necessary ou tho psychological aspect, 
ffor to ignore it will inevitably load to failuro. Tho 
j“spes phthisica” is too well known to need emphasis ; 
:’it is happily common, for it offers a valuablo help in 
iitreatment. With a littlo care it can ho kopt alivo 
j-and gently fanned, so that tho patient remains more 
*t>r less unawaro of tho hopolessnoss of his caso. I 
irhavo heard men spoaking hopofully of tlio future 
a within a vory short time of (loath. These patients 
ie<!are not fools, but they are infinitely suggestiblo. 
? Bound up with this hopefulness is the curious 
^'multiplicity of trivial symptoms that arise from day 
liiio day. Arising as a Tesult of intenso introspection, 
oK;OmpI;untB of these Bymptoms ‘are doubtless a 
evcoflection of an effort to leave no stone ‘unturned 
'& that may lead to cure, and they may be partly duo 
aUlso to a desire to escapo from the more pressing and 
inconstant features of the diseaso. Such complaints 
utiactually help tho doctor. By treating all these 
1, trifling complaints seriously, ho can give tho patient 
jetfreator confidence, the conviction that real interest 
ghw felt, and distraction from the hopelessness of his 
ho&tnation. I can recall tho pleasure exhibited by 
vutoany of these patients on some trivial euro of an 
peigually trivial symptom. It is impossible, in fact, 
ita'to exaggerate tho importance of theso seemingly 
.jr.futile attentions. Tho distraction of the patient’s 
(•arinind is indeed a prime necessity. The value of wiro- 
teJ Ioss, bedside industry, reading and writing, as 
»timu] au ts to interost and as means of passing time, 

. is very great. Bedside industry can be arranged at 
p^the patient’s home as well as in institutions. Leather 
lyWork, barbola and fancy goods, basket- and chair- 
v3 ^making, rush-work, and rug-malang form a nucleus 
^{ to which other occupations can bo added. Few of 
' patients had had any previous experience in this 
[kind of work, yet much of what they did had real 
.merit, and oven tho least accomplished got much 
pleasure from any interest shown in their efforts. 
i 3 « • Nursing .—That the nursing of those cases can make 
^7 or mar tho treatment goes without saying. By a 
combination of efficiency, sympathy and undor- 
, sliding; by tho strict enforcement of those regula- 
<? ttons that are necessary in any tuberculosis ward, 
!*? combined with a softening of the unavoidable 
f restrictions of institutional life, the machine can be 

. * The second part of this article will appear next week. 


made to run smoothly. I am convinced that what 
success we have achieved has, in groat part, boon due 
to the nursing staff. 

Dyspnoea. 

Ono of the most distressing symptoms of these 
advanced cases is bxoathlessnoss. It causes oxtromo 
discomfort during tho day and often insomnia at 
night. Whether ono is dealing with tho fibroid, 
tho bronchitic and asthmatic, or tho rapidly casoatiug 
types, two drugs stand out pro-eminently—ephodrino 
and adrenalin. Ephedriao is proforablo, as it is more 
certain in action and moro lasting in effect. The drug 
should bo given by hypodermic injection where tho 
dyspncea is severe or occurs in attacks, as its action 
is much more rapid by this route. Even in dosos of 
gr. £ its effect will last from three to Boron hours. 
It brings rapid relief and easos tho cough. Hence, 
in cases of insomnia duo to breatlilessnoss and cougli, 
a vory useful combination last thing at night is 
ophedrino gr. £ with a bromide mixture. I have 
known many patients to obtain five to six hours of 
pcacoful and continuous sleep in this way. Should 
ophedrino fail, adrenalin in doses of 1T[ x. can bo tried, 
and will sometimes succeed, although its action is 
of shorter duration. The only drawback to epliedrine, 
in my cxpcrienco, is that it may causo unduo accelera¬ 
tion of tho heart, but its advantages far outweigh this ' 
disadvantage. It is least successful" in the rapidly 
casoating types. To patients with bubbling rules 
over tho wholo chest, injections of atropinO gr. 1/100 
giro temporary relief. 

Cough. 

Tho managomont of cough is too large a subjoct 
to deal with hero in detail. Its cause must first be 
determined and then treated. The dry usoloss cough, 
which may occur oven in advanced cases, causing 
dyspnoea and exhaustion, can to Sorno extent be 
controlled by tbo patient himself, and a timely warn¬ 
ing as to its dangers is often an excellent deterrent. 
Inhalation of medicated vapours and, if they prove 
useless, ephedrine gr. I, with tho use of a sedative 
linctus (gargling the linctus before swallowing is 
often surprisingly helpful) will usually suffico. The 
cough with profuso expectoration is a much more 
difficult problem, indicating as it does extensive 
diseaso with breaking down of tho tissues. Since the 
sputum must be brought up, sedative treatment is 
best avoided, except where the cough interferes with 
slcop or is so severe as to give tho patient no rest. 
Even then the sedative linctus containing tinct, 
camph. co. or horoin should bo reserved for tho night 
in all but tbo most severe cases. Much can bo done, 
however, with hot drinks night and morning, when 
tho cough is likely to bo most distressing and tho ’ 
sputum most profuse. These drinks, of which none 
is better than milk, tend to loosen secretion in the 
bronchial tubes, thereby stimulating rapid expectora¬ 
tion and shortening tho attack. They have tho added 
advantage in tho morning of counteracting the feoling 
of exhaustion and at night of inducing sleep. A very 
useful prescription to help expectoration in the morn¬ 
ing is:— 

R Sod. bicarb. .. grs. xt. | Spirfc. chlorot .. nx. 

Sod. chlor. .. grs. v. ( Aq. anisi ad .. 5 i 

To bo given with an equal quantity of warm water. 

Laryngitis. 

Of .all the terminal complications of pulmonary 
tuberculosis, laryngitis is tho most to be dreaded. 
Unremitting local and referred pain, the painful 
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swallowing, incessant congliing of frothy sputum, 
and insomnia will soon reduce all but tlio incurably 
optimistic and cheerful to a stato of misery and 
dejection. Its only compensation is that it brings a 
moderately rapid death. That theso patients waste 
and die rapidly is, I feel assured, duo to tlio pain 
they suffer, since they often linger for a considerable 
time when kept on morphia and heroin. 

In the early stages direct attack on the larynx 
with the cautory, and in the late stages the indirect 
method of nervo section or injection, offer porhaps 
the most rational line of treatment. My experience 
of these methods is very limited, but the preliminary 
results are hopeful. Silence is, of course, all-important, 
and is still the most useful treatment for all cases. 
Simple steam or benzoin inhalations are of groat uso 
to some patients, even if tho disease is advanced. 
Inhalations appear to soothe tho local condition, 
relieve the dryness, loosen any sticky secretion, and 
to some extent ease the pain. They .are easy to give, 
and require no effort from the patient. Some 
patients, especially in the summer, derivo considerable, 


although temporary, relief from taking ordinary ice¬ 
cream, and this is well worth a trial. Local applica¬ 
tions or wrappings of tho neck with thormogcuo . 
may bo of uso, especially when there is much pah 
referred to tho ear. Of local anesthetics, a mixtae 
of equal parts of orthoform, amesthesin, and sacci. 
lact. is tho best standby. It makes swalloirinj 
tolerable and dulls tho pain for a longer time the 
do cocaine pastilles (menthol and cocaino 55 gr. l|2tj 
or cocaino throat sprays (cocaino hydrochlor. Ji, 
glycerine 5 iss, acid carbol. liq. 5 bs, aq. ad 5 xr.j 
which, however, are useful when the throat become) 
exceedingly painful. "When spraying is ordered it 
is wiso to make certain that tho nurso has be» 
spraying tho larynx and not tho back of the thiosf, 
before abandoning tho treatment as' a failure, b 
spite of local treatment, tho worst cases get little 
relief, and for them thoro is no point in withholdies 
morphia and heroin. 

Richard Massingiiam, M.K.C.S., L.R.C.P. Loud., 

Resident Medical Olllccr, Llvcrpool-road 
Hospital, London. 
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ESTIMATION OF VITAMIN A IN BUTTER. 


By BAnBAnA G. E. Morgan, 


ASSISTANT IN THE NUTRITION DEPARTMENT OF THE PHARMACO¬ 
LOGICAL LABORATORY, PHARMACEUTICAL SOCIETY OF 
GREAT BRITAIN \ 


AND 

Katharine II. Coward, D.Sc. Lond., 

BIOCHEMIST IN CHABGE OF THE DEPARTMENT. 


A biological method for comparing the vitamin A 
potency of different samples of- cod-liver oil has 
recently been described by Coward, Key, Dyer, and 
Morgan (1930, 1931). The method was adopted by 
Coward, Dyer,. Morton, and Gaddum (1931) for a 
comparison of the biological (vitamin A) value of a 
large number of oils and concentrates with certain 
chemical and physical measurements ascribed to 
vitamin A by various workers. The results described 
in that paper justified the claim made in tho earlier 
one that by this method an estimation within ± 30 per 
cent, of the true value of the vitamin A potency of an 
oil could usually be obtained by the use of 10 to 12 
animals. The work described in the present paper 
indicates that the method can be applied to the 
estimation of the vitamin A potency of butters and 
margarines also. 


Method. 


'miatlon, od of testing may be outlined as follows : 
Oative vitaibout 30 rats, which had become steady 
ir*i found tk diet deficient in vitamin A, were given 
] (about a particular sample of cod-liver oil 

f the scale coiach rat of any one group being given 
vitamin D. TLThe doses of the respective groups 
ere 5 and 7 resto 20 mg. The mean increase in 
out . the average up of rats in the five weeks was 
ontain twice as mueft against the dose of cod-liver 
rought 5 degrees of\hty a curve of response was 
The report contains be a logarithmic curve, as 
^ details, and closely examirt, when the mean increases 

-were plotted against the 




1 BourdiUon. R. B., Bruce, . fi riirro former! wit <1 
Webster, T. A.: Med. Resc»r“’ 1:116 curve iormea was a 

No. is*. . London: H.M. Statioielatmg response to dose of 


cod-liver oil was then found to ho represented by d’ 
equation :— 

i/ = l2-l -flO-21 log x 

whoro x=the mean increase in weight of tlio group of 
in grammes, 

and j/=the dose of oil in mg. 


This was later resolved into two curves, one for 
bucks of the experiment and one for the does. 
curves are :— 

jf=11-3 +50-3 log x (bucks) 
and V — 12-1+27-4 log x (docs). 


Then, in order to find the vitamin A potency ol 
fresh sample of cod-livor oil in relation to that of i 
oil used in making tho curvo and now adopted as 
standard of reference, a fresh group of about 12 r: 
prepared in tho same way were all given the sai 
daily doso, 1 or 2 mg. of the oil, for five weoks, a 
the mean increase in. weight of the group v 
calculated. The dose of the standard oil wlii 
would bring about thiB mean increase xvas determin 
either by reading directly from the curve or 
calculating from the equation of the curve. T 
ratio of tho dose of standard oil to the dose of fre 
oil is a measure of the vitamin A potoncy of the fre 
oil in relation to that of tho standard. Great 
accuracy was obtained by calculating tho respou 
of the bucks and does separately, substituting in tl 
respective equations and averaging the results. Ti 
accuracy obtainable by this method is considere 
fully in the papers to which reference has alroaii 
been made. It appears to ho well within ±30 pf 
cent, of the true value. 

In all the work on different samples of cod-lin 
oil and concentrates, the o’il or concentrate was $ 
dissolved in olive oil that the required daily dose ff 2 
contained in 20 mg. of solution. The dose 
given to each rat by letting fall one drop of solutiM 
from a dropping tube selected to delivor not less th 38 
19 mg. and not more than 21 mg. in each drop. Th« ! 
each rat received the same weight of oil per <W- 
Before accepting this method of comparison f° r 
butter and margarine, it was necessary to show th 8 f 
quantitative results could be obtained when difkR- 
doses of vitamin A in different amounts of fat wi- 
tested; that is, for example, that the responses 
some doso of butter and to a doso twice that . 1 
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r»t 

“should ho equivalent to tho responses to some dose of 
r rcod-liver oil nnd to n doso twice that amount 
^respectively, though in testing oils tho different 
•"’•doses of vitamin A aro contained in equal amounts 
» r of oil and in testing hatters, tho different amounts of 
^•fvitaroin A aro contained in different amounts of fat. 

comparison between fresh summer butter and ono 
? tho vitamin margarines regularly tested in these 
S^laboratories was extended to investigate this point. 
:{SrDoses of 0*05 and 01 g. respectively of both butter 
-•xi'and the margarine (“ Gold Chain **) wore tested by 
■1 ^the method used in testing the cod-liver oils. The 
pfiraean increases in weight in five weeks of tho groups 
i 5 Oof rats (bucks and docs separately) wore calculated, 
re ^Tho doses of tho standard cod-liver oil which would 
16have brought about theso moan iucrcasos woro 
iii'calculated from tho curves and these doses compared. 

& f 

RESULTS. 

Tlio result Ls easily uudoratood by roforonce to 
.the following tablo :— 

,C-P> 

Table showing the Measurement of the Vitamin A 
Content of Different Doses of (a) Buller % and (b) 
—-« Vitamin Margarine by referring to a Standard 
Sample of Cod-liver Oil. 

I Dairy Butler bought July 3rd, 1930. 


lose 

totpts.). 

’ 

X o. 
of 
<Ts. 

Mean 

Increase 

In 

weight 
In five 
weeks 
(£.). 

Doso of 
standard 
oil which 
would 
havo 
brought 
about this 
increase 

Imp.). 

No. 

of 

re. 

Mean 

Increaso 

in 

weight 
in live 
weeks 
<£•)• 

Doso of ! 

SRSlSMS" 

Taw 

Increase 1 

(ms.). i 

OtS. b-05 

8 

19-1 

1-1 

12 

155 

i-3 ; i-4 

M 

5 

29-C 

2-3 

4 

30-75 

1-7 1 3-5 

. Vitamin Margarine (" Gold Chain ”) bought July let, 1930. 


3 

12-7 

1-1 

5 

20-4 

2-0 j 1*5 

at of »-i 
,ted ai— 

5 

44-G 

4-6 

5 

21-0 

2-1 3.4 


. 12 p 

1 Tho doses of cod-liver oil which would have brought 
k? jk°ut*tbe same moan incrcasos in woiglifc as 0-05 g. and 
* g. butter were 1*4 and 3*5 g. respectively. 

doses of cod-liver oil which would have brought 
‘Votit the same moan increases in weight as 0-05 g. 
f or ( d £• margarino were 1-5 and 3-4 mg. respectively. 
5 rjhe ratio of the dosos of butter or of margarine was 
t. : 2. The ratio of the doses of cod-liver oil corre- 
! .° ponding to the doses of butter was 1 {2-56. The 
C doses of cod-liver oil corresponding 
'Tp the doses of margarine was 1 : 2*23. Thus tho 
1 vT or °f this determination on tho butter may bo 
tog (lid to-be 4-28 per cent., and the error of the 
ulh- .etermination on the margarine may be said to bo 
cofc‘H-12-5 per cent. These figures are well within the 
ft 3 a^aargin of experimental error of a biological dotor- 
a ^'lination. 

' Thus it would appear that within tho limits of this 
if experiment tho method yields quantitative results 
rat® ’y®u when the amounts of fat ingested with tho 
^fliritamin are different. It emphasises tho need for 
9 d'-^Ing about 10 to 12 rats in a group for any given dose 
)0 f£ivl test material, for it is evident from a comparison 
jotl^.T ^e results obtained from bucks and doos separately 
fliop -n any given doso that small numbers of animals may 
oil F^ v . e a result ±33 per cent, of tho average, so that 
6in S l0 result on fivo animals might well have an error 
Jjj;'C rea ter than this. 

, fD i 1 A further interesting comparison may be drawn 
1 between the hutter and margarine. Both samples 
bought in tho open markot. The manufac- 

,Uf» 


turors of tlio “ Gold Chain ” margarine claim for this, 
as for their other “ vitamin margarines,” a vitamin A 
potency equal to that of butter. It is obvious from the 
figures in tho Tablo that their claim is justified. A dose 
of 0-05 g. butter proved to be equivalent to a dose of 
0*05 g. margarino (moasured as being equal to 1-4 
and 1*5 mg. respectively of the standard sample of 
cod-liver oil), ami a doso of 0*1 g. butter proved to bo 
equivalent to a doso of 0*1 g. margarine (measured as 
3*5 nnd 3-4 mg. respectively of tho standard sample 
of cod-livor oil). Incidentally it is of interest also 
to noto that tho vitamin A potency of the sample of 
butter, and also of tho sample of margarine, has about 
ono-thirtioth (1-4/50, 3-5/100, 1-5/50, 3-4/100) tho 
potency of tho samplo of cod-livor oil which was 
adopted in this laboratory as being an average 
medicinal cod-liver oil. 

SUMMARY. 

Tho mothod described by Coward, Koy. Dyer, and 
Morgan (1930 and 1931), and Coward, Dyer, Morton, 
and Gaddum (1931) for tbo estimation of vitamin A 
in cod-liver oils has been shown to give consistent 
results also in the estimation of vitamin A in butters 
and margarines. This is of valuo, for the testing of 
different amounts of butter involves tho giving of 
different amounts of fat, in addition to the fat-freo 
diet employed in this method, whereas tho testing of 
different doses of cod-livor oils has always boon 
carried ont by diluting, so that tho required dose is 
contained in tho same amount (19-21 mg.) of olive oil. 
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MEDICINE AND THE LAW. 


The War Office and Medical Records. 

In a recent case at the Central Criminal Court, 
mentioned in our columns last weok, the learned 
Recorder criticised tho War Office for not disclosing 
medical records. When the case was finally disposed 
of, a representative of the War Office attended the 
Court to give an explanation. Tho governing principlo, 
he explained, was that official documents wore privi¬ 
leged, tho view being taken that soldiers should be 
encouraged to go to the medical officer without 
reports being used to their detriment. Each case 
was carefully considered and, if tho Secretary of 
State for War felt that tho interests of justice were 
paramount, tho records were disclosed. In this 
particular case, when application was made, tho 
War Office had thought that there was not sufficient 
information available to justify any departure from 
principle. After attention had beon directed to the 
matter afresh by tbe Recorder’s observations, tho 
point was reconsidered and the information was now 
made available. It showed that tlio accused ex-officer 
had been wounded in the thigh in 1914 and severely 
wounded in the right arm in 1916. 

From tho statement of facts put forward by tho 
prosecution the Recorder might well have supposed 
that the records would disclose evidence of shock 
or of a head wound ; but there was no history of this. 
Tim incident was satisfactorily closed by the 
Recorder remarking that he quite understood the 
general policy of keeping medical documents con¬ 
fidential and tkat he was obliged to tho Secretary 
of State for his courtesy in the matter. 
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THE NATURE OF VIRUSES. 


It is this infinite invisible 

Which we must learn to know and scorn. 

—T. JU Heddoes (1803—10), pocl and physiologist. 

Addressing Middlesex Hospital students on 
Oet. 1st on The Infinite Invisible in Medicine,” 
Prof. Janies McIntosh spoke of the difficulty of 
conceiving that anything as small as ultramicroscopie 
bacteria or viruses could bo alive. They are, ho 
remarked, almost as infinitely small as the solar 
system is infinitely largo. Their size approximates 
that of chemical molecules; the smallest known 
virus being about 20 micromillimctres in diameter, 
which is actually smaller than the molecule of (say) 
hfemoglobin with its 30 micromillimctres. The 
size of a molecule of ordinary protein is however 
much less than this and, small as they are, the smallest 
of these invisible microbes would still contain a score 
or more of protein molecules, a number which does not 
necessarily preclude a virus from being a living agent. 

. 

POSITION IN THE BIOLOGICAL SCALE. 

The general consensus of opinion, he went on to say, 
is that they are alive and, if not actual bacteria, are 
closely related to them.' The difficulty is that when 
the ordinary tests of bacterial life are applied to them, 
in most instances an unsatisfactory response is 
obtained. ’ To begin with, these viruses cannot bo 
directly seen by the ordinary microscope, although in 
fluid media their presence, if not their form, can ho 
made apparent by the ultramicroscope. Even with 
this powerful apparatus the smallest viruses appear 
only as bright points of light, just as tho remotest 
stars appear under tho most powerful telescope. 
Again, cultivation on the artificial media used to 
grow ordinary bacteria has been so far a failure. 
Some of these viruses, that of small-pox in particular, 
can however bo grown under the conditions which | 
will allow of tho multiplication of tissuo cells known 
as tissue culture. Under such conditions and with 
living cells present, multiplication of the virus can he 
obtained in an indefinite series. It has been suggested 
that the presence of living cells in tho cultures is 
necessary because these viruses actually livo and 
multiply inside the living cells. In no instance as yet 
has it been possible to show that these viruses have a 
definite metabolism—e.g., respiration, &c.—com¬ 
parable to ordinary bacteria. So far, the only real 
test of the presence of these invisible viruses is their 
power of multiplying in the animal tissues and pro¬ 
ducing disease. 

The fact that these viruses can live only in close 
relationship with living cells of tho animal body 
suggests that they are much more parasitic than 
ordinary bacteria; many appear to live actually 
inside cells. It is of course the exception for ordinary 
bacteria to do this ; they live mainly on the juices of 
tho tissues in the intercellular spaces. The few that 
are found inside tissue cells include some of tho larger 
bacilli, such as leprosy, so that tho intracellular life has 
notliing.to do.with the minute size of viruses. 

°\ \ 

\-.\xHB BACTERIOPHAGE. 

This close8i«®oiation with living colls is par¬ 
ticularly well showfe in the case of the bacteriophage, 
a supposed virus wfcich lives on and attacks living 
bacteria, and about vrtikjse exact nature there has been, 
in recent years, a gffeat deal of discussion. The 
bacteriophage will multrfciy only in living cultures of 
bacteria which it ultvmaSfejy attacks, kills, and com¬ 
pletely dissolves. In faclgikji a ,little of this active 


agont he added to a thick and opaque culture of a 
suitable baeforium, it will dissolve tho bacteria in a 
short time, leaving a clear fluid. It can also attack 
and completely dissolve thick opaque colonies of 
bacteria. Tho bacteriophage is exceedingly active, 
as often one-millionth of a cubic centimetre or less is 
sufficient to bring about the changes mentioned. 
This effect can he carried on indefinitely from one 
culture to another and this, said Prof. McIntosh, i ! 
adequate proof that tlio bacteriophage is a iivinf 
agent. It thus causes a disease of bacteria, so that 
wo may bore quote with truth the old adage 
about peat fleas having little fleas upon their hack 1 
to bite them. 

INCLUSION BODIES. 

Apparently many of tlio characteristic feature* 
of the diseases caused by these viruses, such as Email-* 
pox, measles, herpes, infantile paralysis, Rous chicken, 
sarcoma, arc the result of tho closo relationship 
between tho virus and tho cells. Further, tic 
tissuo cells which are attacked frequently shov 
highly characteristic changos in their protoplast, 
with tho development of structures known as inclusion 
bodies. These peculiar bodies can ho demonstrate! 
by staining and are. in certain instances, colonics or 
aggregates of tho virus. Thus we have Guaruicri 
bodies in small-pox, Negri bodies in rabies, polyhedral 
bodies in diseases of plants and insects, nuclear 
inclusions in herpes, chicken-pox and Borna disease 
of horses. But the study of these is really l " 
in its infancy and we cannot say much about them 
present. 

Thoro aro, ho wont on, scientist# who declare Be 
these viruses are not alive, and that they aro in 
and of the nature of a ferment or enzyme, hut a fer- 
ment cannot increase or multiply, and their one 
similarity is that they can both act in small or minut: 
quantities. Others attempt to explain tho regency 
tivo or growth effects of these viruses by supposir 
that they are ferments which are regenerated in sl • 
i way from the destroyed body colls or haotoria. Tilt 
j suggest that these viruses are produced from t’ 
protoplasm of tho destroyed cell in much tlio same wu 
as Charles Creighton suggested that visible bactcfi 
wore the result of tho disease and not tho ca* 
But tho facts elicited in support of this viow are 
convincing. f. 

In support of tho contention that they aro livi' 
agents, experimental work shows that the act; 
or effect of physical agents, antiseptics, heat, d.y ■■ 
and radiation on these viruses approaches nearer 1 
tho effect on ordinary bacteria than to that on i- 
ments. Again tho invasion of tho tissues during 
attack of a disease such as small-pox leads to i’ 
appearance in tho patient’s blood of antibodk 
which aro capable of destroying or neutralising rt’ 
virus. No such bodies follow the injection of ferments 

CONCLUSION. 

In tho case of these viruses wo have, said 
McIntosh, minute apparently living bodies capsid 
of multiplying within the tissues wliero they 
forth specific antibodies, yet so small that they contu® 
only a few molecules of protein substanco. Ikf 
we then in these viruses reached tho limit of size i“ 
biology as tho physicist with his atoms, electro®;' 
and protons has done in the inanimate world. 

It would seem that we have almost dono so, as it ls 
inconceivable that a living particle could bo less fib"' 
a simple protein molecule. Perhaps, as Prof. A/" 
Boycott has said, these viruses may ho a transit’ 011 
between the living and the dead. 
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CENTENARY MEETING IK LONDON. 


■ ! On Sopt. 24th, in opening a discussion in Section I. 
r on the 

• r Physiological Basis of Sensation, 

Prof, E. I). Adrian took up the viow that tlio working 
,, of tho sensory apparatus seems to depend on physical 
1( and chemical changes of fairly simple character, 
vi. The events in tho brain which cause sensation aro 
/) 6till uncertain, but much is known of tho kind of 
“/messages transcribed by a sensory nerve. Thoy 
consist of a succession of impulses in tho nervo- 
fibres, each impulse being a wave of activity of very 
is brief duration, beginning as a broach in tho surfaco, 
ii spreading quickly along tho nerve, followed by! 
recovery and by oxidation to make good tho loss 
of energy. Study by amplification of tho accompany- 
|V ing electrical disturbance shows that the frequency 
of the impulses varies from 20-100 per second, 
f \: depending on tho intensity and abruptness of tho 
r\ stimulus, but in any one fibre tho impulses aro all 

# alike, and thoy aro of tho samo general typo in all 

• ,.-j nen e-fibTcs. Tho behaviour of sense-organs, not- 
iyi withstanding their diversity in structure, is similar 
,jA to that of nerves. There is no variation in intensity 
' t v or form of their impulses, only in frequency. 

, i- Xerve-cells proper can, ho said, do many things 
,jjf i'which their fibres cannot; thoy cau remain in a 
Rtato of activity for somo time ; thoy aro suppressed 
* or influenced to excitation by impulses reaching thorn 
jre f from their fibres. Their active state probably consists 
jnicof fairly simple physical and chomicat changes, 
t j{Iu the brain the individual colls aro similar to those 
j r (tin the peripheral system. Then, tho question arises, 
juin'is a small group of colls responsible for a particular 
ren c-sehsation, or is it the result of an olaborato pattern 
po/°f excitation of the whole, lit up from tho small 
ii soigroup ? There is much to say in support of tho latter 
fftheory. Consciousness must bo intact for anything 
p ito bo felt, and tho whole brain must bo in working 
border for tho maintenance of consciousness. 
jctcr.Integrativo action must ho called in to relate tho 
can-sensation to past experience. For example, in reading 
re fF' 0 glance at a few hints and tho rest is supplied from 
(past experience, from our childhood. Tho eye and 
fivvtho ear are the most used of our senses and henco 
act’ ar ® most related to experience. For this reason 
is likely that they havo an elaborate pattern in 
, aTf r the brain. In the simpler and less meaning sensations 
oD | Bueh as touch and pain, there is less neod for intogra- 
lT ipr rion. Normally, messages from pain-endings are 
3 to 1 being damped down by impulses from other sense- 
lt iV< organs, but if theso stop tho pain is felt. 
kiitf 1 -Prof* Frank Allen reported numerous oxperi- 
.'J»- faents on eight, touch, hearing, and other senses, 

1 ^ in order to demons trato a mathematical rolationshij) 
between tho critical threshold of stimulation and tho 
aid’ iotoosity of stimulation. Thus, the plotting of the 

* critical speed-of fiickor against the logarithm of 
W “tensity of light gives a straight line. 

THE BASIS OF AWARENESS. 

C jf Br* C. S. Myers maintained that the knowledge 
v/ derived from tbe study of the nervo-fibres and end- 
f prgaus, of tho message sent to tho brain is only an 
if i ^significant addition to the understanding of the 
bind of process that goes on in the brain, the basis 
of awareness,. the consciousness of sensation. At 
present we are almost wholly ignorant of what occurs 
1 111 the more important sensory centres of tho ' 


Although these higher sensory centres are essential 
for sensation thoy aro not to be regarded as tho 
seats of sensation. For instance, if certain nervous 
impulses must be transmitted through tho occipital 
visual centro it docs not follow that tho centre is tho 
seat of visual sensation. Sensation dopends on tho 
relation of tho activity of tho sonsory centres to tho 
vast integration of the central nervous process on 
which solf-activity in turn depends. Whore no self- 
activity is involved there can bo no consciousness‘of 
sensation. Tho infant does not first receive a 
multitudo of diseroto sensations aud combine them 
together into tho perception of au object. Sensory 
consciousness is not tho function of the primitive 
mind. The infant initially receives only vague 
impressions of situations, and only .bv experience 
docs ho come to differentiate and to appreciate tho 
simpler sensations. Tho biological function served 
by tho consciousness of sensation is tho control of its 
specific efferont responses by tho organism. Sensations 
havo become differentiated from one another because 
tho response is different for each. When the patterns 
of responso for two different stimuli aro too nearly 
identical, tho respeotivo sensations aro indistinguish¬ 
able ; just distinguishable (or just indistinguishable) 
differences in sensation do not necessarily imply tho 
activity of tho samo (or different) end-organs. 

SENSORY DISCRIMINATION AND THE EYE. 

Sir J. Herbert Parsons said that in tho study 
of tho changes of potential in afferent nerves, tho 
conditions aro rendered as simple as possiblo and tho 
variables aro rcducod to a minimum. To use theso 
results for the interpretation of the experiences of 
tho intact animal, they must bo correlated with facts 
derived from other sources. The term sensation 
implies a conscious or psychological response, which is 
only fully known to the individual who experiences' 
it, but speech enables human beings to make 
comparisons. The consciousness of lower animals 
can only ho inforred from their bohaviour. Hence 
tho uncertainty of deductions made from them, but, 
these can bo corroborated by anatomical studies 
on tho assumption that function is dependent on 
structure. Head’s dual system, an analysis of 
sensation into the cruder, more primitive, or proto- 
pathic, and the higher, discriminative, or epicritic 
types, has thus bcou confirmed, not only for tactile 
sensations, but also for the special senses. Even 
those neurologists who refuse to admit Head’s view 
must accept tho broad structural and functional 
facts which prove the optic thalamus and its 
connexions to bo a great lower lovcl sensory system 
subserving the grosser and less discriminative 
sensory phenomenon, distinct from the apparatus of 
the higher sensory discrimination, whorovor they 
may chooso to put the latter. Phylogenotic study 
may also reveal variations in sensory capacity at 
present unrecognised in species where adaptation to 
special environments has occurred. It is attractive, 
for example, to think with Hess that all fish aro colour¬ 
blind, and that the colour vision of birds- is very 
inforior to ours. It is quite likely that both state¬ 
ments are true, but it is certain that the phylogenetic, 
status of au animal is a poor indication of its various 
sensory attainments. Tho retinas of birds and 
reptiles, for examplo, contain coloured oil globules, 
affording strong ovldonce that their vision has ovolved 
along lines different from ours. In man, hearing is 
the sublimation of the appreciation of mechanical 
stimuli and tho allied functions which, in fish, are 
represented by the lateral line organs are lost. ' 
in us is reduced to a minimum and has bee" 
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.by the pre-eminence of vision. Vision is tlio sense 
■wliicli provides the most dolicato form of sensory 
.discrimination which man, and presumably any 
.animal, has yet attained. 

Although there is strong evidence of representation 
of complex phenomenon of perception in the peripheral 
mechanism and lower neural centres in the oyo, 
much remains unexplained. For instanco, it is 
not known why a presentation which arouses a given 
pattern by direct visual fixation arouses tko same 
pattern when it falls upon tho peripheral retina, 
•even in spite of differences of size, intensity, and 
colour. A circle remains a circle when viewed 
obliquely though tho retinal imago is now an ellipso. 
In the present state of knowledge the explanation 
must he sought from psychological factors, the 
physiological bases of which are unknown. One 
.such is attention upon which tho configuration and 
significance of a perceptual pattern must depend. 
Attention sensitises the formative zone with tho 
Jesuit that the impulses are correlated into a pattern 
which arouses a definite perceptual pattern;—a 
percept of the higher order. On subsequent occasions 
the impact of the excitation arouses a more and 
more highly developed pattern as a primary response 
.and in instinctive reactions this occurs upon the 
first occasion owing to the innate configuration of tho 
formative zone. 

Prof. H. E. Roaf reported an experiment which 
showed that there is an overlap in “ the common end¬ 
point ” of the two eyes in the brain. 

TEN DISTINCT SKIN SENSE-ORGANS. 

Dr.It.S. Creed suggested two points to he elucidated: 
first, the mechanism of the ten distinct skin senso- 
organs. Of these we have merely a slight knowledge 
of the pacinian corpuscles—namely, that deforma¬ 
tion is an adequate stimulus to it. Wo are still in 
-doubt as to the sensation evoked ; it is even possible 
that it is concerned with reflexes and not with sensa¬ 
tion at all, since these bodies are also found in 
< abdominal viscera. The precise organs for responso 
to heat and cold are unknown and exhaustive search 
•often reveals no nerve-endings. What are the end- 
organs of the sense of position ? Secondly, little is 
known of the changes that an impulse may undergo 
nt the many relays in the efferent -system. Some 
integration occurs below the level of the sensorium. 

Prof. H. Hartridge criticised the classroom analogy 
of the sensory system to that of the telephone, since 
it takes no account of memory. 

Sir Edward Sharpey Schafer pointed out that 
it is hard to accept Head’s dual system for three 
reasons: First, his own experience from section 
of two cutaneous nerves in his arm does not uphold 
Head’s work. Secondly, Trotter, from his study of 
numerous cases has obtained diametrically opposite 
Jesuits. Thirdly, pain is a sensation of higher rather 
than lower animals, so that the idea that protopathic 
.sensation is more primitive is undermined by fact. 

Prof. D. W. Bronk laid stress on tho importance of 
correlating the intensity of the stimulus to the sensa¬ 
tion. Prof. Adrian’s work has shown that the 
frequency of impulses falls off after repetition of the 
stimulus. In a comparable way, on the motor side, 
the discharge of stimuli become more frequent with 
the greater call to activity ; this has been observed 
in the phrenic nerve during asphyxia. 

Dr. E. P. Pocvlton showed tracings taken from a 
manometer connected to an inflated bag placed in the 
-alimentary canal of jhytients and healthy individuals. 
Pain occurred when tqe gut wall was stretched and 
it was relieved when theSlumen was reduced either by 


the muscular contraction of organ or by deflation 
of tho bag. If tho bag did not yield to the muscular 
contraction tho pain persisted. His tracings also showed 
that stimulation of an area of refined pain altered the 
rhythm and extent of the contraction of tho viscus. 

Prof. H. II. Woou.ard said that the nerves of the, 
protopathic areas showed a characteristic anatomy: 
a thick fibre with multiform uniform ending!,! 
accompanied by a very fine fibre with a diffuse' 
ending. Tlicso nerves aro found in tho glans, the 
mammary gland, parietal poritoneurn, and in muscles. 

Sir Charles Sherrington said that tho time, 
relations arc of great uso in the study of the occurrences ■■ 
between initial stimulus and conscious sensation. 

Prof. Adrian summed up by saying that wo arc- 
very ignorant of tlio confines botween physiology and 
psychology. It is just assumed that sensations 
develop during childhood and that, ns wo grow up,' 
they aro dilferentiated from tho complex mas; 
received. 


UNITED STATES OF AMERICA. 

(from an occasional correspondent.) 


the typhus-like diseases. 


A promising field of investigation has been found 
in the typlius-like diseases of this continent. These.' 
include Brill’s disease, or tho endemic typhus of the 
Eastern and Southern States; Rocky Mountain, 
fever, which now appears to ho ondomic in the East 
as well as in the Mountain States, and tabardillo, or 
Mexican typhus, which may or may not date from 
tho Spanish conquest. Between European typhus 
and tho endomic typhus of Enstorn States thoro has, 
been established complete cross immunity. Epidemio¬ 
logical evidence suggests tho rat-fiea as tho source 
of Brill’s disease and the rat as a reservoir of infection. 
The rat mite (Liponysstis bacoti) must also ho con¬ 
sidered a possible vector. However, the recent dis¬ 
covery of typhus virus presont in nature in the 
flea 1 is of significance when coupled with epidemio¬ 
logical evidence. 

.Cross immunity is not found between Rooky 
Mountain spotted fever and endomic typhus (Brill’; 
disease), hut it is well marked between tho strains 
of spotted fever virus obtained from the Roclc'i 
Mountains and from Eastern States. 2 In each case 
the vector seems to he a tick. The dog tick (Derma-', 
tentor variabilis) is incriminated in tho East, and in 
the West tho wood tick (D. andersoni), which, besides 
spotted fever, also carries tho virus of tick paralysis, 
Colorado tick fever, and tularaemia. The rabbit tick 
(Haimaphysalts ieporis-palustris ) conveys spotted fovel 
from rabbit to rabbit, but does not infest man. Ib. 
role in maintaining a reservoir of infection will he a 
part of the investigation to he undertaken in the 
laboratory in Hamilton, which this year-lias been 
acquired by Congress from the State of Montana for 
the U.S. public health service. A total appropriation 
of $150,000 was made, and half of this will he avail-, 
able for enlargements and improvement of tic 
facilities. The demand for tick vaccine lias been 
increasing ; some 20,000 people liave been vaccinated 
m. tlio Mountain States during tlie last four yea^* 
For this and for research purposes about 200,000 
infected ticks are reared each year. 


----- 

Am™ 3 alwi R '» E " Rl [mreioh, A. S., nnd Badger, L. F.: J° ut - 
Amcr. Med. Assoc., August 29 tli,p. 589 . b * 
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Much -work remains to bo done on nil these diseases^ 
and especially on tabardiJlo. The infectious agent 
has recently been found * in tho brains of rats (Mua 
rattrn) in Mexico City. Wliothor fleas, mites, ticks, or 
bed-bugs convoy tho diseaso from rats to men has not 
! yet been determined. Zinsser favours tho bed-bug. 

Ho points out that in Vera Cruz, -where tlio climate is 
; tropical and ideal for flea life, typhus is quite rare, 

: whereas in Mexico City, 7300 feot higher, fleas have 
less congenial environment than tho moro hardy bed- 
; hug. In Mexico City tliero aro epidemics of typhus 
every year. Moreover, ho says, tho bed-bug will 
! “bito anybody and anything undor any circum¬ 
stances.” With Dr. Castaneda, ho has kept tho virus 
of typhus alive by rectal injection and by feeding 
■ of bed-bugs on typhus rats. It should bo possiblo 
• by animal experimentation to discover whothcr tho 
- bed-bug can reconvoy infection to the animal it 
1 bites. In tho last analysis it will bo opidomiological 
5 research which determines which vector is of tho 
greatest practical importance. One waits also for 
cross immunity experiments with tho vims of tabar- 
dillo against the virus of tho other two typhus-liko 
diseases. 


NOTES FROM INDIA. 

(FROM OtJR OWN CORRESPONDENT.) 


IV 

,{i Health of British Troops. 

2 » The Public Health Commissioner tells us 4 that in 
b a year in which the average strength of British other 
jo- ranks was 55,G2S, and that of officers 2395, tho rates 
fr; per 1000 of admissions to hospital were 609-5 and 415-9, 
wbilo deaths amounted to 2-84 and 7*10 respectively. 
5 Is This striking difference in tho mortality figures 
' between officers and men is accounted for by tho 
fact th.ufc of the total of 17 deaths of officers, 8 were 
jio-duo to injury, hut it is nevertheless true that over a 
c0 t period of ten years the average mortality of officers 
has exceeded that of other ranks, the figures being 
tl'5-49 and 3-29 respectively. No particular reason is 
mi.-assigned for this excess. Thirty or forty years ago 
it might have been attributed in great part to the 
icij difference in housing. At that time, while the men 
.jll'were generally housed in fine stone barracks, with 
airjgood sanitary arrangements and careful supervision 
lC yof the kitchens, it was no uncommon thing to find 
car their officers living in thatched bungalows, the floors 
rnjf which were made of mud, liberally smeared with 
cow-dung, while the kitchens and sanitary arrange- 
►siJ nients were often filthy, fly-ridden, and uncared for. 
)f< ^ T ° doubt there is still a balance well on the credit 
.‘ft’ 6 >de for tho men, but the conditions for officers aro 
[jf ?°w very much improved, and it is to be hoped there 
| is some other explanation for the discrepancy, such 
[\t as that of this year, which evidently exists. 


CHIEF CAUSES OF INVALIDITY. 

3 For other ranks tho year was a normally healthy 
.. ° nG * The principal causes of admission to hospital 
^ were malaria, - local injuries, minor septio diseases, 
■?, VG uereal diseases, sandfly fever, tonsillitis, dysentery, 
‘ aQ d bronchitis, in order of frequency. * Of these, 
! na ^ r \ a > sandfly fever, diarrhoea, dysentery, and 
tp tonsillitis all showed a definite increase. There was 
f a decrease in venereal diseases, which were 206 less 
than in the previous year, at 2552. The total of 
158 deaths, or 2-84 per 1000 of the strength, compares 


and. Zinsser, H.: Ibid., 


H*, Castaneda, 31. It. 

I" July 25th, p. 231. 

i n.. ^ Report ol the Public Health Commissioner with the 

f.: Government of India for 1929, Vol. II. 


with 2-95 per 1000 in 1928, and 3^4 in 1913. The 
most important causes of deaths were local injuries, 
the enteric group of fevers, and pneumonia. Appendi¬ 
citis accounted for 9, drowning for 8, and suicide for 6. 
It would ho interesting to have a comparative state¬ 
ment for the last item over a period of years. No 
doubt present conditions in India are productive of 
considerable strain for tho Army. Tho average- 
number constantly sick in hospital was 30-44 per 1000 
of tho strength, as compared with 29-04 in 1928, 
29-18 in 1927, and 29-68 in 1913. Out-patients 
averaged 19-88 per 1000. The figures for invaliding 
are much the same as those of the previous year— 
9-78 per 1000 of the strength, as compared with 
9-87 for 1928, and 7-49 in 1913. Of the total 544, 
57 were invalided for tuberculosis, 52 for diseases 
of tho middle ear. 52 for mental diseases, 30 for* 
disordered action of tho heart', and 28 for epilepsy. 


THE REVIVAL OF “ P.U.O.’’ 

Tlio enteric group of fevers shows a considerable 
increase at 233, as compared with 197 in the previous 
year, though deaths are not a largo item in the 
mortality list (19 as contrasted with 18). As the 
incidence and naturo of these fevers amongst British 
troops is closely related to that amongst Indian 
troops, they have been tabulated and analysed 
together. Tho increase in the former has been 
largely due to typhoid, while in tho latter it has been 
due to both typhoid and paratyphoid A and C 
infectious. Under tho present regulations a case may 
only be diagnosed as typhoid or paratyphoid if the 
infecting bacillus has been isolated. Cases in which 
there lias only been demonstrated a definite rise in 
tho curve of agglutination by the Widal test, or which 
have been merely clinically diagnosed enteric, are 
classified as “ enteric group.” It is recognised in a 
D.M.S. circular of tbo year that there is still a con¬ 
siderable use for the heading “ P.^.O., 1 * in spito of 
increased facilities for diagnosis, and this heading, 
which has sometimes been looked on as a refuge for 
Blackness, seems to have returned to favour. The 
circular justly remarks, after laying stress on tho 
necessity for accurate diagnosis where possible, that 
there is still, in all probability, a largo group of 
fevers which are not recognisable by existing methods, 
and that these can properly be entered as P.tT.O. 
It is clear that increased interest is all the time being 
displayed in laboratory investigations, and this 
section of the report well repays attention 

MALARIA, SMALL-FOX, DYSENTERY. 

As regards malaria, tho admission-rate has fallen, 
steadily for the past five years. During the year 
under review it rose somewhat, but the rise was- 
almost entirely due to an outbreak of malignant 
tertian in the North-West Frontier Province and 
Northern Punj’ab. Piasmoquine was under trial in 
some of the larger hospitals, and is reported on 
favourably. Malaria surveys were carried out during 
1929 in a number of the most malarious stations, in 
amplification of similar work done in former years, 
and operations based on these surveys have been 
started. Anti-mosquito measures, which in normal 
years have proved very effective, apparently failed 
this year in checking the onset of epidemic malaria 
in Northern India. Small-pox has been conspicuous 
by its absence; only four cases occurred during the- 
year. This should servo as a useful object lesson to 
those who are clamouring for relaxation of vaccination 
throughout India. Dysentery, which accounted for 
1039 admissions, is still attracting much attention. 
Material from tho stools of 4235 cases reported as 
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suffering from this disease was examined in -the 
military lahoratories, and typical bacillary exudate 
was found in 2286. In 1329 of these dysenteric 
bacilli of one or other hind were found. As contrasted 
■with this, vegetative E. histolytica -was observed in 
296 eases. The results from all workers in the 
military laboratories, over a long period, show that 
the relative proportion of bacillary and amoebic 
dysentery is roughly from 80-90 pier cent, bacillary 
to 10-20 per cent, amoebic. All the same, it is 
suggested that the tendency in favour of a diagnosis 
of bacillary as opposed to amoebic infection may have 
gone too far, and that amoebic cases aro probably 
being missed. The vexed question of carriers of 
amoebic dysentery is discussed at some length. It 
appears that too much stress may have been laid on 
the danger of infection from cooks and other menials 
employed with troops, and that the existing regula¬ 
tions, under which any found to bo suffering from 
amoebiasis must be discharged, are perhaps unneces¬ 
sarily harsh. 


BERLIN. 

(from our own correspondent.) 


PAYMENT OF INSURANCE PRACTITIONERS. 

An agreement has been made between tho Associa¬ 
tion of Krankenkassen (sick-clubs) and the Hartmann - 
Bund by which tho fees paid by the clubs are to 
be reduced by 10-20 per cent;, according to the 
amount paid in tho different districts. The agreement 
is only provisional, and is to be replaced by a definitive 
one. The clubs aro compelled to reduce tho fees by 
their bad financial condition, which is duo to unem¬ 
ployment of the workers and insolvency among tho 
employers. The above agreement was made to 
avoid measures by the Government under the 
Emergency Act, by which the fees might, perhaps 
have been reduced still more. 

The Association has recently published a statistical 
record for the year 1930 of tho income of medical 
men engaged in club practice. Some 29,000 are 
included in the figures, and it appears that 42 per 
cent, of them earned less than 14.2000, 28 per cent, 
from 31.2000 to 31.6000, 20 per cent, from 31.0000 
to 31.12,000, and 9 per cent, from 31.12,000 to 
31.25,000 ; whilo 190 doctors received from 31.25,000 
to 31.35,000, 50 from 31.35,000 to 31.55,000, 9 from 
31.55,000 to 31.75,000, and 4 from 31.75,000 to 
31.100,000. Tho four last categories, earning more 
than 31.25,000, include only 0-S per cent, of the total. 
The great majority of insurance practitioners are 
far from earning a good income from club practice, 
for nearly half of them receive less than 31.2000. 

OPENINGS FOR GERMAN PRACTITIONERS ABROAD. 

Dr. Schopohl, director of the Prussian 3Iedical 
Department, has edited a compilation of tho laws 
and regulations concerning medical and dental 
practice in Europe, Asia, Africa, America, and 
Australia. Tho book is written for tho uso of German 
medical men intending to settle abroad, and Dr. 
Schopohl was assisted in his work by the German 
Foreign Office, which instructed the German diplo¬ 
matic representatives to answer his questionaire. 
The difficulty of his task, however, is shown by the 
fact, for instance, that each of the 49 United States 
of America has regulations of its own which have to 
bo described at full length in the book. The work 
deals with the study and the examinations abroad ; 
with the question whether, German examinations are 
recognised without or with ah additional examination ; 


and whether a Gorman medical'man must go through 
the wliolo curriculum and pass all tho examination;. 
German diplomas aro not recognised anywhere 
without at least an additional examination; nearly 
everywhere a qualification is granted only if all tho 
examinations have been passed, and sometimes 
practice is even then allowed only on naturalisation. 
For some countries there aTe treaties of reciprocity 
—e.g., between England and- Italy—but there is, 
no treaty between Germany and any other State, 
exeopt for practice in the frontior districts. Dr;. 
Schopohl advises medical men intending to settle in 
East Asia to apply first for an appointment as a' 
ship’s medical officer on a German liner so as to 
become acquainted with tho country and to inquire- 
on tho spot into the chanco of a settlement; neatly, 
all tho medical men residing in the ports of East; 
Asia have previously hoon sliip’s doctors. Generally, 
speaking there is very little chanco for a German 
medical man to settle abroad; tho profession being 
everywhere ovorcrowded, tho settlement of foreigner! 
has everywhere heon made very difficult, and in 
some places impossible. 

PETROL AND THROMBOSIS. 

Thrombosis and embolism have much increased 
of late in nearly every civilised country, hut tho cause 
of this surprising increase is not yet apparent. Food, 
intravenous therapy, and influonza have all been 
blamed, and now l’rof. Erwin Payr, of Leipzig, 
suggests that petrol and benzol used by motor-cars 
may ho partly responsible, an idea which occurred 
to him because the incidence of thrombosis is relatively 
greater in largo cities than elsewhere. Dr. Kuntzen, 
of Leipzig, has now made experiments on animals 
to study the influence of exhaust gas on tho .blood. 
He shut rabbits and rats in cages to which a mixture 
of benzine and petrol vapours was introduced foi 
29-30 minutes daily, and ho found that tho thrombo ; 
cytes in the blood of those animals much increased, 
lie then injected three to four drops of varicophytin, s 
compound used for tho treatment of varices by 
obliteration, and observed that tho blood of animal: 
which had inhaled the gas coagulated much quickei 
than that of other animals. 

INJURIES OF THE RECTUM BY THERMOMETERS. ■■ 

Dr. Siebnor, of Stuttgart, reports six cases in which 
the wall of the rectum has been damaged by inscrticy 
of thermometers. The accidents are usually cause! 
by the patients themselves, who take their tempera¬ 
tures because they are worried about illness. Soon 
after introduction of the ' thermometer there is 
tenesmus with hremorrhage. Tho injury is always 
on the anterior wall, some 5 cm. above the anus. 


IRELAND. 

(FROM OUR OWN CORRESPONDENT.) 


A NURSES’ PENSION FUND. 

About a year ago the Irish Nurses’ Union inaug¬ 
urated a pension fund for nurses, on a purely contri¬ 
butory basis. The subscription asked for was tie 
small sum of 5s. a year, but, in spite of this small 
demand, only 431 nurses and midwives joined tl ;C 
scheme. Attempts are being made to establish tin 
fund on a wider basis, and a public meeting was bold i 
last week in tho 3Iansion House, Dublin, for thB 1 
purpose. The Lord 3Iayor presided, and speeches 
were made by well-known medical men and other 
(Continued at foot of opposite page.) 
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ANNUAL REPORTS OF MEDICAL OFFICERS j f° be , carr ‘ e J oufc * The occupation centre has been 
,,pat rr»Tr transferred to a new building,- enabling n greater 

or heal in, variety of work to be done under excellent conditions. 

Tun following arc 1030 statistics of two county ' This avork increases steadily in volume, and the 


Death-rates . 
per 10110 of tho 
population. 


1 Name of 
di'trict and 
estimated 
m mid-year 
population. 


borouglis and a city :— | patients after they go home keep it up, and either 

——— --- ( find a market for their finished articles or sell them 

. i ' Death-rates , . Death-rates through the agency of tho sanatorium. 

* 'per 10(10 of tho per 1000 ! The chief event m the maternity and child welfare- 

population. births. , work was the extension of St. Mary’s Hospital; 

;* * ' - ; ---—-—- 1 conducted by the Croydon Mothers’ and Infants r 

1 Name of § 3 £ & . ‘Welfare Association. This hospital now provides 

, district and "S . r S * 6 a 5 ~ . ! 32 maternity bed?, 30 of which are reserved for council 

estimated g g . S =» g£ .id ^2 i cases. The voluntary societies have not suffered 

nonulfttinn X D B g Is. -S gs I* financially from the introduction of block grants, 

v . p * 5 S* 2 g oc ^ <-2 and their work is now more closely linked up with the 

1 . s £ u g “2 official public health work, to the mutual benefit of 

t - ^ £ ‘B? I g B I 8 J3 bot k P artics - A useful Step towards coordination 

r* . #" h 5” has been made by the appointment of a wliole- 

i_ » _2_ I M m s time obstetrician, who lives at Mayday Road Hospital’ 

; Cronlon .. 15-s lo-j o-io'i-js 1-0 r -7 iisjaa u :-o nnd is responsible for the maternity and gjrocco- 

(222,300)* , logical work at that mstitution. He is also m clinical 

’ n ‘ charge of the antenatal and postnatal centres, and 

1 13 5 13 3 0 9J 1 70 1 2 2 0 51 ^ 20 28 3 ‘ 5 attends daily at St. Clary’s Hospital, where the 

1 ' * 1 confinements are conducted by the midwives on the 

^ Norwich 15.7 io-9 0*72 1-71 1-3 1-9 -15/22 23 1*9 ! staff, and a rota of six general medical practitioners. 

(121,900)* j In November a convalescent home for infants and 

6 —- - --------- children up to tho ago of 14 was established. The 

f' * These nro the 1029 estimates and mar bo compared with observation nursery lias proved a useful - unit, and- 
) tho 1931 Census figures—viz.. 233,115, 147,427, 120,-07. j may ultimately be transferred to Mayday Road 


Death-rates 
per 1000 
births. 


« o o 5 =2 

■ga gs I" 


0 Croydon .. 15*8 10*5 0-79 1*52 1-0 1-7 1 18/23 1 11 [ 

P (222,300)* , | ; 

, Urtehtcn .. 13-5 13*3 0-91 1-70 1-2 2*C 51/20 

, (HC.800)* 

Norwich .. 15-7 i0-9 0*72 1-71 1-3 1-9 15/22 

r< (124,900)* 

5 •__!_ j _:_ 


8 v? 1 ,)lr /H , 3 F.o r 100 llvo Wrtbs: Croydon, 3-0 ; ! Hospital, thus vacating accommodation much needed - 
( Brighton, 3 8; Norwich, 4 .. foP tho maternity and school clinics. The need of' 

Croydon. 1 suitable accommodation for the mentally deficient 

1 Dr. Oscar M. Holden says that under the Local J is not likely to be eased for the next two or three years 
''Government Act tho health committee 1 ms become | until tho county council have altered poor-law 
D . responsible for all maternity and tuberculosis work, ; institutions for the purpose of making joint provision 
f and the mental deficiency committee for mental I for the county and borough. The orthopcedie 
M*defectives—Croydon’s hospitals are overtaxed. Tho j work continues to expand, and gross deformities are 
W'Mayday Road • (poor-law) Hospital could not be | far less frequently encountered than formerly. A 
d [appropriated at once by the health committee, remedial exercises clinic, conducted by a .whole- 
milt contains 405 beds, 04 of which are allotted to time remedial gymnast on the council’s staff, works in 
tuberculosis, 20 to maternity, and 04 to mental ! collaboration with the orthopaedic surgeon. 
i: n cases, and over 100 hods arc occupied by Surrey; Dr. Holden mentions that the consumer naturally 
“icounty patients, so that many adjustments have to ; concludes that grade A is the highest standard of 
r .be mnde, and also the buildings need modernising ' milk, whereas it is the least safe of the designated 
‘^before it can function satisfactorily as a general ! milks. A well-equipped dairy for the pasteurisation 
licfhospital. The floor space in the wards is inadequate, and distribution of milk was established during tho 
end, in remedying tins, 72 beds will be lost. It is year, and Dr. Holden suggests that the wider use of 
s Proposed to increase the beds to 800 ultimately, pasteurised milk has played an imdoubted part m 
'* The Croydon General Hospital lias 130 beds, and I the decline of non-pulmonary tuberculosis. Tins 
-Nfalans are in band for the addition of 01. Dr. Holden , decline is more noticeable than that of the pulmonary 
rhyays the number of contacts examined at the J disease. Brighton. 

lUfflispensary is increasing, but is still far too small. 1 _ _ _ , . * , „ , 

pcrTho erection of glass partitions between every two . Dr Duncan Forbes pves a plan of the poor-law 
embeds at Cheam sanatorium has been appreciated j institution, which is of the mixed type (prcniding 
. as giving greater privacy. An N ray plant is to be for chronic senile cases, mental cases, and able- 
f Installed Si will enable artificial pneumothorax I bodied men), and administered by the piibljcassistance 
il«*_ 1 i committee. Tlie sick wards, which constitute a fully 

3 , '■' r - ~ ■ ----- ... . ■ ■ ■ . .. . . — | equipped general hospital, include 710 beds (of which 

\ 541 were occupied at the end of the year), and • 

(Continued from previous page.) . . serve to relieve the Royal Sussex County Hospital, 

citizens. Some speakers suggested tho possibility < w bich always has a long waiting list. Treatment 
' ;of obtaining funds from public sweepstakes, while by artificial pneumothorax continues to grow, and 
others stressed tho danger to the economic indepen- I refills are provided for patients whose treatment 
fieneo of nurses should they become dependent j began elsewhere. The refills given to out-patients 
t °{\~ emolument otllr than tl,o its »f i * «- 

ir own work. 237 stillbirtlis have been examined, of which 13, or 

lit' , Dublin HOUSING. ! 5*5 per cent., showed spirochffites. On the subject of 

; p( The Corporation of Dublin has decidod to float a | measles contacts Dr. Forbes concludes that the main 
t?y of -£1,000,000 to ho applied to improving the object should bo to protect children under 5, and if 
S J housing conditions of tlio city. Tho Irish banks possible to delay epidemics until the summer, ^hen 
.J havo 'underiTTittcn tl,e loan wliich is to bear 41 measles is about, children under 6 should be excluded 
S mr , * , 1 ro’r. - ? ? nV I from school and creches, and Sunday schools should 

>: mtorest, and rvill be issued at 95. The closed, as also cinemas to cluldren. School 

if? , D*oration is to bo congratulated on the good gjQgupg should not be practised in the warm months, 
fS xor nw it has got, which, indoed, speak highly for the ma y be desirable in the winter in order to delay 
credit of tho city. It is hoped that tho project now ^be epidemic. No cause was discovered for an out- 
p , to he sot on foot mav better finally, tho age-long break of paratyphoid B, affecting 11 rescue girls at 
problem of tho Dublin slums. ’ L St. Slary’s Home, Rottingdean. In nine cases the 
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onset -was between Oct. 24th and, 31st, and two 
additional cases occurred on Nov. 5tli and Oth. 
All the girls were inoculated, and the new admissions 
after Dec. 5th remained well. Two outbreaks of 
milk-borne scarlet fever came to light. One arose 
from a dairy outside Brighton. Seven of the 50 
cases notified were Brighton residents, of whom one 
died. This outbreak was probably due to the infected 
throat of a dairy worker. A general practitioner 
telephoned that he had diagnosed scarlet fever in the 
son of a dairyman. The next delivery of milk was 
pasteurised, and this second small outbreak was 
limited to five cases of scarlet fever and one of sore- 
throat. In the spring there were 34 milk-borne 
cases in a neighbouring town. Some of the 
incriminated milk came to a large dairy in Brighton, 
where all the milk is pasteurised. No one in Brighton 
was infected by this-milk supply. 

Dr. J. S. Harper gives particulars of 00 cases of 
.puerperal fever treated at the sanatorium between 
January, 1928, and April, 1931. There were 28 
cases of simple uterine infection with no deaths; 
22 cases of uterine and pelvic infection with two deaths; 
and 10 cases of general infection with five deaths. 
Out of 34 (1930-31) cases, in eight forceps were used, 
and in six the placenta had been removed manually. 
All the cases were treated by intra-uterine glycerin 
douches. The cases treated by special drugs were 
too few to give conclusions as to value, but in none 
were the results dramatic. In all early, cases anti- 
streptococcal serum was used. . 

Dr. Gr. H. Harper-Smith reports on the clinic for 
mental disorders opened in January, 1920. This 
clinic has been attended by 459 patients, of whom 
only 21 have been certified, and there is a suggestive 
decrease in the number of patients certified from 
Brighton during the year 1930 as compared with 1929. 

Norwich. 

Dr. V. F. Soothill says that the public assistance 
infirmary is in a very unsatisfactory state. The 
buildings are intermingled with the workhouse, and 
are out of date and inadequate. The health com¬ 
mittee is considering the desirability of the establish¬ 
ment of a municipal hospital on a separate site. The 
, city maternity home has 15 beds and a staff of seven 
midwives, of whom some work on the district. 
During 1930, 308 women were confined in the home 
and 205 were attended on the district. The public 
assistance infirmary also deals with normal and 
abnormal confinements, and the Norfolk and Norwich 
Hospital with abnormal only. The city mental 
hospital, with nominal accommodation for 470 
patients, admits 543, whilst the public assistance 
infirmary has beds for 120 mental cases. On Sept. 1st 
the council opened an institution for female mental 
defectives, and the public assistance infirmary is 
approved for the reception of six male and 20 female 
adult defectives. Until the council has decided the 
future of the public assistance institution, the question 
of more intimate cooperation with the voluntary 
hospitals will have to remain in abeyance. In the 
meantime there is a demand for more hospital beds 
for surgical tuberculosis, orthopedic work, and 
rheumatism. About half the admissions to the 
voluntary hospitals are from outside the city. 

Housing conditions are slowly improving. The 
municipal houses built during 1930 numbered 315, 
whilst 45 closing orders were made and 11 houses were 
demolished. The five-year programme provides 300 
houses per year for new housing, and 250 to rehouse 
the tenants from condemned houses or slums. This 
scheme, when completed, will, says Dr. Soothill, 
still leave a good deal of clearance to be done in later 
years, seeing that insanitary areas represented under 
the 1925 Housing Act have not been dealt with. 
Cases of overcrowding are continually brought to 
the notice of the health department, and during 1930 
81 such cases were passed on to the housing committee 
as applications for municipal houses. In order to 
secure a prompter remedy, the housing committee 
has. agreed to allocate to the health committee 35 



houses for persons in unhealthy or overcrowded houses' 
unable to obtain a corporation house under the' 
regulations of the housing committee. At the end 
of the year, 11 of these houses were occupied, and it ; 
is intended that the health committee shall have, 
from time to time, at its disposal a number of house) 
to be used for urgent health purposes. Cellar 
dwellings have been done away with, and Dr. Soothill 
thinks the limitation of basement work-places should 
be taken in hand. 

Early in 1927 one of the 20 midwives practising in 
the city was suspended as a carrier of hemolytic 
streptococci. Her claim for compensation was finally 
settled in 1030 by the payment of a further sum of. 
£250. Another midwife was suspended in March, 
1020 , for tbe same reason; the suspension being- 
removed in January, 1930, after three negative swabs' 
had been taken from her throat. One of the municipal 
midwives was also suspended from July until August 
for the same reason. Diphtheria was less prevalent. 
There were 118 cases with seven deaths. Of the 
six children who died, five were attending one 
school. Of 13 cases of paratyphoid fever, eight, 
occurred in one institution about the same time, but 
no cause was assigned for this outbreak. 


MENTAL HOSPITAL REPORTS. 

There were S93 patients in the Brighton Countt 
Borough Mental Hospital at Haywards Heath 
on the last day of last year. Most unfortunately it 
has been necessary to receive a number of imbecile 
children into this institution, as the contract for 
keeping them at Hellingly has expired and no other 
accommodation is available. The death-rate 1 for 
the year was 9T7 per cent; and the recovery-irate 
35 07 per cent. The general health was gdod; 
eight patients were notified as suffering from tnlbcr-. 
culosis and seven men had. erysipelas, hut there was 
no epidemic disease. Eight patients suffering from 
general paralysis were sent to Hellingly for malarial 
treatment: one died and, of the four returned to 
Haywards Heath, one has been discharged. Oa 
an average there have been 17 men and 14 women on 
full parole and 56 men on parole within the grounds; 
13 men and 16 women have had short leave of absence, 
and many more have had day outings with friends 
or members of the staff. The hospital now has 
three social workers who do excellent work among 
the patients and their friends. Sketch plans for an 
admission hospital have been passed. The out-pationf 
department at Brighton, which opened in January!", 
1926, has now seen 459 cases, 107 new ones havin'!' 
attended during last year The medical superintendent 
of the hospital has been appointed honorary physician' 
on the staff of the Koyal Sussex County Hospital 
and sees patients there once a week. The dentist 
attended 824 patients during the year. Forty-nine 
men and 38 women of the staff of 153 are certificated 
or registered as mental nurses. . - 

The City op Bhumingham had 2310 patients 
in its mental hospitals on March 31st last. The 
death-rate for the year was 5-4 par cent. At WinsoN 
Green there were 771 patients on the last day of: 
1030, and the recovery-rate was 45'65 per cent, and 
the death-rate 4-91 per cent.—the lowest, in the 
history of the hospital. Post-mortem examinations 
were made in 91 per cent, of the deaths. The general 
health was very satisfactory; there was a mild 
epidemic of dysentery affecting five patients, while 
10 patients suffered from erysipelas and one attendant 
from diphtheria. Four patients suffered from tuber' 
culosis. As is the custom in the Birmingham bos - 
pitals, patients wore examined by the visiting ear, 
nose, and throat specialist, and "a large proportion 
of them were found to be suffering from septic t-onsH 5 - 
or chronic nasal sinusitis ; a number of operations 
were performed, with encouraging results. Tj ie 1 
visiting gynaecologist examined 85 women and the 
visiting dentist saw all new cases. The visiting 
surgeon performed five major operations. Six mo? 
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and three -women were treated by induced malaria 
find men and one woman by intramuscular injec¬ 
tions of-colloidal sulphur. No benefit was found 
after sulphur in dementia prtecox, and it is yet too 
{ € &rly to estimate its effects in general paralysis. 

* The results of early ultra-violet ray treatment were 

• disappointing. Parole was granted to as many 

* patients as possible, and over 05 per cent, were kept 
[ usefully employed, mostly in the grounds, wards, or 
: hospital services. Of tlie nursing staff G7-G per cent. 

now hold the R,lf.P^V, certificate. The adjoining 

• fever hospital with grounds of 7} acres was taken 
' ■ °ver bv the Mental Hospitals’ Committee towards tho 
*, end of last year. The nurses’ home there will provide 
' accommodation for 100 nurses and the five detached 
« blocks arc to be used for some 200 women patients. 
g Gloucester had 1237 patients in residence at its 
> County and City Mental Hospitals at TYottox 
t And Coney Hilo at tlie end of last year. Consideration 
r. being given to means of reducing tho present over- 
f crowding. The recovery-rate was 34-1)0 per cent. 

^ud the death-rate 5-40 per cent. These excellent 
psures arc ascribed by the medical superintendent 
v the improvement in diet and hygiene of recent 
Tears, and also to the higher standard of nursing. 
The hospital gardens supplied an exceptionally 

■ large quantity of fresh fruit for the patients. The 
general health was good; there were four cases of 

■ - enteric, five of erysipelas, two of scarlet fever, two of 
C diphtheria, and nine of pulmonary tuberculosis. 
18 Tlie system of parole has been extended, but is only 

allowed to men. An out-patient clinic lias been opened 
V at the Gloucestershire Royal Infirmary. A phar- 
rf‘ macist and a trained laboratory assistant have been 
ct appointed, together with a complete staff of visiting 
ej specialists. General paralysis is now being treated 
t-i with malaria. Every effort is made to keep the patients 
pit usefully employed ; 592 were working during the year 
M in tho servico of the hospital. A canteen lias been 
c * opened and has proved self-supporting. During 
i* year 10 men and 15 women nurses obtained tbeir 
d* 5 R.M.P.A. certificate, bringing the total certificated 
jjH to 40 men and 30 women. 

% INFECTIOUS DISEASE 

SflE.E? ENGLAND AND WALES DURING THE WEEK ENDED 

■fed ■ . BErT. 19 th, 1931. 

—The following cases of infectious 
mcc- disease were notified during the week : Small-pox, 45 
(last week 10); scarlet fever, 1750; diphtheria, 948; 
h cB i, enteric fever, 43 ; pneumonia, 683 ; puerperal fever, 
iirjV27; puerperal pyrexia, HO ; cerebro-spinal fever, 24 ; 
via i acute poliomyelitis, 7; acute polio-encephalitis, 3; 
iewencephalitis lethargica, 14 ; dysentery, 61 ; ophthal- 
yn mia neonatorum, 98. No case of cholera, plague, 
spH'J or typhus fever was notified during the week. 

.eflt The number of cases in the Infectious Hospitals of the 
rW London County Council on Sept. 22nd-23rd was as follows : 
omali-pox, 55 -under treatment, 5 under observation (last 
43 and 3 respectively) ; scarlet fever, 118 4 j diphtheria, 
.} ii'JP ; enteric fever, 15; measles, 95; whooping-cough, 
*»'f7 ; puerperal fever, 15 (plus 10 babies) ; encephalitis 
T lethargica, 215 ; poliomyelitis, 0 ; “ other diseases," 04. 

St. Margaret’s Hospital there were 10 babies (plus 12 
jjjj mothers) with ophthalmia neonatorum. 

IV Deathe ,—In the aggregate of great towns, including 

:J London, there was no death from small-p ox > 2 (1) 
•jjjf h-ont enteric fever, 10 (1) from measles, 3 (0) from 
| ca *let fever, 21 (4) from whooping-cough, 25 (1) 
i tvohi diphtheria, 44 (8) from diarrhoea and enteritis 
*1 J®der two years, and 27 (5) from influenza. The 
“Sures in parentheses are those for London itself. 

^ —The fatal case of enteric fever outside London occurred at 
VjI ^- 0 rwicK 1 Two deaths from measles were reported at 
'“i ^'fSoioru. Four fatal cases of whooping-cough occurred at 
mverpool, 3 at Manchester, and 2 each nt Birmingham and 
■^cwcosUe-on-Tync. Liverpool and Leeds each reported 
t-ii. » > from diphtheria, Halifax 2. Diarrhoea vns credited 
uth o deaths at Liverpool, 4 at Hull, and 3 at Bolton. 

The number of stillbirths notified during the week 
was - 277 (corresponding to a rate of 43 per 1000 
births), including 53 in London. 


OBITUARY 


MARK PURCELL MAYO COLLIER, M.S. Lond., 
F.R.C.S. Eng. 

Mr. Mayo Collier, who died on Sept. 20th at tho 
ago of 74, had retired from active practice a good 
many years ago. and had made his home at Kearsney 
Abbey, in Kent. Ho was tho son of G. F. Collier, 
physician-in-ordinary to George IV. and 'William IV., 
and was educated at Godolphin Grammar School, 
Hammersmith, University College, London, and 
St, Thomas's Hospital. Qualifying as L.S.A. in , 
1S7S ho went to tho Turko.Russian war in medical 
chargo of tho Dardanelles expedition. Returning 
to England ho held a number of resident posts at 
St. Thomas's Hospital, graduated as M.B. with 
honours in 1881, and was appointed surgeon to tho 
throat and ear department at tho North-West London 
Hospital. At ono time he was also assistant 
demonstrator of anatomy and physiology at tlio 
London Hospital Medical College, and later, in 1889, 
he was professor of comparative anatomy and- 
physiology at tho Royal College of Surgeons. His ” 
various interests expressed themselves in a hook 
on tho “ Physiology of the Vascular System ” and in 
research on the mechanism of tho heart beat (1887), 
as well as in numerous papers on general surgery, 
no soon joined tho full surgical staff of the North- 
West London Hospital, but remained in charge of' 
his old department and paid close attention to his 
specialty. He held office as president of the British 
Laryn go logical Society some 30 years ago, and was 
elected an honorary member of similar societies 
abroad. At the same time his outlook was unusually 
broad, and comprised many branches of medicine 
besides tho ouo ho made his own. As an author he 
collaborated with Mo roll Mackenzie in' a book on 
"The Hygiene of the Vocal Organs,”, and with 
Lennox Browne in “ Diseases of tho Throat and 
‘Nose.” His independent work included studies of 
mouth breathing, progressive deafness, and inter¬ 
mittent nasal obstruction.- 

Mr. Collier married, in 1901, Florence, daughter 
of the late Dr. Spooner Hart, of Calcutta, and Corowa, - 
New South Wales. She survives him.. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE. 

Sure. Lt.-Comdr. A. G. Bee to be Surg.-Comdr. 

Surg. Lts. E. T. S. Rudd, and R, C. Foster to be Surg. 
Lt.-Comdre. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Sure. Lt. F. M. B. Allen to be Surg. Lt.-Comdr. 

Surg. Sub-Lt. O. F. Collins to bo Surg. Lt. 

The following appts. are notified: Surg. Lt.-Comdrs. 
G, F. Abercrombie to Malaya, and St. G. B. D. Gray to 
Repulse, 

ROYAL ARMY MEDICAL CORPS. 

Mai. E. O. Lambkin retires on retd. pay. 

Lt. E. F. Hunt relinquishes his temp, comma 

regular army reserve of officers. 

Lt.-Gen, Sir T. H. John O. Goodwin, K.O.B., C.M.G., 
DSO., late R.A.M.O., having attained the age limit of 
liability to recall, ceases to belong to the Res. of OH. 

TERRITORIAL ARJfY. 

Lt. J. D. Robertson to be Capt. 

INDIAN MEDICAL SERVICE. 

Lts. E. A. R. Ardesbir and P. L. O'Neill to be Capts* 
^Lt-koh J. V. MacDonald retires on account of ill-health. 
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CORRESPONDENCE 


ECONOMY IN THE SOCIAL SERVICES. 

BASIC PRINCIPLES. 

To the Editor of The Lancet. 

Sir,—Y ou have opened your columns to a discussion 
■on economy in tlio social services, and I liavo 
.read tlie views of your eight anonymous corro-; 
spondents, -which would have been of more valuo 
to mo if I knew tho local circumstances of the 
writers. 

Health department expenditure falls under capital, 
on buildings and institutions, and revenue, on upkeep 
-and maintenance of these, and actual work in tho 
various sections, which appears mainly as salaries 
-and wages. Every item of capital expenditure - is 
followed by resultant revonuo costs. Capital outlay 
may be for tho purpose of replacing oxistiug methods 
that have proved themselves inefficient, slow, or 
-costly, by means of greater thoroughness, speod, or 
-cheapness ; or it may bo tho result of undertaking 
a new line of effort not previously attempted at all, 
•and only after the pros and cons have been carefully 
weighed up by the officers at the head of the depart¬ 
ment, by the health committeo, by the council, 
•and finally by tho Ministry of Health. Among the 
-considerations is, of course, that of whether the 
•new proposals can bo afforded at tho moment or not. 
•Such proposals aro most frequently initiated by the 
medical officer of health, who but rarely submits 
them to the inevitable criticism without having 
■ satisfied himself of their soundness, of which ho must 
be the first judge. He also must watch plans and 
control designs and. equipment to ensure economy 
• and convenience in working. It sometimes, happens 
that he finds it necessary to oppose, on tho grounds 
„■ of. cost, unsuitability or inexpedionce, proposals 
that are put forward by enthusiastic mombers of his, 
ommittee or subcommittee, and such proposals' 

ost often originate from counsels emanating from 
the heart rather than the head. 

But it is in the control of revenue-costs chiefly 
.and most constantly that the medical officer of health 
who is a good administrator finds his attention most 
.closely demanded. A good administrator should 
know the work of each subordinate, except that of 
.a specialist medical officer, as well as the latter does 
.himself, and only by such knowledge and constant 
personal observation can he see leakages in cost, 
or effort, effectively. Too many people are anxious 
•to start at the top of the ladder instead of climbing 
up gradually. In a fever hospital this is particu¬ 
larly seen, -where observation of fuel consumption, 
both boiler and domestic, of gas or electricity, of 
breakages, of drugs, and so forth, have to be carefully 
•watched. 

Much depends upon a goad matron to check wastage 
of food. The institution of a swill-tub, while excellent 
.in theory, has been known to lead to much wastage 
of food, particularly where there are tuberculosis 
wards. The Tefuse from a sanatorium pavilion, which 
/is considerable, should be boiled or sterilised before 
use for animals. The matron, or housekeeper, can 
•effect much economy in the sewing-room, by the 
cutting up of old blankets, sheets, &c., and using 
their less-worn parts for patching and mending others. 
The laundry, too, repays attention to the amount 
.of soda and soap consumed ; these account for a 
-very considerable siim per annum. The reducing 
•of all hospital accounts to a costing system will help 


considerably to point to any items that aro showing 
unduo incroaso week by woek, and it may bo possible 
to work out costs of different wards in tho same way 
though administrative expenses must bo watched,, 
or it may bo found that detection of a leakage cost! 
more than the leakage itself. Salaries are pretty well 
standardised, and there are any number of “ expert? ?. 
to soo that thoy aro kept at as low a figure as possible, 
so that wo need hardly spend timo in considering 
them. But the number of persons employed 
neods to bo watchod, as in tho case of hospitals 
and office staffs, wlioro only too ofton the numbers 
aro inadoquato for the functions thoy have to 
; porform. 

Modification of tho aims of tho department may 
have to ho mado occasionally. Thus it may not be, 
necessary to sond so largo a proportion of tho scarlet 
fevers to hospitals, substituting pneumonia and 
measles, though this may not tend to tho lowering ol 
expenditure. Serum immunisation offers a prospect 
of considerable saving by provontion of diphtheria, 
for example, and should ho resorted to on a large 
sealo—o.g., in tho schools whore tho disoaso is common. 
Financial saving must, howovor, not bo looked for, I 
at onco. Coordination, as close as possiblo, should be. 
effected -with all other bodies ongaged in social- 
amelioration, to avoid overlapping, and as far 'as 
possiblo tho health department should coufino itself 
to preventive measures, loaving actual treatment fo 
tlio general practitioner or to hospitals. Thus matornity 
and child welfare contros should concern themselves 
with their original purpose, that of keeping children 
well, and should not attempt to treat tho sick. The 
same principle applies to tho tuberculosis dispensary, 
which was never designed to bo an out-patient 
dispensary. 

. Many of us aro now finding the late poor-law 
hospital grossly inadequate, owing to its treatment 
as ih-patients of a largo proportion of cases who coM/i 
quite well remain at homo, with occasional vis'- 
from a district nurse, if one were available. It *n j 
therefore ho advisable to set going a district nurs> 
association to relieve tho. hospital, and save much 
capital expenditure. • 

Finally, occasional examination of each of th,j 
sections should ho made to make sure ’that it if 
worth while, and that its staff aro all pulling their 
weight, and necessary alterations and adjustments 
effected. All schemes involving capital outlay 
should be very carefully examined, and, if possible, 
postponed for the present, and only the simplest 
and least elaborate plans put forward at all,' 
and those only when circumstances absolutely 
demand. 

Most of the suggestions put forward by your 
previous correspondents seemed to me of the type that 
any capable administrator is bound to bare under 
his consideration ail tho time, and the thoroughness 
of their observation is really a measure of his - 
capability. One suggestion, however, in communica- 
tion IV. struck me as having its distinct possibilities, 
viz., the coordination of neighbouring local 
authorities for the combined purchase of hospital 
stores, and so economising on quantity and standard^- , 
mg requirements. 

I am. Sir, yours faithfully, 

H. Kerr, 

Medical Oillcor of Health, Newcastle upon Tj'bc* 

Sopfc. 22nd,1931. 
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JOINT COMPLICATIONS OF SCARLET FEVER. 

To the Editor of The Lancet. 

. Sir,—T lio annotation on this subject last week 
(p. G94) is of intorost on account of recent work on 
' rheumatic fover and its association with hrcmolytic 
^ streptococcal nasopharyngeal infections. 

^ Apart from a pymmic group, .1 note that Dr. 

^ Zischinsky divides his cases of post-scarlatinal arthritis 
'• into early and late developing typos. In the former 
? the symptoms appear botween tho fifth and the 
\ twelfth day aftor tho throat infection, in tho latter 
^ after tho twelfth day. His terminology is curious, 

•r and it is difficult to understand what ho means by 
'‘.acuto rheumatoid arthritis,” henco comparison 
must bo guarded. However, I bavo also observed 
^ two types of arthritis occurring after acute Ureino- 
1 lytic streptococcal sore-throats (both scarlatinal and 
* non-scarlatinal). Tho first typo appears on or about 
^tho fifth day, and the second lator botween tbo eighth 
and tho twonty-first day. In the cases I havo observod 
' J • tho arthritic symptoms in tho early developing group 
& were of varying intensity, but always clearod up in a 
I';few days without further complication, wliilo those 
i* s in tho late developing group were apt to bo com¬ 
plicated by carditis. I bavo,to hand tho notes of 
^four cases from tho latter group. All four developed 
an acuto hremolytic stroptococcal soro-throat; after 
it-a Bflent poriod of 9, 12, 14, and 21 days respectively 
3 - ! polyarthritis ajipoared, and was subsequently com- 
■* if plicated by carditis in overy case. In no case was 
cefthero a previous history of acute rheumatism or 
o^carditis. ‘ • 

3^' It is surprising to find therefore that Dr. Zischin- 
■n^sky’a late developing group of 102 -cases wero com- 
rfiikplotely’froo from cardiac complications. Even taking 
k. dnto consideration the fact that cardiac involvoment 
>cn5ln acute rheumatism is supposod to bo much com- 
ji.it^moner in this country than on the continent, it is 
bard to explain this difference if wo assume that 
ior-tboth are manifestations of acuto rheumatism. i 

It would be of groat interest to hear tho views on ; 
o cf'fcliis point of medical officers from fever hospitals in | 
! riithis country. 

It I am. Sir, yours faithfully, 

lots 18 - W. Robert F. Collis. 

HcscarcU Department, Hospital for Sick Children, 

« Great Ornaond-strcct, Sept. 28th, 1931. 

t a] • : --— 

the external signs of intelligence. 
tffltf- To the Editor of Tire Lancet. 

ou ^- Sm,—Referring to the review of my hook on Brain, 
f^Mind, and the External Signs of Intelligence, in your 
^Hssue of Sept. 2Gtli (p. GOO), will you kindly allow mo 
at to correct tho statement that tho author “ derides 
)S0i fl 'laboratory technique, both physiological and patho¬ 
logical.” I have done nothing of the kind. All I 
by ihayo endeavoured to demonstrate is that the methods 
^'followed hitherto have not led to the discovery of the 
^primary mental functions of the brain, chiefly owing 
: o#to the false preconceived views which guided the 
e «> investigator. It is in consequence of this failure that 
^many experts have reverted to tho opinion, held a 
^century ago, that the hrain acts as a whole and that 
iig ’localisation of mental functions is impossible. 

[ Sixty years ago it was confidently anticipated^ that 
^‘experiments on the exposed brains of living animals 
™uld “ speedily disclose the nature of the mind and 
me inner working of the brain, and make mental 
disorders disappear for ever.” As is well known, these 
extravagant hopes have not been fulfilled. 


Great results have been expected also from the 
study of the microscopical anatomy of the cortex 
of the brain ; and, ipdcod, wo have learnt much about 
tlio configuration of tho various layers of brain cells 
and their arrangement in structurally differentiated 
territories. But there still prevail conflicting opinions 
as to tho significance of these discoveries. Brains 
of mon of renown have been cut into as many as 
30,000 minute sections, a wonderful feat in itself; 
yot we have learnt very little from it, not knowing 
Avhat signs to look for- as indicating individual 
greatness. No one is as yet able to explain why one 
man’s genius should tako tho direction of a Nowtou, 
while that of anotlior develops into a Shakespeare 
or a Michel Angelo ; or why ono man should become 
saintly in character, while another, with the same 
education and environment, develops a genius for 
crime. 

I have given due credit to tho valuable work done 
by histologists—like Shaw Bolton regarding -the 
pathology of amentia and dementia', and Sir Frederick 
Mott as regards domentia paralytica—hut there is 
notliing to help us cither in the diagnosis or treatment 
of mental disorders in tho living man. 

Your roviower also states that tho author “is 
of the opinion that the brain is as much an organ for 
tho expression of instinct and emotion as it is of 
intelligence, but he devotes his attention entirely 
to tho cortex, ignoring the importance of the thalamus 
■ in this respect and the part played by the endocrine 
glands in the governing of temperament This is not 
truo. As regards tho functions of the optic thalamus, 
I havo quotod tho work done by Sir Henry Head and 
Dr- Gordon Holmes, who have shown this structure - 
to be tho central organ for the convoying of sensations. 
It is well known, also, that projection fibres ascend 
from tbe thalamus to certain regions of tho brain, and 
tho evidence produced in my book tonds to prove that' 
stimulation of these regions loads to the manifestation 
of definite omotions. 

As regards neglecting “ the part played by the 
endocrine glands,” there are no loss than seven- 
references to them in my book. One passage (on 
p. 25) will suffice to explain my view: “ Excess of 
certain glandular secretions can increase spocifio 
omotions—such as fear and anger—but they do not 
create them. The disposition tq them must bo pre¬ 
existent. We all differ in our primary emotions, 
quite independoutly of the state of oiir internal 
organB and glandular secretions.” 

This passage may also serve as answer to the further 
criticism that the author seems “ to have ignored the 
fact, confirmed by biological as well as by neurological 
studios, that behaviour is a function of the organism as 
a whole." All depends what we mean by behaviour, 
whether wo include tho actions of the primary instincts 
or refer only to the emotions. Granted, as I have said 
in my book, that the effect of the latter is an all- 
pervading one, there must he a centre from which the 
impulse starts. 

In conclusion, I should like to draw attention to 
the fact, of which everyone who has studied the history 
of brain research must be aware, that each generation 
of investigators held dogmatio views which guided 
them in their methods aud influenced their results. 
To-day, two exactly opposite opinions are held. 
On the one hand, the British view, endorsed by the 
highest authorities, that "It is obvious that each 
region of the cerebral cortex must be of equal functional 
importance,” and tho continental opinion (hold by 
the chiofs of tho Institutes for Brain Research of 
Berlin, Vienna, and Leningrad) that “ thero must be 
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an anatomical basis for the different human capacities 
and individual talents.” Considering these conflicting 
views, the information contained.in my book should 
prove of value to every investigator, and should bo 
read by every physician interested in the problem of 
the relation of mental activities to brain functions. 
And on this point, I am pleased to see, your reviowor 
seems to agree. 

I am, Sir, yours faithfully, 

Bernard Hollander. 

IVimpole-street, W., Sept. 28th, 1931. 


OPERATIVE TREATMENT OF HYDROCELE. 

To ihe Editor of The Lancet. ' 

Sir, —i n your last issue (p. 680), Mr. Mooro calls 
attention to the value of the cautery in carrying out a 
radical operation for hydrocele of the tunica vaginalis. 
Prom my experience I agree with him that the 
procedure is well worth adopting. Most surgeons 
must have had experience of troublesome hamiatomas 
forming after this operation has been carried out with 
the knife. However careful one is to use all ordinary 
methods of hremostasis they are 'liable to occur, 
especially in old-standing cases in which the sac is 
thickened. For the past four years when operating 
for hydrocele I have removed the parietal sac as a 
routine with the diathermy needle. I have also used 
the actual cautery in a few cases. If it is available, 
the diathermy cautery is extraordinarily convenient 
and easy to control, and involves no risk of damaging 
the body of the testis. With due care similar results 
are no doubt obtained with the actual cautery. I 
have several times observed considerable temporary 
swelling in the testicle following this operation, but 
not greater than is obsorved when the older method 
is used. I am, Sir, yours faithfully, 

Harley-street, W., Sept. 28th, 1931. C. Max Page. 


s . THE STREPTOCOCCAL THEORY OF ACUTE 
RHEUMATISM. 

To the Editor of The Lancet. 

Sir, —In an annotation on p. 694 of your last issue 
I read the sentence: “ Recent research on strepto- 
■ coccal throat infections and acute rheumatic fever 
has revived interest in the streptococcal theory of 
rheumatism.” May I suggest that the valuable work 
of Dr. B. Sclilesinger, Dr. W. Sheldon, and Dr. 
W. R. F. Collis, to say nothing of the researches of the 
American and German schools of thought, have not 
revived interest, but have added new interest by 
striving to open up the path which may lead to the 
solution of the exact part taken by streptococcal 
infection in rheumatism 1 Can the work of Triboulet, 
Menzer, and Gustav Singer at the beginning of this 
century be already forgotten 1 Can the fact—not the 
theory—that a streptococcus isolated from an acute 
rheumatic sore-throat could produce in uninjured 
cardiac valves carditis, and also arthritis, &c., in 
animals, and be recovered from the lesions in pure 
culture, ever lose interest in this country where acute 
rheumatism is so rife ? We early investigators feared 
to dwell too much upon the experiments showing that 
streptococcal angina faucium was a cause of carditis 
and arthritis, because we foresaw the hecatombs of 
tonsillar operations which would follow and have 
followed, and knew full well that the problem of acute 
' rheumatism was only partially discerned. 

The silent period before the rheumatism develops 
after the tonsillitis is row the centre of attention— 


giving a glimmer of hope that some new discovery as to' 
its meaning may lead us a stop nearer in our search for; 
the truth, for a test, and oven for a remedy. There 
may, perchance, be a cause of acute rheumatism 
untliouglit of and hidden from us, Tpit I dare to write 
that streptococcal infection .will always prove of j 
interest in the history of this disease, and to think 
that it will prove to bo the exciting cause. It would 
be grimly humorous to mo if I believed that the 
stroptococcal theory had over lost interest in England; 1 
but too much practical work toward prevention of 
the disease has been done over these 30 years by those 
who have leaned to the streptococcal theory to make me 
either cynical or sad. 

I am, Sir, yours faithfully, 

F. John Poyntox. 

Harley-street, TV., Sept. 28th, 1031. 


HEALTH OF MERCHANT SEAMEN. 

To the Editor of The Lancet. 

Sir, —It was a grief to see mention in your last 
issue of the deaths of Sir William Simpson and 
Dr. W. F. Deardon, who were both anxious to... 
improve the health of merchant seamen. Sir William 
Simpson had many other medical interests, through 
which ho will be longer remembered, but ho had the : 
wolfaro of seamen at heart, and at various meetings 
said weighty words on their behalf. Dr. Dearden- 
did a 1 great deal at Manchester to direct attention 
to and to improve tho conditions of their work. 
Younger men, interested in the hygiene of tho. 
mercantile marine, are coming on, hut tho causo of 
the seamen has for the moment lost valued support 
by the deaths of these experienced advocates. 

I am. Sir, yours faithfully, 

Tunbridge Wells, Sept. 29tb, 1931. W. E. HOME. ' 


Royal Medical Benevolent Fund. — The 
number of new applicants helped by this Fund during the 
last three months of each year has usually averaged about 
33, this being in addition to tho grants which have 
been renewed to old beneficiaries. This year only sevec 
new applications can be considered between now and tlie 
end of jDecember unless further support is given. At the 
last meeting of the committee, 3d grants were voted, amour.V 
ing to £577 10s. The following are particulars of two ca 
helped:— 1J* 

Widow, aged 35, of M.R.C.S. The husband qualified in 393>f 
and a fortnight beforo ho was to sail to tnko up an nppolntincif 
in a Medical Sorvico abroad ho was accidentally killed at thf‘ 
age of 28. The young widow is left with two infant children] 
a girl of 2 years and a boy of 7 months. Sho has £55 a year) 
Fund voted £26 in four instalments. Personal service and 
possible further help will be given. 

Widow, aged 38, of M.B. Husband died in November, 1930; 
at tho age of 47. The widow is left with two boys, ages 9 and 
6, to educate,. She is suffering from encephalitis lethargical 
and is quite incapable of earning a living or even attending 
to her household affairs. A medical man in supporting tbo 
application writes " that tho case is deserving o£ tho utmost' 
possible help.” The widow is left with 30s. n week. Fund 
voted £20 in four instalments. Other societies aro being 
approached to cooperate in this case. 

Brighton Sewer Outfall. — On Sspfc. 23rtl 

the reconstructed sewer outfall and pumping plant at 
Portobello, some miles eastward of the centro of Brighten.' 
was formally opened. The outfall has now been carried 
considerably further out to sea, and the pumping plan*- 
enables the sewer to discharge at nil states of the tide- / 
Hitherto, the discharge has been restricted by the fact that- ( 
when the tide rose to tlio level of the sewer it entered it- 
An electrically operated sluice-gate now excludes the sea- 
pumps raise the sewage over the gate, and then by gravity 
tion the sewage delivers itself into the sea. The total cost 
of the work was £78,000. It was the scheme of Mr. David. 
Edwards, surveyor and engineer to the Sewers Board and. 
Borough Surveyor of Brighton, and it displaced an earlier 
scheme for which the figure was £110,900. - 


PANEL AND CONTRACT PRACTICE 


EXCESSIVE CERTIFICATION: ITS REAL 
CAUSE. 

“ Having read with euro your report (August Stb, 
p. 320) of tlio debate in tbo House of Commons on 
. excessive certification,” writes Rural Panel, “ I liave 
been -waiting for someone to oxposo the real cause 
of tbo increase in certification winch was hardly 
mentioned in the debate. In their excellent analysis 
' (Sept. 12th, p. 003) the Paddington Medical Society 
get nearer to tho truth, but still no ono appears to 
havo tbo courage to state clearly and emphatically 
' that in tho present state of medical Bcionco doctors 
are not capable of distinguishing definitely in overy 
case tbo malingerer or semi-malingerer from tho 
genuine unal)le-to-work case. 

. " In the past it has been assumed that 6omo 90 per | 
cent, of pationts who claim a certificate arc genuinely ; 
incapable of work. Every panel doctor knows that 
.that percentage is rapidly decreasing from a variety i 
of causes, tho chief of which are economic factors j 
duo to industrial depression and unemployment,; 
and a greater knowledge of, and pertinacity in claiming j 
their ‘rights’ by insured patients. Tho public, 
appear to consider that increased claims should 
bo dealt with by tho insurance practitionor refusing ‘ 
to certify any but tho genuine cases and that 
therefore increased certification must, apart from 
an actual increase in sickness, bo duo to laxity on 
the part of tho doctors. It is not nearly so simple 
as that, 

” Every doctor knows that a large numbor of ] 
serious organic lesions aro heralded in their early 
stages by subjective symptoms only. Every doctor, 

', can quote a dozen cases whero complete investiga- j 
, in a hospital or by a consultant has rosultod ; 

in a diagnosis of hysteria, neurosis, or malinger- ! 

' “Hb only for Borne serious or mortal complaint to j 
i develop subsequently. To mention only a few, tho j 
\ early stages of caries of tho spine, corcbral tumour, 

, tuberculosis of the lungs or intestino, or dissominated 
i fic lerosis may have no physical Bigns. On the grounds 
humanity alone tho panel doctor must giro tho 
Patient the benefit of the doubt, aud on othor grounds 
I *f ho has once refused a certificate to a patient who 
plater dies of, say, a growth of the lung, he is not 
ftMwly to repeat it. No one likes to think of his late 
(patient’s relatives going round saying ‘Dr. X. said 
couldn’t find nothing wrong with him, and didn’t 
®ee why ho couldn’t work—and we’ro a’burying of 
. him to-morrow.’ The point I nosh to emphasise is 
i that such errors are not due to incompetence or 
scamped examination, but aro inherent in the present 
state of medical knowledge. 


“ Wlial is tho romedy ? An increase in the number 
of cases referred to tho regional medical officers ? 
Not necessarily. Except in so far as tho passage of 
time may roveal or fail to reveal the development of 
somo physical signs the R.M.O. is no more likely to 
bo certain of discriminating such cases as I havo 
mentioned Irom maiingorers or neurotics than the 
patient’s panel doctor. It seoins to me from practical 
! observation that tho R.M.O’s. function is not so 
! much to chock or corroct the opinion of the panel 
practitioner as to ability to work, but scare tho 
j fraudulent claimant into signing off under tho vague 
menace of a doctor of superior powers who will see 
through his claim. There are undoubtedly a certain 
number of gonuinu claimants who are declared fit 
by tho R.M.O. but who cannot and do not resume 
work. At tho same time, tho R.M.O. clearly has his 
place in preventing excessive certification and instead 
of approved societies referring pationts indiscriminately 
(and in many cases ridiculously) as they do at present, 
it should be made easier for the insurance practitioner 
to refer doubtful cases. 

“ At present the cooperation of tho panel doctor 
in saving tho funds of the societies is made too 
difficult. It could be made easier in threo ways. 

“ 1. Certain diagnoses could be referred to the 11.51.0. 
automatically—e.g.. anirmia, debility, gastritis, neurosis. 

’ neurasthenia, and hysteria. A practitioner certifying a 
I patient as unfit from any of theso causes would know that 
the case would como under revision; and his patient would 
not know. 

“ 2. 1 have several times written in the space for remarks : 

1 Please refer to R.M.O.’ and nothing has been done about 
it to my knowledge. This could bo remedied. 

" 3. The form by which a practitioner can refer cases to 
the 101.0. could be simplified and addressed, prepaid 
envelopes supplied. 

“ More important, however, than a greater 
discrimination in cases roferred to the R.M.O. I 
regard an increase in sick visitation by the societies. ' 
Rules should bo strict and tho genuino case will keep 
to them ; tho fraudulent should bo mado to feel that 
the game is not worth the candle. Lastly, cases that 
are pi’oved not to bo genuine, admittedly a difficult 
matter, should be proceeded against by their societies 
and oxamples made of them—and published. To my 
mind the root of tho trouble is that the approved 
societies havo two conflicting aims. On tho one 
hand they wish to attract members to their own 
particular society aud keep them contented when 
onrollcd ; on the other, they wish to safeguard their 
accumulated funds. Tho unfortunate panel doctor 
has to hold the balance and in tho present state of 
economic depression his medical knowledge will not 
enable him to do so.” 


Medical Defence Union : Annual Meeting.— 

The annual general meeting of the Medical Defence 
vmon was held in London on Sept. 24th. Dr. W. S. A 
Griffith, the acting president, who presided, began by 
referring to the death of Sir Herbert Waterhouse, the late 
president, and of Dr. Hedley Hill, Dr. W. Tracy Lydall, and 
r - Seymour Taylor. He went on to congratulate the 
ers u P°u the steady growth and continued prosperity 
of .^oion. When he (Dr. Griffith) vacated the office 
„ P^'fient in 1901, the membership was -4005 and the 
^"^“Jfiated fund stood at £918. The membership was 
- \ 587 ar “l the accumulated fund £55,7S0. The weight 
thVT m *‘ uen ce of the Union liad steadily increased, and 
linKU BO difficulty with which a practising doctor is 
ad pi,L»° ° e con Jronted, in which he could not derive great 
&rn T fro ® the experience which tho Union, had 
'juired. It was stipulated, however, that every member 


applying for assistance must be in benefit—that is his 
subscription must not bo in arrear—and there must be a 
professional principle involved. Further, the Council 
reserved itself absolute discretion whether and in what 
manner it would accede to tho member’s request. It had 
recently been decided that a candidate when elected should 
be in benefit from the date of the receipt of his subscription. 
Unfortunately, said Dr. Griffith, there were still many 
practitioners who allowed themselves to remain unprotected 
against the attacks of unscrupulous persons and their own 
errors. Everyone engaged in practice should join one or 
other "of the defence societies, and having joined should pay 
his subscription regularly and consult the secretary at the 
first hint of trouble. 

The report of the Council and the financial statement 
for 1930 were adopted unanimously. Dr. W. S. A. Griffith, 
Dr. V. A. Jaynes, and Dr. A. Lyndon, the retiring members 
of Council, were re-elected. 
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PARLIAMENTARY INTELLIGENCE. 


NOTES ON CURRENT TOPICS. 


The Finance No. 2 Bill was read a second time in 
the House of Commons on Wednesday, Sept. 23rd. 


HEALTH INSURANCE CUT—CONCESSION TO 
DOCTORS. 


On Friday, Sept. 25tli, the House of Commons 
further considered the National Economy Bill in 
Committee. Captain BOURNE, Deputy Chairman of 
Committees, was in the chair. 

On the schedule, which enumerates the services 
in respect of which Orders in Council may be made 
under the Bill, 

Mr. Rhys Davies moved to leave out the reference 
to National Health Insurance. He said that this 
subject had not been very clearly explained. What 
had happened was that the Minister of Health and 
his Department in the statement made in the White 
Paper would lead the nation and the House of 
Commons to believe that the panel doctors had 
been gracious and generous enough to hand over to 
the Treasury £S50,000 per annum of their own money. 
The case was not exactly like that. On the second 
reading of the Bill .the Minister of Health had said : 
“ The result is that the effect of the proposal to 
deduct a certain proportion of the remuneration of 
doctors and chemists, and to return the deduction 
to the Exchequer, is that you give hack to the 
Exchequer something which the Exchequer had 
already paid, out for another purpose.” That did 
not seem to he very clear. Whatliappened, apparently, 
was that the Minister of Health went to the British 
Medical Association and said “ the pound sterling is 
languishing from nervous debility, and our export 
trade is suffering from Bright’s disease,” and the 
Association was asked to come to the rescue of the 
pound sterling. The panel doctors were paid a Os. 
capitation grant in respect of each of the 15,000,000 
•x insured persons. With the exception of a very small 
contribution from the Exchequer, the whole of -the 
Is. came out of the funds of the approved societies. 

might be rightly assumed- that if any reduction 
was made in the 0s. paid to the doctors it ought to 
accrue to the funds of the societies from whence it 
came. The whole of this contract for a reduction 
was practically completed before the approved 
societies had a chance to say a word about it. —It -ivas 
reported, however, that the representatives of the 
societies had agreed to what had been done. That 
was typical of the Minister of Health. It was unfor¬ 
tunate that these funds were continually being 
raided by almost every successive Government. 
Mr. Churchill had. taken away £2,250,000 per annum 
from these funds, and the present Minister of Health 
now proposed to take away about £1,000,000 per 
annum. The Minister of Health contended that the 
money which he was taking from the doctors and 
chemists would go hack to the funds of the scheme 
and would relieve the State contribution to exactly 
that amount. He (Mr. Davies) had never heard of 
such financial jugglery. It was an astonishing fact 
that it was only in respect of National Health Insur¬ 
ance that the cuts proposed by the Government 
went very much beyond the demands contained in 
the recommendations of the May Committee. 

Mr. Chamberlain (Minister of Health): Will the 
hon. Member explain how he arrives at that con¬ 
clusion ? 

Sir. Davies said the May Committee suggested a 
saving on health insurance of only £1,000,000, but 
this Bill proposed a cut of £1,100,000. He would like 
to know whether they would, get the same service 
from the doctors for 8s. as they now got for 9s. Since 
the Minister of Health ma'de this arrangement with 
the chemists one of the larg>st Arms had asked their 
staff to accept a reduction in Wages as a consequence 


of the reduction in grant. The result would he that, 
this firm would make a profit out of the transaction. 
He would also like to know if the Government were 
going to relieve themselves of the responsibility for 
a grant to the Central Fund. The Exchequer grants' 
to these funds had fallen from £10,250,000 in 1021 
to £0,250,000 in 1930, in spite of the fact that the 
number of insured persons had increased almost; 
every year. If this process continued the time would r 
come when the State would wipe its hands clean of ;, 
this scheme. He did not criticise the professional 
work of the doctors, but he was very much afraid 
that as a result of these reductions they would; 
increase their charges to non-panel patients, and in 
the end lie doubted whether the doctors would suffer 
much. 

Dr. Morris-Jones: Is the hon. Member aware 
that whereas the panel doctors have suffered a cut; 
of over 10 per cent, no reduction has been made 
in the amount given to the approved societies lor . 
administration ? 

Mr. - Davies : If this Government unfortunately 
lasts long enough that may come down. also. - 

Dr. Morris-Jones : It ought to come down 
now’. ' ' 

Mr. Davies said that perhaps the societies would 
do what the .Navy did and “ larn them a lesson."' • 
Ho was. astonished that the Minister of Health,Who 
had been searching every nook and corner, had left 
out the dentists and opticians. In 1913 there were 
12,074 panel doctors ; in 1930 there were 15,750. 
The average annual income . of each panel doctor. 
rose from £304 in 1913 to £103 in 1930. Ho did not 
think that the medical profession was overpaid, 
though the May Committee made a very scathing, 
attack upon the capitation payment to doctors from : 
insurance funds.. They said that the local and 
municipal authorities found it very difficult to secure 
the services of medical men because the fees under ; 
the National Health Insurance scheme were so much 
higher than they were prepared to pay. There had, 
been an increase in the foes of the doctors from 
£3,750,000 in 1913 to £7,250,000 in 1930. Those who 
had anything to do with the administration of these 
funds felt very sad about the present situation,, 
because the result must he that benefits would be 
reduced. Statutory benefits would not be reduced' 
at the moment, hut dental, optical, and convalescent, 
home benefits, as. well as distress grants, woul<£! 
probably go by the Ooaru; — ro~naa"~Deon\ sai^ thalf 
the Government had been very generous in sec. u .injlf 
£142,000 so that the societies who were not able toj 
meet the statutory benefits would be helped iKOffi 
the Central Fund'. That was called the jartial 
pooling of surpluses. Once they 'began to-pool, 
surpluses in the end there would he no surpluses ty 
pool. It had been highly . gratifying to note Jgfl’,? 
beneficial results on the health of the community t. of 
National Health Insurance. This country had pirCirli- 


cally the lowest general mortality-rate in the wl 
T he infantile mortality-rate had declined by a ’ 
in one decade, and the excellent contribution ow 
panel doctors and the approved societies had h of. 
considerably to achieve that object. 


IF* 


THE MINISTER’S REPLY. 

Mr. Chamberlain expressed astonishment at 
speech of Mr. Davies, who, he said, really did kn 
something about National Health Insurance. Tli) 
was not a shadow of excuse for his attempt to reprt 
sent the action proposed as a raid on the fundR| 
the societies. A sum of 15s. a head was allowed . 
he set aside for medical benefit under the Act, nil 
out of that sum 9s. represented the remuncratki 
given to the doctors. It was'true that in the ordinary 
course the effect of any reduction would benefit the 
funds of the societies. But this was not the orclin.".0 
course of procedure. This reduction was never 
discussed upon merits hut as a contribution by the - 
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doctors and chemists to national needs. If they had 
been asked to give up Is. simply for the sake of 
benefiting the funds of the societies they would have 
refused and lmvo fought the case from one end to 
the other.. Mr. Davies appeared to have become 
confused as to what the Slay Committee recommended 
and what in fact .the Government proposed to do. 
The contribution of the doctors was identically the 
■same as the May Committee had recommended. 
•The Committee estimated the saving in a full year 
at £750,000, but a closer estimate showed that it 
.would be £850,000. It was true that the May Com¬ 
mittee did not recommend any reduction in the 
remuneration of the ’ chemists, hut if the doctors 
were asked to make a contribution it was only reason¬ 
able that the chemists should do likewise, and they 
at on.ee accepted it. A further difference between 
the proposals of the Government and those of the 
May Committee was that the latter included £100,000 
to bo saved by the non-extension of the Act. A slight 
alteration had been made in the proposals embodied 
in the White Paper. In accordance with the announce¬ 
ment of the Prime Minister certain alterations were 
going to be made in the cuts originally proposed in 
the.pay of the police and the salaries of teachers. 
The cut from 05. to Ss. in the case of the doctors 
represented a larger percentage—-namely, 11 per cent, 
compared with 10 per cent.—-and it seemed to him 
•to be unfair to them, and inconsistent with the general 
scheme of the Government, that the doctors and the 
chemists should be left out of the scope of the pro- 
• posed alterations. Accordingly he had written to the 
Insurance Committee of the British Medical Associa¬ 
tion and also the Pharmacists Union intimating that 
the Government proposed to substitute for the 
original proposals a simple 10 per cent, reduction in 
both cases. It meant that there would bo a rather 
smaller sum available for saving—about £90,000 in a 
•full year—but he hoped to be able to make that 
good by savings in other, directions. Mr. Davies had 
touched upon the withholding of the State grant of 
£142,000 from the Central Fund. Anyone^ would 
suppose, from what the hon. Member had said, that 
this also was an attempt to raid the funds of the 
approved societies. But no one knew better than 
the hon. Member that the societies were very much 
, relieved at the proposals of the Government in this 
connexion, because they realised that owing to the 
' enormous increase in the claims for sickness benefit 
i .the position of the societies after the next valuation 
was going to be much less satisfactory than after the 
f Jast. In fact, in some cases there might be societies j 
WJ.vho without outside help would not be able even to ; 
jV'meet the statutory benefits. In such an event the 
^•resource available was the Central Fund, and it was 
i Ho the interest therefore of the whole system, and of 
I the weaker approved societies in particular, that the 

I Central Fund should be made as strong as possible. 
-,''That was what the Government were proposing to do. 
\ The £142,000 which would fall to be paid this year 

from the -Exchequer would not be paid, but instead 
•* of that the Central Fund was to get £300,000 a year 
*4 which it had not before, and, further, it was to get 
4 arrears of the £300,000 since 1928, which would amount 
5 to something'like £ 1 , 000,000 to start with. So that 
"1 the Central Fund would be in an unassailable position 
■ ? a nd ■ able to guarantee the standard benefit all 
V round. He thought he had shown conclusively that 
Mr. Rhys Davies’s allegations or insinuations had no 
foundation whatever. So far as the approved 
U societies were concerned, they would be made stronger, 
yiand, not weaker, by the Government proposals. 

. Mr. Thomas Lewis supported the amendment. He 
PA 9aid if there was to be a reduction in expenses, whether 
regard to the fees of the medical profession or in 

I I *i n ^ ,°*-her way. National Health Insurance required 
H foe funds, die thought it was a wrong thing to take 
7 this money away from the approved societies. He 
J was afraid, from an answer given by the Minister of 

Health a few days ago, that the measures for pre¬ 
venting maternal mortality, wliich were so imperative, 
were going to be delayed. ‘Whatever might be the 


result of the present proposals, he hoped that' the, 
Minister of Health would keep in mind the question 
of the new maternity service and not allow it to go" 
by the board. 

Dr. Morius-Jones said ho felt sure the medical 
profession would be pleased at the offer which had 
been made by the Minister of Health. It would 
have been baldly right, after the profession liad 
accepted the cuts, not on their merits hut simply as 
a gesture in this time of emergency, if they had been 
penalised for accepting quietly what a large number 
of other professions had not accepted. He was dis¬ 
appointed at the attitude of Mr. Davies. He would 
have expected the hon. Member to say that the 
medical profession in this instance had behaved 
extraordinnrily well. It would have been a gracious 
act on bis part as an. administrator of the approved 
societies. While thanking Mr. Cliamberlain for the 
concession lie had made, he would like the right hon. 
gentleman to consider on what principle of equity 
the 4s. 6d. a head allowed for administration expenses 
of the approved societies remained unaltered. On the 
whole, the financial situation of the societies was 
such that they could hear with perfect equanimity a 
small reduction per head of administration expenses. 
This would give the approved societies an oppor¬ 
tunity of following the very patriotic example of the 
medical profession. 

The amendment was rejected by 237 votes to 153. 

ECONOMY CUTS AND NATIONAL FITNESS. 


On Monday, Sept. 28th, the House of Commons 
further considered the National Economy Bill in 
Committee. Captain Bourne, Deputy Chairman 
of Committees, was in the chair. 

On a motion by Mr. Johnston to leave out the 
reference in the Schedule to Unemployment Insurance, 

Dr. Hastings said that during the past week 
they had talked a great deal about the gold standard, 
and whether it ought to bo maintained or not. He 
thought that the man standard of this country 
was of even greater importance. We could not 
afford to neglect anything which would - help to 
maintain our man power, whether employed or 
unemployed, at the highest possible level of fitness 
and efficiency. We must depend upon such efficiency 
in producing the goods wliich were required to pay 
for our food and other imports. If the standard 
of living of the unemployed was' lowered, the 
consequences might bo serious. When an unemployed 
man found a difficulty in obtaining work he felt 
that he was not wanted, and if, added to that, he had 
to face destitution, the mental effects might be 
serious. Fortunately, in tliis country, we had not 
seen anything of that kind, but in other countries, 
•where the unemployed were differently treated, it 
bad led to a great increase in suicide and crime. 

The amendment was rejected by 29G votes to 243. 


ECONOMIES IN NATIONAL HEALTH 
INSURANCE. 

On Tuesday, Sept. 29 th, the House of Commons 
completed the committee stage of the National 

Economy Bill. _ „ 

Dr Drummond Shiels, speaking against the 
motion for the third reading of the Bill, referred to the 
proposed economies in National Health Insurance. 
He said that not very much had been said about 
the doctors and chemists. He had always found 
that it was very difficult to work up sympathy in 
tho House of Commons for doctors and sometimes 
for chemists, but they were said to have taken their 
medicine without flinching. It had been liinted 
by one hon. Member that when.they agreed to the 
cuts they were unaware that more income and 
petrol taxes were awaiting them. What was their 
present state of mind was not stated, but here again 
the real attack was not on the doctors and tho 
chemists but on the social service of which they were 
a part. The Royal Commission had shown that tho 
National Health Insurance system, while good as far 
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as it went, was quite inadequate. Hon. .Members 
knew that the improvement of specialist service, 
of services for dependents, and many other develop¬ 
ments were required before national insurance could 
be said to he an adequate service for its purpose. 
Yet instead of improvements they now had this set¬ 
back, and the standard of working-class medical 
service was definitely lowered compared with that of 
other sections of the" community. 

Lieut.-Colonel Fremantle -. Will the lion. Member 
explain if he really suggests that through this Bill, 
or in the White Paper, there is any suggestion that 
we shall cut down the consultant services ? 

Dr. Shiels : Ho, hut the lion. Member knows that 
I was not referring to that but to the development 
foreshadowed by the Royal Commission, and I want 
to point out that National Health Insurance is a 
vital service, and in view of the wonderful develop¬ 
ments of medical and surgical skill, such services 
ought to he available in full and ample' measure to 
the very humblest members of the community. 
They are not so now and the effect of this Bill in 
regard to these services is definitely to lower its status. 
-—The Bill was read the third time by 297 votes to 242. 

The measure was afterwards introduced by the 
Marquess of Reading in the House of Lords and read a 
first time. 


HOUSE OF COMMONS. 

WEDNESDAY, SEPT. 23rD. 

Health Services in African Colonies. 

Mr. HorbAbin asked the Secretary lor tile Colonics 
whether the grants or loans, made or approved, towards 
technical education, the training ot African dispensers, 
sanitary inspectors, &c., would he affected l>y the proposed 
reductions'in the Colonial Development Fund ; and whether 
further grants or loans of this kind were to he discontinued, 
a—Mr. Thomas replied : The answer to the first part of the 
question is in the negative. As regards the second part, 
schemes submitted by Colonial Governments will be con¬ 
sidered, ns in the past, on their individual merits, but 
regard will be paid to the consideration set forth on page 8 
of the White Paper (Cmd. 3952) and to the reduced funds 
available. 

THURSDAY, SEPT. 24th. 

Housing in Rural Areas. 

Mr. Perry asked the Minister of Health if the operation 
of the Housing (Rural Workers) Act, 1931, was to be sus¬ 
pended or restricted as part of the Government’s economy 
policy ; and, if so, what steps would bo taken to meet 
the need for more and cheaper houses in rural areas.—Mr. 
Chamberlain replied: There is no intention of repealing 
the Housing (Rural Authorities) Act, 1931, to which I 
assume the hon. Member refers. Applications from' rural 
district councils under this Act are still coming in, and in 
accordance with Subsection (3) of Section X all such applica¬ 
tions will be eligible for consideration provided that they 
are made before Nov. 30th next. In accordance with the 
Act applications will he first considered by the committee 
appointed by my predecessor, of which the Paymaster- 
General is chairman. 

Mr. Perry : Are we to understand that the Government 
intend to proceed with this work ? 

Mr. Chamberlain : Yes, Sir. 

Mortuary Accommodation in Yorkshire. 

Mr. Turton asked the Home Secretary whether his 
attention had been called to the coroner’s inquest, on 
August 7th, on Wilfred Armstrong Rhodes, at Asenbv, in 
the North Riding of Yorkshire, and to the fact that during 
the interval of three days between the recovery of the body 
and the holding of the inquest the body was laid in a shed ; 
and whether he would take steps to secure that all proper 
provision was made for the housing of the body during such 
interval, so as to prevent distress to the relatives and the 
neighbourhood.—Sir H. Samuel replied: My attention 
had. not been drawn to this case, but I have made inquiry 
and consulted the Minister-, of Health. I understand that 
no other accommodation insthe nature of a mortuary was 
available, and the Minis!,-Ainforms me that the circum¬ 
stances are such that he dolk not feel justified in pressing 
the local authority to provided- public mortuary. 

Mr. Turton : Will the righ% hon. gentleman take steps 
to see that the inquest takes pRice as soon after the death 
as possible and not after a delayv of three days ; and also 


to see whether it is possiblo that the body shall he housed 
in a moro suitable place than a garage ? '■ 

Sir H. Samuel : I will bear in mind tlio lion. Member’s f 
suggestion. 

Specialist Advice for Prisoner, in Parkhurst. , i; 
Sir Cooper Rawson asked tlio Home Secretary vrbr J I 
permission was refused by the governor of His Majcstyk , 
prison at Parkhurst for a heart specialist to visit a prisoner, ! 
a previous patient, who wns suffering from angina pectoris; i 
and whether it was possible (o make any exception.—Sir 
Herbert Samuel replied: Tiie prisoner in question has 
been free from heart attacks during ids sentence. Ho is 
receiving nil necessary medical care and attention and, if 
necessary, the prison medical officer could call in a 
specialist. In these circumstances there is no reason for 
taking any exceptional course. 

• Maternal Mortality. ■ ~ 

Dr. Phillips asked the Minister of Health if lie had ye! 
received the finnl report of the departmental committee 
on mntcrnnl mortality and morbidity. —Mr. CnAJinraiuts , 
replied ; No, Sir, but I understand tiiat this report is new 
in preparation, and it will be completed ns soon as prac¬ 
ticable. 

Approved Societies and Rheumatic Treatment. j 
Mr. Philip Oliver asked the Minister of Health hor. 
mnny approved societies had included in their schemes ot- 
additional benefit particular benefits in respect of special 
treatment for rheumatic diseases.—Mr. CilAMBERUB j 
replied; Five hundred and fifteen approved societies and 
branches have included in their schemes of additional 1 
benefits the particular additional benefit No. 10 under which 
special treatment for rheumatic diseases would be possible. 

Feeding of Necessitous School-children. 

Mr. Tinker asked f lie President of the Board of Educa¬ 
tion tlie number of local education authorities "‘ho liad 

put into operation t he feeding of necessitous school-children : 
and if lie would give the latest figures of the number of 
children being fed.—Sir Donald Maclean replied : In the 
week ending .Tnly 18th, 131 local education authorities 
made provision for the feeding of school-children. The 
number of children receiving meals was approximately 
154,500, of whom 101,500 were necessitous children receiving 
meals free of charge. 

Salaries of School Medical Officers. 

Mr. Benjamin Gardner asked the President oi the 
Bonrd of Education whether school medical officers were 
included among the officers other than teachers referred 
to in Circular 1413, issued Sept. 11th, 1031 : whether lib 
department had opened any negotiations with the British 
Medical Association in the matter of reductions of school 
medical officers’ salaries; and, if so, whether he would 
communicate the result of any such negotiations to educa¬ 
tion authorities for the authorities’ guidance, so that there 
might be a scale or scales of reductions generally acceptabk 
and applicable throughout England and Wales.—fit: 
Donald Maclean replied: The answer to the first pa|f- 
of the' question is in the affirmative. I have not openCji 
any negotiations with the British Medical Association-ii 
tho matter of school medical officers’ salaries, and the third 
part of the question does not therefore arise. j 

Safeguards in Regard to Imported Milk. • 
Lieut.-Colonel Gault asked the Minister of Health 1 
whether, in view of the fact that certain distributors were 
purchasing milk imported from the Continent in the form 
of ice blocks, he would state whether tho source of supply 
was subjected to the same tests ris the milk produced i”. 
England ; and, if not, whether lie wns prepared to take 
the necessary steps to protect English farmers from this’ 
kind of competition.—Mr. Chamberlain replied: The 
laws as to adulteration apply equally to liquid and frozen 
milk, and to imported and home-produced milk, with the 
added safeguard in the case of imported milk that' it is sub¬ 
ject to sampling at the time of importation. Tlio regul a " 
tions also require that imported milk should be free from 
tubercle bacilli and should not contain moro than 100,00“ I 
bacteria per cubic centimetre. I am advised that tLy' ■ 
conditions are at least the equivalent of those which apr'f 
to English milk. 

MONDAY, SEPT. 28TH. 

Opium Exports from India. 

Major Graham Pole asked the Secretary of State f° r 
India if he would give the figures relating to the M'-fi 
1930—31 and to the four previous years showing the nmoun 
of opium exported by the government of India and - 
total revenue received by the government of . India i: 
this account.—Sir S. Hoare replied: The amount » 
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opium exported from India daring 1030-31 and four 
previous years was as follows ;■ 

Ounces. 


1030-31 
1020-30 
, 1025-29 


.. 0,553,480 
.. 13,302,800 
11,031,075 


1027-28 .. 
1020-27 .. 


, 18,250,810 
20,231,392 


"The gross revenue (before deduction of charges including 
Urn cost price of opium) derived from the export of opium 
in the financial years from 1920 was os follows :— 

1020-30 .. ..£1,733,071 , 1027-2S .. ..£2,309,950 

1028-29 .. .. £1,928,093 I 1020-27 .. .. £2,030,139 

Figures for 1030-31 arc not yet available. 


Pension Claims. 

■ Major Cohen asked the Minister of Pensions the number 
of claims submitted outside the seven years’ time limit 
during the past 12 months; and the number admitted 
during that period either by way of award of pensions or 
^vision of treatment.—Major Tuyon replied: During 
the 12 months ended .Tune last, a diminishing number of 
f new applications, amounting in the aggregate to 11,103, 
, werereceived. During the same'period 13,900 claims were 
decided, out of which about 0 S 0 cases were admitted to 
pension. 275 were given other forms of pecuniary grant, 
and 22 wore found to require not more than medical or 
surgical treatment. 

Permanent Infirmity of Pension Orphans. 
Major Cohen asked the Minister of Pensions, the number 
. of allowances that had been extended beyond tlio age of 21 

> to total orphans who were unable to contribute to their 
i own support .becauso of mental or physical infirmity.— 

> Major Tuyon replied.: Dp to the end of .Tune last allowances 
, had been extended beyond the age of 21 to 72 orphans on 

the ground of permanent infirmity. 


TUESDAY, 8Err. 20 tii. 

i Imports of Liquid Milk, 

f , ‘Colonel Rccoles-Brise asked the Presidcntof the Board 
j Trade if any liquid milk was betug imported into this 
j Country, and, if bo, the quantitv bo imported to the nearest 
: convenient date.—Sir Philip Cuntjffe-Lister replied: 
< , e °. n *T Ircsh liquid milk imported into the United King¬ 
dom. is from the Irish Freo State, and mainly over the 
land boundary into Northern Ireland. During the first 
eight months of this year 30,4S1 cwts. of fresh milk was 
,, imported. In addition, a small quantity, 2390 cwts., 
‘ of unsweetened preserved milk (other than condensed and 
ff Powdered milk) vrns imported into the United Kingdom. 

ri Woman’s Death from Asbestosls. 

ft' .Mr. Mcgoeridoe asked the Ilome Secretary whether 
? his attention had been called to an inquest at Ilford last 
S week on a young woman who had been employed eight 

V ? cara before at an asbestos factory at Barking, the verdict 
being death due to asbestosis accelerated by tuberculosis ; 

a ^nd whether he would amend the scheme for asbestos 
“A factories made under the Silicosis (Asbestosis) Act, 1930, 
O J^'nich provided a period shorter than eight years between 
. the employment and the certification of asbestosis, since 
.it J** was now proved that once the lungs were afTected the 
• C4 ' disease was incurable and, in tho majority of cases, fatal.— 
Mr. Stanley (Under-Secretary for Home Affairs) replied : 

• m!- 6 att ^ntion of my right lion, friend hag been called to 
, - this case. The scheme for the asbestos industry does not 
b* npply to persons who had ceased to be employed in the 
r industry at the time it was made, and no compensation 
X would therefore have been payable in [his case, quite 
sf apart from the time limit provision to which the lion, 
r* Member refers in his question. As regards the question 
?T °* jhc time limit, it has not been found practicable in any 
-* ot . the schemes that are in force under the Act to dispense 
,' with some provision of the kind, but the department will 

V the point further with the industry, and consider 
£ ' whether some modification can be introduced into the 
f : scheme. 

if Unhealthy Basement Dwellings In London. 

jJ .. Day asked the Minister of Health what investfga- 

I ” on9 had been made into the number and description of 
‘ '® cc * , P a ht8 of basement dwellings in different parts of London; 

• “he would make a statement of any such investigations 

Ar T.- ° conclusions and recommendations arrived at.— 
Mr* L. D. Sotos replied : The report of the county medical 
- oiiicer of the London County Council for the year 1029 and 
f^port of the school.medical officer of the council for 
•f T^r 1930 contain accounts of the investigations which 

j f> ave carried out. The question of what further 

I I f Ce lP 3 ' “ any, can usefully be taken to deal with unhealthy 

p “-ft. is, I understand, engaging the active considera- 
4 °J the London County Council and tho standing joint 

i ' ommittee of the metropolitan borough councils. 
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University of London. 

King's College .—Four lectures on Blood Plasma and 
Platelets will be given by Mr. J. IV. Pickering, D.Sc., on 
Tuesdays from Oct. Gth to 27fh, at 5 r.M. At the same hour 
on Thursdays, from Oct. 15th to Nov.,5th, Mr. J. A. Hewitt, 
D.Sc., will speak on tho Metabolism of the Carbohydrates 
and Fats. 

University College .—Six lectures on the Physiology of 
the Sense Organs are to be given by Dr. R. J. Lythgoe 
on Mondays, from Oct. I2tli to Nov. 16th, at 5 r.M., and 
four on the Respiratory Functions of the Blood, by Mr. 
L. E. Bayliss. P1 lD„ at the same hour on Fridays, from 
Oct. 10th to Nov. Olh. Mr. Joseph Needham, Ph.D,, will 
deliver four lectures entitled Speculation, Observation, and 
Experiment as illustrated by the History of Embryology, 
on Wednesdays, from Oct. 14tli to Nov. 4th, at 5.30 r.lL 

London Hospital Medical College .—The Schorstein lecture 
will be given in the Bearstead clinical theatre at 4.15 p.ir. 
on Thursday, Oct. 13th, by Prof. Arthur J. Hall, whose 
subject will be Clironic Epidemic Encephalitis. 

University College Hospital Medical School .—On Tuesdays • 
Oct. 13th and 20th, Prof. J. C, G. Ledingham, F.R.S., will 
speak on Resistance to Infection, Natural and Induced : on 
Oct. 27tli and Nov. 3rd, Prof. O. R. Harington, F.R.S., 
on the Chemistry and Functions of the Thyroid Gland ; 
on Nov. 10th and 17th, Miss Harriettc Chick, D.Sc., on 
Vitamins and Disease ; and on Nov. 24th and Dec. 1st 
and 8 th, Dr. R. T. Giant on the Pathology of Endocarditis. 
All these lectures will be at 5.15 r.sr. on Tuesdays in the 
Medical School. 

London School of Hygiene. —The.second course of Heath 
Clark lectures will be held at the School on Oct. 13th, 
15tii, 10th. 20th, and 22nd, at 5 P.M., by Sir George Newman. 
Its title is the Rise of Preventive Medicine. 

London school of Economies .—Tliree lectures on the 
Production. Distribution, and Value of Milk will ho given 
at the School by Prof. R. Stenhouse Williams, M.D., at 
5 I\M., on Wednesdays, Oct. 14th, 21st, and_28th. 

University of Leeds. 

At recent examinations the following candidates were 
successful: — 


J. rhlllips. 

FINAL EXAMINATION TOR M.D., CTI.B. 

Part I. —J. H. Hudson, J. H. Lawrence, and R. Baines. 

Part II. —N- W. Roberts, M. 0. Boss, C. K. Sh ah, B. E. 
Tunbridge, and Lilian I. Walker. 

Part III —B. E. Tunbrideo (second class honours), L, GUefc, 
J Af Holmes. O. flyman. H. Mattison, N. \V. Roberts, M. G. 
Boss,’ B. Sciiroeder, and Lilian J. Walker. 


FINAL EXAMINATION FOR B.CII.D. 

A Pearlson. 

FINAL EXAMINATION FOR L.D.9. 
J. E. Bcnfleld, and A. n. Green. 


Catherine M. Gray. 


The William Hey Med at and The West Biding Panel Prac- 
Prize have been awarded to P. B. Allison. 


Jresbam Lectures. 

Four lectures on Great English Doctors and their Message 
•ill l>o triven by Sir George Newman, at Gresham College, 
iasinghaII-street, London. E.C., at 0 P.M., on Oct. Oth 
.,,1 ti,w>r> following days. 


Royal Institute of Public Health. 

The Harbcn lectures will be delivered in the lecture 
theatre of the Institute, 37, Russel 1-square, London, W.C., 
at 4 wr. on Oct. 5th, Gth, and 7th, by Dame Louise Mcllroy, 
professor of obstetrics and gynaecology in the University 
of London. Her subject is Beeent Researches in the Pre¬ 
vention of Maternal, Foetal, and Neonatal Mortality, the 
three lectures being devoted respectively to the antenatal, 
intrnuatal, and postnatal periods. No ticket of admission 

^ A^eourse" of lectures on the Health of the Citizen will be 
given at- the same address, at 4 PAL, on Wednesdays, from 
Oct. 14th to Dec. I 6 th. The first lecturer will be Sir Ernest 
Graham-Little, M.P., on the Health of the London Citizen. 
Subsequent speakers will be Sir Leonard Hill, F.B.S.. 
Prof. F. J- Browne, Dr. L. E. Claremont, Prof. Winifred 
Cullis, Dr. D- Chalmers Watson, Dr. David Lees, Prof. H. B. 
Kenwood, Prof. E. L Collls, and Sir PendriU Varrier-Jono. 

The annual congress of the Institute will be held at Belfast 
during Whitsuntide of next year, under the presidency of 
Lord Londonderry. 
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NOTES, COMMENTS, AND ABSTRACTS 


MEMORIAL TO SIR JAMES MACKENZIE. 

On Saturday last memorials to Sir James Mackenzie 
■were unveiled in Burnley, wliere lie was in general 

practice. On tlie 
wall of the house 
where ho lived 
has been placed 
a plaquo, which 
was unveiled by 
his brother 
Lord Amulrob. 
The suggestion 
of a memorial 
was originally 
made by Lord 
Moynihan, and 
he it was who 
presided at tho 
ceremony in 
Thompson Park, 
where a bust 
has -been erected 
within sight of 
the house. Tho 
aecompanyin g 
illustration shows 
this bust, under 
which is written : 
“Sir James 
Mackenzie, M.D., 
LL.D., F.K.S., 
F.R.C.P., 1853— 

1 9 2 5', who 
achieved fame by his researches in connexion with 
diseases of the heart and was from 1879 to 1907 a 
. general practitioner in Burnley.” Mackenzie, said 
Lord Moynihan, was perhaps tho greatest practitioner 
this country had ever produced, and the virtue which 
was his main incentive was compassion. 

DIPHTHERIA IN GERMANY. 

The late epidemic of severe diphtheria in Germany 
was discussed at a recent meeting in Munich. 1 The 
speakers were careful to point out that the prevalence 
of malignant attacks was not peculiar to Germany, 
but had been noted in France,. Italy, and North 
America. The high fatality-rate was shown to be 
due to the predominance of very severe faucial cases, 
laryngeal attacks of the disease having considerably 
diminished in frequency. Although cases had proved 
fatal in spite of antitoxin treatment within the 
first 24 hours, Prof. J. Hosier and Dr. H. Schaber 
vigorously protested against this being regarded as a 
contra-indication to serum therapy. While not in 
favour of the enormous doses used in some British 
and Danish hospitals, they recommended that 
adequate doses should be. given as early as possible 
by the combined intravenous and intramuscular 
routes. There was no doubt that in a large number 
of cases death was due to failure to make a correct 
diagnosis until it was too late, the throat condition 
being mistaken for quinsy or retropharyngeal abscess. 
Valuable time was often lost in waiting for tlie result 
of bacteriological examination of the throat swab. 
In view of the frequent tendency of these malignant 
cases to occur in groups, such as families or school- 
classes, Hosier recommended that, in addition to the 
notification of the disease, the character of the attack 
should he specified, so that special precaution should 
be taken, such as passive immunisation in the treat¬ 
ment of contacts. The speakers were' unanimous 
in regarding the malig nancy o f the attacks as due to 

1 Miincb. med. Woclm/jUN 24th, p. 1247 et seq. 


the increased toxicity of the diphtheria bacillus alone, 1 
and therefore deprecated the association of anti- 
streptococcal serum with diphtheria antitoxin. 

A CASE OF SOMNAMBULISM. 

“ A letter to The Lancet (circa A.u. 1040), by the local, 
practitioner at Dunsinano, describing a strange local tax 
of somnambulism. It should not exceed 150 words.” 

This was the. task set for a recent competition by 
the Observer. The winning entries, published in. 
that journal on Sept. 20th, were as follows :— 

l :. 

To tlie Most Honourable Guild of Leeches, at the Signd 
the Lancet in London, these— i < 

I would venture "to present to your notice a StraijF 
Case of Somnambulism now Under my care. 

Tho patient appears to receive tlie benefits of sleep wM? 
performing the cllccts of watching, and in this state vili 
hold conferences with visionary persons. Her corre¬ 
spondence also seems to he “ on her mind ” (as the vulpr, j 
have it), and she lias a morbid desire for cleanliness. ' j 
Having observed these symptoms, I reported them to 
the patient’s husband, who, with true military obtusonis. 
seemed to think that purgatives were all that were necessary...' 

Owing to the disturbed state ot the country I lire 
doubts whether I shall regain the society ot my learned, I 
brothers, so I send these that the fruit of my experiences | 
he not lost. . 

from John tlie Subtile, Doctor of Physic, 
at Dunsinnne, 

in the Kingdom ot Scotland. 

II. 

Snt,—I shall be glad of any advice your readers maybe 
able to offer for nn unusuai case of sleep-walking. Tn? 
patient is a married woman of high social standing. There 
is a history of her having fainted some eight days ago at 
the result of a severe shock caused by the roccipt of hat 
news. Since then she lias suffered from intermittent 
somnambulism, complicated by a crime complex, sell-' 
accusative in nature, witli associated hallucinations of sight 
and smell. I have consulted Caithness on tho “ Staggering 
Gait and Allied Nervous Disorders in Highlanders ” without 
success. Incidentally the case illustrates tlie inadvisability 
of such patients being left to the care of servants.—-Youii 
faithfully, G. P. 

III. | 

Friends of “ L. M. " applied to us for advice. This patient 
whose health appeared to he normal—excepting for a belie 
in auspices—was reported to he sleep-walking. Two night! 
we watched without result; on the third the patient emerge/ 
from her chamber, harrying a lighted taper. Out ot t.liii 
case arise three points of great interest:— , !j 

(o) Why, if asleep, did L. .SI. require a light ? V 

(b) It was rioted, upon examination, that her eyes wdd 

open. Have we not here an important sign V 
slumbery agitation ? ) 

(c) There was constant palmar friction, denoting 11' 
influence of an infected mind upon the body. } 

Although the case was beyond our usual practice, w 
prescribed Rest and Rhubarb. Unfortunately, the patient 
though responding well to bur treatment, suddonly collapse/ 
arid no further observation could, ho made. I 

(Note.—For eflects of Rhubarb, see Macbeth’s conversation 
with the Doctor.) j ; 

Among the commended are the writer of tho Jettf 
which states that the patient “ had heen attendinf 
public dinners with her husband, who is not tlF 
readiest of speakers, and no doubt she had had * 
good deal of worry over this ” ; and the other wb 1 
concludes with the professional reflection : “ I ant 
however, now wondering whether, as site was hauntw 
by the idea of blood, I ought not, on the principle® 
similia similibtis curaniur, to have insisted on blecdk? 
her.” ’ 

AN ADVERTISEMENT. 

“ informs us that the following advertise 

ment has lately been conspicuous outside a' nurserf 
man s conservatory on the main road between Hava 0 
and Einsworth . 

Tomatoes Gd. a . lb. A local doctor says : 1 ToiuatA- 
grown with the aid of sewage cause CANCER.’ 
tomatoes are grown in virgin soil with pure V at ' 
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.ADDRESSES AND ORIGINAL ARTICLES 


INNERVATION OF BLOOD-VESSELS OF 
THE LIMBS.* - i 

By John S. B. Stopfoud, 5LD.-Manch., 

F.R.S.. , 

raorEsson op anatomt in the university op Manchester- 
_ I 

It Bas become well known since the publication 
of the researches ,of Kramer and Todd , 1 and Potts 1 \ 
that the blood-vessels of the limbs receivo their ; 
innervation from two sources. First, a proximal • 
‘supply, which conics from tho lower part of the 
.cervical portion of the sympathetic ganglionated! 
cord, and accompanies tho subclavian artery in the t 
iTiio-ff the arm; and an extension of the aortic! 

1 by ro-eUatic plexus along tho common iliac, external i 
\ conclusively that' ovaries iu tho log. Secondly, aj 
i Mood to tho muscles causes g of fine filaments which \ 
< spaces of some factor whiiphcral nerves, and reach j 
[[pain.' By improving tho ciith sets of fibres take part 
4 follows division of vasoconstiartcrial plexuses, which , 
■f vessels are sufficiently perviffills. It is only recently I 
for tho pain is removed fronformation regarding the! 

In view of tho critieisi^of tho fibres from theso j 
at tho interpretation of /he types of fibres which i 
liwhich have been submitt/ these two ways. Both ■ 


that a' sympathetic Bensor and pathological import- 
^'exists, it is diffic!! 1 * Auvailt bearing upon operations 
. 'KinnietoT’e' been devised during tho last few years 
,on different parts of the sympathetic nervous system. 

The investigations prosecuted by Woollard 3 and 
'>31 air. Duff, and Bingham , 4 have supplemented 
particularly our knowledge. The latter, by tho study 
the perivascular plexuses in an amputated leg, 
rt.upon which the operation of perivascular sympathec¬ 
tomy had been performed about one month previously, 
; T jhave suggested that the ovorlap of fibres from the 
'' two sources is considerable upon the main arteries. 
^Although all tho nerves accompanying tho femoral 
, i^rtery in Hunter’s canal had been destroyed by the 
cooperation of sympathectomy, many fibres arrived 
jfjiistally from neighbouring peripheral nerves, and it 
•vas noted that these were chiefly finely medullated 
[laments with a few largo medullated fibres and an 
' ^‘ppreciable number of non-medullated ones. Amongst 
^ Jiese normal fibres, as low as the distal part of tho 
posterior tibial artery, were found degenerate fibres, 
presumed to bo chiefly from the aortic plexus, which 
j^vyiad been divided by the operation of perivascular 
Sympathectomy. Woollard, by studying the effects 
of excision of the lumbar sympathetic cord in ono 
cr*series of cats, and of periarterial sympathectomy in 
another series, found that in these animals the overlap 
^between fibres from the two sources of supply was 
r-dess extensive, and that the transition occurred in the 
^region of tho bifurcation of the common femoral 
If,artery. He was also of the opinion that the proximal 
fj, supply - was practically entirely composed of non- 
y* Medullated fibres, whilst the filaments from peripheral 
.J nerves were chiefly medullated. From the more 
^ extensive observations of Woollard it appears likely 
that some .'of tho degenerate fibres seen by Blab 
and Ids co-workers represent filaments which had 
^ reached tho femoral artery from peripheral nerves 
above tho level of the operation, and that the apparent 
$ ex tent of the proximal source of supply was too 

¥ y ,’Abstract of n presidential address to the Manchester 
£(v ( Society on Oct. 7 th. 


extensive au-i the overlap too great. This interpre¬ 
tation i.i eupported by tho statement, which conflicts 
with the rt illusions of Woollard, that tho fibres 
aceompan v?ur the upper part of tlio femoral artory 
** wero certr. i 1 not wholly or in a great part non- 
medullated.’ Woollard reports a number of other 
important observations which may be summarised 
as foliowt. 

1. No n. rv c-cella were found in the perivascular plexuses, 

ftlnch id iu nccoi-d witli most recent-observations. The 
“ d«-gen**ral.oi’ t'xp- tL mcnts disclosed - a complete dig- 
appcarnnci- c-s th*- intramuscular nerve net right up to the 
capillary T’lew obgervations absolutely deny the 

existence ot nuy local neural mechanism, which is 
maintained by p npheially placed ganglion cells. 

2. On tracing 1 j■ medullated fibres along tho vessels 
ho discovered branria- which ended, in the neighbouring 
fat and connectw tissue, and sent collaterals to the 
adventitia of tho blood-vessels. It is important to bear 
in mind that these fibres had their cell station in tho 
posterior root ganglia, and that they demonstrate a neural 
mechanism for the axon reflexes described by Lewis, and 
are probably capable of conducting antidromic impulses. ,' 

3. Like r number of other workers, Woollard found that 
nrnnr, bu* not nil. the capillaries were accompanied by 
fine'non medulhto!! sympathetic fibres. Ho was unable 
to demonstrate that any of these fibres were delated to the 
Rougct cells, and ho did not see any fibres terminating in the 

T'^rralareful study of the fine intramuscular plexus 
(or net) in the tunica media of arteries and veins, lie failed 
to find aov terminals in the muscle-fibres: the fine non- 
medullated filaments invariably ended in a pericellular 

position. Two Sets of Fibres. 

Although *omo points require confirmation and 
amplification, it is clear that structurally we have two 
distinct set* of fibres in relation with blood-vessels 

of tho limbs . . , . 

Tho nov-mdullated fibres, which are sympathetic m 
origin and vasostrictor in function. They reach tho 
vessels by both sources of supply, and can bo traced 
to arteries, veins, and capillaries. In the case of the 
arteries and veins they appear to end around tho 
muscle-cells of tho media but their relation to 
tho capillary .tail is not absolutely clearly dofined. It 
is not within tho scope of this paper to desoribe the 
Drespinal paths connected with the vasoconstrictor 
fibres, nor tho higher vasomotor centres, but it is 
necessary to mention that, ill addition to tho well- 
known lower centres, knowledge is accumulating 
which indicates tho presence of a principal vasomotor 
centre in the region of the tuber cinereum. 

The medullated fibres, which reach tho blood-vessels 
only through tho peripheral nerves, have then- ceU 
staHon in the posterior root ganglia, and are chiefly 
distributed to vessels in the more distal parts of the 
limbs It seems clear that many of these are concerned 
with vasodilatation, and are of interest in connexion 
with antidromic impulses and axon reflexes. Lewis 
and Marvin 5 have shown that the antidromio 
impulses travelling down such fibres releaso a vaso¬ 
dilator substance from the tissues. They are also 
of opinion that the cutaneous manifestations of 
1 duo to antidromic impulses which 


release a histomtaoTike'substanco in. the skin. Lewis, 
Harris, and Grant • have proved that tho flare 
in the triple reaction succeeding the ■ injection of 
histamine or injury to the skin is dependent upon 
tho intewity of tho cutaneous nerves of the region, 
and is caused by a local axon reflex. There is amplo 
proof that this axon reflex is transmitted by medul- 
lited and not sympathetic fibres, and there seems to 
he little doubt that tho medullated fibres with 
collaterals to blood-vessels, described by "Woollard, 
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NOTES, COMMENTS, AND ABSTRACTS 


MEMORIAL TO SIR JAMES MACKENZIE. 

On Saturday last memorials to Sir James Mackenzie 
■were unveiled" in Burnloy, where lie was in. goneral 

practice. On tlio 
avail of tlio liouse 
whore he lived 
has been placed 
a plaque, which 
was unveiled by 
his brother 
Lord Amnlrc'o. 
The suggestion 
of a memorial 
was originally- 
made by Lord 
Moynilian, and 
he it was who 
presided at tlio 
coremony in 
Thompson Park, 
whore a bust 
has been erected 
within sight of 
tho house. The 
accompanyin g 
illustration shows 
this bust, under 
which is written : 
“Sir Jamos 
Mackenzie, M.D., 
LL.D., F.R.S., 
F.R.C.P., 1853- 

lb 2 S , w li o 
achieved fame by his researches in connexion with 
diseases of the heart and was from 1879 to 1907 a 
general practitioner in Burnley.” Mackenzie, said 
Lord Moynilian. was perhaps the greatest practitioner 
this country had ever produced, and tho virtue which 
was his main incentive was compassion. 

DIPHTHERIA IN GERMANY. 

The late epidemic of severe diphtheria in Germany 
was discussed at a recent meeting in Munich. 1 The 
speakers were careful to point out that the prevalence 
of malignant attacks was not peculiar to Germany, 
but had been noted in France, Italy, and North 
America. The high fatality-rate was shown to be 
due to the predominance of very severe faucial cases, 
laryngeal attacks of the disease having considerably 
diminished in frequency. Although cases had proved 
fatal in spite of antitoxin treatment within, the 
first 24 hours, Prof. J. Hosier and Dr. H. Schabev 
vigorously protested against this being regarded as a 
■contra-indication to serum therapy. While not in 
favour of the enormous doses used in some British 
and Danish hospitals, they recommended that 
adequate doses should be given as early as possible 
by the combined intravenous and intramuscular 
routes. There was no doubt that in a large number 
of cases death was due to failure to make a correct 
diagnosis until it was too late, the throat condition 
being mistaken for quinsy or retropharyngeal abscess. 
Valuable time was often lost in waiting for the result 
of bacteriological examination of the throat swab. 
In view of the frequent tendency of these malignant 
cases to occur in groups, such as families or school- 
classes, Hosier recommended that, in addition to the 
notification of the disease, the character of the attack 
should be specified, so that special precaution should 
be taken, such as passive immunisation in the treat¬ 
ment of. contacts. The speakers were unanimous 
in regarding the malignancy of the attacks as due to 


the increased toxicity of the diphtheria bacillus alow, 
and therefore deprecated the association of anti- 
streptococcal serum with diphtheria antitoxin. 

A CASE OF SOMNAMBULISM. 

“ A letter to The Lancet ( circa a.d. 1010), by tho local 
practitioner nt Dunsinane, describing a strange local cay 
of somnambulism. It should not exceed 150 words.” 

This was the task set for a recent competition by, 
the Observer. The winning entries, published i in 
that journal on Sept. 20tli, were as follows :— 

I. . _ r 

To the Most Honourable Guild of Leeches, nt the Sign o! 
the Lancet in London, these— 

I would venture to presont to your notice a Strata 
Case of Somnambulism now finder my care. 

Tho patient appears to receive the benefits of sleep will; 
performing the cllccts of watching, and in this slato m. 
bold conferences with visionary persons. Her corre¬ 
spondence also seems to be “ on her mind ” (as tho vnlgc 
have it), and she has a morbid desire for cleanliness. , 
Having observed these symptoms, I reported them a. 
the patient’s husband, who," with true military obtusenes, 
seemed to think that purgatives were all that were necessary.. 
Owing to the disturbed state of the country I IiWj 
doubts whether I shall regain the society of my learnca 
brothers, so I send these that tlio fruit of my experience; 
he not lost. 

from John the Subtile, Doctor of Physic, , ‘ 

at Dunsinane, ' 

in the Kingdom of Scotland, f 

II. 

Sm,—I shall he glad of any advice your readers may’ W 
able to offer for an unusual case of sleep-walking., at! 
patient is a married woman of high social standing. That 
is a history of her having fainted somo eight days ago w 
the result of a severe shock caused by the receipt of uaa 
news. Since then she lias suffered from intermittent 
somnambulism, complicated by a crime complex, f<’“- 
accusative in nature, with associated hallucinations of sight 
and smell. I have consulted Caithness on tho “ Staggering 
Gait and Allied Nervous Disorders in Highlanders ” without 
success. Incidentally the cose illustrates tho inadvisability 
of such patients being left to the care of servants.—Tour; 
faithfully, G. P. , 

HI. ■ 

Friends of “ L. M. ” applied to us for advice. This patient 
whose health appeared to ho normal—excepting for a belie 
in auspices—was reported to ho sleep-walking. Two night 
we watched without result; on the third the patient emerge* 
from her chamber, harrying a lighted taper. Out of ill! 
case arise three points of great interest:— j 

(«) Why, if asleep, did L. .M. require a light ? V 

(b) It was rioted, upon examination, that her eyes wtS 
open. Have we not hero an important sign 
slumbery -agitation ? 

(c) There was constant palmar friction, denoting tt 
influonco of an infected mind upon the body. j 

Although the case was beyond our usual practice, w 
prescribed Rest and Rhubarb. Unfortunately, the patient 
t hough responding well to our treatment, suddenly collapse; 
and no further observation could, he made. .[ 

(Note.—For effects of Rhubarb, sec Macbeth’s conversati® 
with the Doctor.) [ 

Among the commended are the writer of the lette 
which states that the patient “ had heen attending 
public dinners with her husband, who is not tk 
readiest of speakers, and no doubt she had had * 
good deal of worry over this ” ; and the other w 
concludes with the professional reflection : “I at “; 
however, now wondering whether, as she was haunts 
by the idea of blood, .1 ought not, on the principle <*, 
similia similibus curantur, to have insisted on blcediW 
her.” 

AN ADVERTISEMENT. 

“ C. If.” informs us that the following advertise 
ment has lately been conspicuous outside a nurWU 
man’s conservatory on the main road between H nV ‘i 
and Emsworth :— . 

“ Tomatoes 6 d. a lb. A local doctor says : ‘ Tonfid j 
grown with the aid of sewage cause CANCER. '-L 
tomatoes are grown in virgin soil with pure W* 
onlv.” 



1 Mtinch. mod. Woch., July 24th, p. 1247 et seq. 
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-'experimental results which strongly support tliO view 
T tliat there is no sensory sympathetic course from 
"blood-vessels. 

, Fourthly, and perhaps the most tempting observa¬ 
tion is tho immediate relief of pain after excision of 
c 'tho sympathetic in such conditions as thrombo- 
-angeiitis obliterans. It ■would at first appear that tho 
-relief was the direct result of soction of pain paths 
s’,which must run in tho sympathetic, sinco tho operation 
is confined to this division of tho norvous system. 
i'No such paths are known to exist anatomically, and 
w further reflection shows that tho vasodilatation 
^consequent upon tho sympathoctomy is more likoly 
bo tho explanation of tho relief of pain, by per- 
I'initting irritant substances which had accumulated 
tfcin the tissues to bo flushed out. Tho experiments 
-"described by -Lowis, in which observations wore taken 
tfregarding the production of pain by exorciso after 
i-'the application of a ligaturo to a limb, and its reliof 
( by ro-establishment of tho circulation, seem to prove 
■^conclusively that severe reduction of tho supply of 
Jj^blood to tho muscles causes a collection iu tho tissuo 
jtvpaces of some factor which is responsible for tho 
{•-•'pain.' By improving tho circulation, which inevitably 
'^follows 'division of vasoconstrictor fibres, providod the 
;;>vessels are sufficiently pervious, the factor responsible 
py (or tlio pain iR removed from tho tissuo spaces. 

In viow of tho criticism which may bo levelled 
at the interpretation of the clinical observations 
s^jwliicli have been submitted in favour of tho belief 
that a sympathetic sensory path from blood-vessels 
^exists, it is difficult to agreo with tho statement of 
b-f Sunnier "Wilson 21 that hero wo havo another oxamplo 
■livin which “clinical research has preceded that of 
;iis>inatomy and physiology.” 

Although thero does not appear to bo any auato- 
r ^mical or sound clinical evidence for the existence of a 
(^'Sympathetic sensory path from blood-vessels, there 
'ttfbro groimds for believing that certain arteries may bo 
e (Sensitive, but that tho path must bo tlirougli tbo 
itif^inal nerves. Soveral observers have suggested that 
enf^he injection of certain substances into arteries in 
iatif Animals induces pain, but tho experiments do not 
.Iways confidently justify this conclusion. Recently 
ed i'rUirget and Livingston 23 havo injected a 5 por cent, 
ib solution of lactic acid into tho brachial artery m 
i hfi^ogs, and claim that this gave rise to afferent impulses 
s“ e *yhich appeared to bo painful. They found that 
t *n/ cision of "the stollato and second thoracic syrapa- 
of rrictic ganglia did not alter the response, and conclude 
^iat tho impulses enter the contral nervous system 
tfe largely by the seventh and eighth cervical and first 
y ^ .orsal posterior spinal roots. Provided wo disregard 
difficulties of judging whether an animal feels 
i\bc Sain aB a direct result of a specific stimulus, those 
foot Experiments would undoubtedly indicate that the 
fly brachial artery in the dog is sensitive, and that the 
j {eU Conduction of "the impulses from the vessel is through 
e or Certain spinal nerves. Other observers have denied 
tfon. causation of pain by tbe injection of foreign 
ca tioii Substances unless tbo perivascular tissues are damaged, 
. wliich Burgot and Livingston claim to bare avoided. 
.^''Consequently at the present time it must be concluded 
^that, the experimental observations are conflicting, 
,r . ^and from the obvious difficulty of interpreting the 
* 7 ]^results in animals this method of approach to the 
^ jl (problem is liable to be unconvincing. 
sV . ^ In a personal communication Prof. David 
^^^Waterston informs mo that the insertion of a needle 
c^jhrto the brachial artery in the human subject induces 
iy ^ intense pain. Ho is of opinion that tho intiraa is 
sensitive, and that the pain is not due to contraction 
the artery. I have not repeated these human 
iif 


experiments in the case of arteries, but have discovered 
no sensory response succeeding the, insertion of a 
uccdlo into superficial veins or upon stimulation of 
tho venous endothelium. These experiments of Prof. 
Waterstou arc to he published later, and I wish to 
thank him for his generous action in allowing me to 
refer to them iu advance. The observations he has 
mado appear to constitute the strongest evidence 
so far advanced that arteries are sensitive. There 
is little doubt that, if his conclusions are confirmed, 
the path from the sensitive vessels must run through 
the corebro-spinal and not the sympathetic system. 


Arterial Occlusion associated with 
Neurological Changes. 

This subject lias interested a very largo number 
of investigators, and there is an extensive literature 
dealing with the interrelation of vascular and nervous 
changes. Many havo believed that thickening of 
the arterial wall succeeds paralysis of the vaeomotor 
fibres, and yet, after following over many years a 
number of cases suffering from irreparable division 
of ono or more peripheral nerves, frequent examina* 
tions of tbo patients failed to roveal any tendency 
to arterial occlusion in consoquonce of paralysis of 
vasoconstrictor fibros. From prolonged observations 
and reeont experiences in association with my 
colleaguo, Prof. E. D. Telford, I am convinced that 
long-continued irritation of tho vasoconstrictor fibres 
is tbo primary can so of tho changes in tbe arterial 
wall. In 1918 23 I recorded clinical and histological 
evidenco to show that “irritative nerve lesions can 
produco changes in the walls of the arteries supplied 
by tlio affected nerves,” and since that time have 
had opport unities of confirming the conclusion that 
irritative legions of peripheral nerves can indued 
obliterative changes in artories. Two foatures appear 
to bo necessary for the occurrence of the vascular 
complications : first, tho irritation must involve the 
vasoconstrictor fibres in tho nerve, and, secondly, 
tho irritation must be of ■ considerable duration. 
Recently, Telford and I havo demonstrated 81 that 
tho vascular complications of cervical rib are duo to 
irritation of the vasoconstrictor fibres in tho lowest 
trunk of the brachial plexus, and wo have submitted- 
a suggestion as to how prolonged vasoconstriction 
can induce arterial occlusion. Still more recently 
wo have recorded 25 a case of arterial thrombosis 
associated with irritation of tho lumbar Bympathotio 
cord caused by histological changes which are typical 
of neurofibromatosis. Wo have had a very similar 
caso sinco tbo publication of that paper. Thus wo 
havo evidenco of obliterative arterial changes following 
prolonged irritation of vasoconstrictor fibres m 
peripheral nerves, tbe lowest trunk of the brachial 
plexus and tbe lumbar sympathetic cord, and it 
seems impossible to escape the conclusion that the 
arterial changes are caused by tbo irritation. 

From a study of oxcised arteries in a number of 
these cases it is possible to follow tho progress of the 
arterial changes. Briefly the sequence of events 
appears to be :— 

1. Prolonged spasm in consequence of irritation of the 

V “? C Th?ckcn?ng b of S tlie intima, generally in patches, and 
often associated with fibrillation and breaking-up of the 
internal clastic lamina. ... ,/it 

3 About the same time, degeneration of the muscle of tho 
tunica media is manifest, and is succeeded by fibrosis of 
this coat of the arterial wall. ...... 

4. Disintegration in places of the endothelial lining. 

fi! Slow^organisation of the thrombus, often leaving 
minute channels. 

Telford and I have put forward the suggestion-- 


782 the lancet,] mu. steyenson and dr. cuthbertson : blue sulerotics, etc. [oct. lo, 1931 


that the angiospasm, caused by tho irritation of 
vasoconstrictor fibres, must inevitably induce con¬ 
striction or even obliteration of the vaso-vasorum. 
We believe that prolonged narrowing or occlusion 
of tho vaso-vasorum is likely to cause nutritional 
changes in walls of the arteries, and to load ultimately 
to thrombosis. Whether this is tho corroct explana¬ 
tion of tho process or not, the fact remains that 
sustained irritation of vasoconstrictor fibres is liable 
to cause profound changes in tho artorial wall, and 
two practical points emorgo from this conclusion. 
First, irritation of vasoconstrictor fibres should be 
relieved at an early date to prevent the supervention 
of arterial complications and their sequelfe; and, 
secondly, every opportunity should bo taken of 
searching histologically for evidence of pathological 
processes affecting vasomotor fibres in all cases of 
obscure vascular disease. Sympathectomy is now 
being widely practised to relieve a number of diseases 
in which angiospasm is a prominont symptom, and, 
in the light of our own investigations, Telford and I 
have urged that a very complete histological examina¬ 
tion should be made of all excised material. Wo 
vonture to think that- such investigations are likely 
to shed considerable light upon the aitiology of several 
pathological conditions of blood-vessels which require 
explanation. 
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BLUE SCLEROTICS AND ASSOCIATED 
DEFECTS. 

A STUDY or FOUR FAMILIES WITH NOTES ON THEE 
MINERAL METABOLISM. 
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The purpose of this communication is to put on 
record a scries of observations on tho incidenco o! 
bluo sclorotics and certain associated abnormalities 
in four families which havo rocontly como undor ow 
notice. Tho motabolism of calcium, magnesium,, 
phosphorus, and fat havo also been studied in certain 
membors of these families. 

It is not our intention to review in full tho previoc 
non-chemical work on these associated dofects. This 
immenso field has already been covered by Boll. 1 
Tho earliest rocord of a marked case of hereditary 
idiopathic generalised bono fragility appeared in 
1788 in a dissertation published in Upsala by Ekinaun. 1 
This case was traced through threo or probably foot 
generations. As regards bluo sclorotics, Boll has boon 
unable to find any reforonco earlier than tho casual 
statements of Honzschol 3 in 1831. In 1848 the.tiro 
conditions wore associated for tho first timo as a 
clinical entity by Lobstoin 4 and by Comaz. 5 Bo 11 
in tho course of her investigation attempted to find 
if there was any dofinito association between any 
two or more of tho following conditions—bono 


Pig. J. 



Bognor Begis Hospital.— On Sept. 25tli, Lord 

Leconfield, Lord-Lieutenant, of Sussex, laid two foundation- 
stones of a new hospital on the Chichester road. The 
original hospital was really a cottage war memorial hos¬ 
pital, but it had long been felt that the institution was an 
inadequate memorial, and the governors decided to erect a 
new hospital, partly to commemorate the restoration to 
health of the King, who spent some months at Bognor 
during his illness in the winter of 1928-20. One of the new 
wards will be a memorial to the late Dr. S. A. Lane. 

A Novel Hospital Saturday Scheme.—S ome 
"eight or nine months ago Messrs. / J". Lyons and Co. 
initiated on behalf of the Birmingham Hospital Saturday 
Fumi a scheme by which packets of their teas sold within 
a period of six months in the Birmingham district contained 
vouchers representing Id. in .the pound weight. These 
■vouchers, if returned by the purchasers to the firm, repre¬ 
sented in the aggregate the contribution which Messrs. 
Lyons and. Co. undertook to pay over to the Fund. The 
scheme has been so successful that the firm last week paid 
over a cheque for £5000. The. money is. to be applied 
towards the building of the Fund's new convalescent home 
at "Weston-super-Mare. \ 
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Cas , f : b lb Fee ’ V i. - Radiogram of skull showing curio 13 
scape ot and '/well-marked osteoporosis. 

fragility, bluo -i kroib-s, liability to dislocations 
sprains, and vloeehu-osis. Her statistical surffJ 
showed that pedigrees of hone fragility cannot t* 
assumed to co.it,uu material homogeneous with tl® 
obtained from pedigrees showing a liability to f® c " 
rare associated -vith Ditto sclorotics. The sox-inckk®/ 11 
m these two groups was markedly different. 2"° 








abe 4, 13 , Famllr A.—Photopmph showing excessive laxity 
ot Anger-joints. 

nderson 6 consider “ the most plausible explanation 

i i'ancr) 7 for tbo cases of blue sclerotica with brittle 
•nes and deafness is that they are causod by a con* 
ttital mesenchymal defect, ainco all tho structures 
irolvod in the syndromo come originally from this 
r They add that this does not explain why 

|j “her, structures of mesenchymal origin, such as the 
j ^ n d blood-vessels, are not . usually affected. 

/ -hoy cite, howover, a caso of blue sclerotica, deaf- 
.and atrophy of bones plus cardiovascular 
• ^generation. These same -writers believe the defect 
0 be of European descent. Tbo tendency to fracture 
ho delayed, and does not necessarily occur in 
jjuldhood, ^ as in tbo caso reported by Ormerod. 8 
^dividual bad fractures at birtli wliich were 
attributed to an assanlt upon his mother during her 
pregnancy. No further fractures occurred until be 
■r 4 >K t d ago of about 40 years, 
jjjk A * ur ther point of intorest lies in tbo fact that tbo 
jactured bones generally boal rapidly—a rather 
-unous phenomenon, since there seems to bo a develop¬ 
mental defect in ossification. Although tendiug to 
jajo progressive, the condition does not necessarily 
^Horten the natural span of life.* 

“ ° n the Origin of Species,” instances as a 
•j'vrc InvMlaC{^ e ]{^j n oI cro ' vt ^ the fact that cats with blue eyes 


Case 4, 13. i«mily A.—Photograph showing excessive laxity 
of knee-joint. 

the hereditary lack of some constituent of the body 
essential to nmplcto bono and joint formation. 

Tbo grandfather (II., 4) is now aged 67, and gives 
a history of an extraordinary number of fractures 
of differont boues. IIo has woll-marked blue sclorotics. 
Unfortunately, bo has now become somewhat chary 
of mooting doctors, and we woro unable to induce 
him to have X ray photographs taken. His son 
(III., 17), now aged 31, show's very well-marked blue 
sclerotics, but gives no history of fracture. There is 
iu his caso, howovor, an extraordinary looseuoss of 
tho joints, so much so that 6overal dislocations have 
occurred. Thus the heads of both radii are per¬ 
manently dislocated and the ankles are so deformed 
as almost to amount to a permanent dislocation in 
tho position of extromo pos planus. Radiograms 
show* no evidcnco of fracture, hut tho skull is of that 
peculiar shape wliich is now recognised as typical of 
tho condition—i.e., it has a curious projection of tho 
occipital region and a marked degreo of osteoporosis 
(Fig. 1). The chief interest in this momber of tho 
family lies in the fact that there appears to be an 
association of excessive laxity of joint ligaments 
with blue sclerotics but without any evidence of . 
actual bone fragility, no fractures having occurred 
during tho 31 years of life. 

The youngest member of this family (IV., 13), a 
boy aged 4, was reforrod to ono of us (G-. II. S.) for 
advice regarding an extreme degreo of flat-foot. The 
blue sclerotics wore observed, and tbo family history 
was elicited. Excessive laxity of joints again appeared 
to bo tho striking featuro of tho case, but after tho 
first examination tbo boy began to liavo fractures, 
and has since had throo or four. The hyperlaxity of 
this boy’s joints is well seen in Figs. 2 and 3. 

The pedigree chart illustrated, embracing 51 indi¬ 
viduals, shows that no less than 13 members of thb 
family wero affected iu four generations, nine of them 
being males and four females. 
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Family A.* 



© = Blue Sclerotic*,. 

€3 = sitto • Uncertain History 
® = 3>iet> Within first two years. 

* The explanation ot signs appearing in this fninilj- 


~ Bone. Fragility 
X * Deformities of Skeleton. 

+ - HyPERLAiiTy of 5oin r Ligaments. 
& = Deafness. 

treo applies to all tlic pedigrees illustrated. 


Family B. —In the next family observed two 
generations wore involved, and in their case the 
condition appeared to bo transmitted from father to 
daughter. The father (III., 1) was admitted to a 
Glasgow hospital on the supposition that ho was 
suffering from tuberculosis of tho spine. In his caso, 
again, hypotonicity of ligaments was tho most striking 
feature, together with the marked blueness of the 
sclerotics. No history of fracture could he obtained, 
and the man’s chief compiaints woro a decrease in 
height due to a progressive scoliosis together with 
severe sciatic pains in the legs duo, no doubt, to 
pressure on the nerves. A photograph of the spine 
(Fig.- 4) shows no apparent difference from that of 

an ordinary 


Fig. 4. 



Case 3# l f Family D.—Badiogram 
showing scoliosis. 


scoliosis. The 
daughter (IV., 4), 
like her father, 
had blue sclero¬ 
tics, hut in addi¬ 
tion there was a 
history of re¬ 
peated fracture. 
So far no hyper- 
laxity of the 
joints has de- 
developed. It is 
interesting to 
note that the 
tendency to 
deformity did not 
develop in the 
father until some¬ 
what late in life, 
and was alleged 
to have been 
brought on by 
service in the 
army. 

It will be seen 
from the pedigree 
chart that there is 
an indefinite 
history of blue 
sclerotics having 
occurred in the 
great - grandfather 
(I., 1) of the child. 


Family G.—Tho main interest in this family Ka 
in tho fact that wo appear to ho dealing with si 
origiiwl caso. It will he seon from the pedigree ch» 
that, although a very full family history comprise 
55 persons was available, this case (IV., 21) was tt 
first to oxliibit bono fragility, hypotonicity of ligi 
monts, and bine sclorotics. This boy, aged 4 yea’ 
has already been treated for fractures. 

That such isolated instances of the diseaso aro m 
very rare has been shown by Uslior (impublishf 
communication to Boll), who describes ono isoloh 
caso of blue sclerotics (ono fracture) in an oxteiisi' 
pedigreo of five generations. Bolton 0 also b 
described a pedigree with ono caso of blue scloroti 
and bono fragility in a pedigreo containing 11 ca' 
of cretinism. Jloro rccontly Hunter 10 - has put < 
record another original outcrop of this defect. B 
youth, aged 17 years, had blue sclorotics and: 
history of more than 30 fractures. There was i 
history of deafness. } 

Family’ I).—Chief interest in this pedigree cemi 
round the frequont association of deafness, lijjl 
tonicity, and bluish sclerotics, but with only 
exhibition of hone fragility. Caso 4 (III., 12) wasfi 
source of the family history, and was tho only suby 
observed. 


This man, non- aged 10, had been the victim of five s 
dents involving, in all, eight separate fractures. A 
result of Ids last, accident the left humerus, right tibia, i 
fibula were fractured—the tibia in several places. Efc’ 
weeks after the accident, although the humerus which' 
impacted at the surgical neck appeared to he hoaling, 
was still no union of the leg hones and no X ray evifkj 
of callus formation. An experimental metabolic peri 
was then held, and following it irradiated ergoste: 
(Badiostol, B. )*>. H., Ltd.) was administered. The r/ 
X ray plate was taken five weeks after tho previous & 
and three weeks after the institution of vitamin 
therapy. Definite callus formation was evident. Ml 
01 prolonged convalescence, the patient • was cventu*' 1 
able to resume his occupation, that of a photograph 
hut he still (If> months after) requires tho aid of 

STICKS. 


While tho number of affected members hi rtf 5 
families is too small on which to baso any W" l! 
statistical statement regarding the sex ini/-’ • ‘ 
yet it is interesting to note that the jnalo inciden' 
is the greater—a finding contrary to that of B e ‘ 
In addition, tne female does not appear to be a ,ll( " 
potent transmitter than the male. 
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Metabolism. Family B. 

Barker 11 in 1857 observed that the bones of a 
certain newly bom infant had a-very-low ash content. 1 X_— r 

.Somo years.lator Hildohrandt 15 whilo examining j 

the body of a nowly born child noted that tho bones ~ f ± • i ± ± j 

( yielded easily to tho cutting edge of n knife, and ho ’ 1 3 Clj ^Q sQfaQ | fU8U 

] concluded that tho hones contained little ash. Several L. J 

_other cases suggestive of osteogenesis imperfecta I 

rjliave appeared in earlier literature but it is doubtful j - r 1 -j- 1 -y • 

&if they , are all typical examples of this disease or 21 l <S?,Q 3Q h-Q 5Q <*0 
inborn dofect. More recently SincIIcr 13 has found *7 ‘X v ** 

that tho bones in ostcogonesis imperfecta contain I 1 

about thrCo times as much, magnesium and about | 

fourteen times as much sodium as the corresponding -- } ——t—— - j -— 

hones of a normal child. 35! |Q 2 .(j 5 0 *© 5 Q6p 

The first serious motabolic study of this disoaso T T , ^ ^ 

was made by Bamberg ■ and Iluldscliinsky Ji in 

an investigation of a 3 months’ old child. Thcso + 0-033 g. P*0 3 per kg. per day wero found. In two 
authors found that the retention of lime could childron. Bookman 17 found that during tho activo 
vary considerably, without any therapeutic agent, | stago, phosphorus retention was higher than that 
from —0 019 to + 0*111 g. CaO per day, during j of two normal children studied by Cronhoim and 
different ” Muller. 18 Ho 


metabolic periods. T7.. rr _._ n a ^ s0 no * et ^ that 

,,\Yith cod-livcr A the retention of 

pil tho daily * 2Q magnesium was 

Retention was i during the 

C+0-1U g., and __ __ i active stage of 

Wli™ ItVr. V.Y.itty 

fffil retentions - | -t- T f |_ J L_J Tauber" hm 

1 'f +0-H8 g -- iF | found a nega- 

Jld ' +0-130 g. _ | 1 tire calcium 

F.di 6 /"thcra peufic 11 16 70 7& /oiQub.&»+ s & infants belong- 

'Evidence was IT T LJ LJ i n g t o tho 

therefore rather + ^ t I same family 

^conclusive. I . , ,.L-. —L, L . , . ? h ° !”. fierod 

ssaixst; 

/.a mo year LJ LJ investigated 

rt ' o u ri d i n a . , a case oI 08 t®°- 

-« “lild suffering from this dofcct that the nitrogen I genesis imperfecta in a boy aged 17 years. The 
b ^ld phosphorus metabolisms were approximately i blood calcium and phosphorus nore found to b 
fnnal, so also was tlio fat retention and nbsorp-; normal. This confirmed tho previous. observations 
. «*L T “° ?alcium . retention avas . only slightly , of Flagstad danger-and I.oven - and a so Sbugnie 


metabolic periods. 

. With cod-livcr 
t? >i'l tho daily ^ 
-^retention was 
J.+O-IH g., and 
vrrith phosphorus — 
“Jilus cod-livcr 11 
T.fil retentions 
d 'f +0*118 g. 

•nd • +0*130 g. 

^ /ere no tod. __ 
«ie therapeutic ®* 
Evidence was 
e yherefore rather 
inconclusive, 
warz and -rr 
in tbo 32 
F ,a m o year 
ct ‘ o urid in a 



K>©nQiL#flpi fc 5 


&'**• »0 XU ay 

.j*- 1 

., . • fipumiT DESCRIPTION OF METABOLIC EXPERIMENTS. 

°pei°kg and t hit ofPO?- ^0030?P erl^!' ^ P atients TO0 h ° USed in f *-**& “P° rinM ® ta * 

obt.ifned Id, be' m AoHe mulH ivitfudmspbonfs I v-ard and 
- lus eod-liver oil. Eetontions of +0-033 g. CaO and ! of metabolic ciqienments. Tlio unne « collected 


thoro was no apparent divergence of 
tho metabolic exchange of calcium 
from tbo normal. lie admitted, however, 
that his metabolic experiments might bo 
fallacious owing to tho extremely low 
intake of calcium. 

It is obvious, from the foregoing 
rdsume, that the findings of these 
different workers on the mineral balance 
are very varied. It was hoped that 
an examination of cortain. members 
of the families previously recorded 
might yield more definite informa¬ 
tion. Tho present series of metabolic 
investigations are based on tho deter¬ 
mination of tho mineral balance rather 
than on isolated determinations of tbo 
calcium and phosphorus of the blood. 


Tlio urine was collected 
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in 24-hourly specimens, made up to a constant 
volume, and preserved' witli thymol in chloroform. 
The various periods during .which the feces were 
collected were marked oil with carmine taken in 
the form of capsules. The feces wero dried heforo 
being analysed, with the exception of certain of the 
fat determinations, which wero made on the fresh 
moist stool. A pre-period of four to fivo days was 
usually allowed in order to obtain equilibrium. 
Case 1 remained in bod during tho experimental 
period—his ankles being encased in plaster. Cases 2 
and 3 remained active throughout the period. Tho 
fourth subject lay in bed throughout tho periods of 
experimentation with his leg fixed in extension. 

ANALYTICAL METHODS. 

, Urine. 

Calcium and magnesium : Shohl andPedley.* 1 Phosphorus: 
Neumann's wet asli method with subsequent precipita¬ 
tion, as phosphomolybdate. 

Faces and Food. 

Calcium and magnesium : Material ashed, any iron removed, 
then calcium and, finally, magnesium precipitated as in 
the urinary analyses. 

Phosphorus : Material ashed in presence of Ca(OH)., and 
then phosphorus precipitated as phosphomolybdate. 

Fat: Saxon’s " method. 

ANALYTICAL DATA. 

Case 1 (XV., 13, Family A), 3 10/12 years; weight, 17-3 kg. 
Period of collection, six days. 

Daily intake of food. —Milk, G30 c.cm. ; brown bread, 
60 g.; digestive biscuits, 45 g.; fresh butter, 35 g. ; tea, 
300 c.cm. (one level teaspoonful) j dried egg, 9 g. (served as 
a custard) ; dried tomato soup, 10 g. (served as soup); 
dried apples, 10 g. (served as stew); and sugar, 5 g. 

On three different occasions the feces wore analysed for 
fat. 


' J 

Daily 

Daily output. 

Daily 

reten¬ 

tion. 

Daily 
| reten- 



Intake., 
1 

S Urine. | 

FCCC03. 

Total. 

tion 
(per kg.) 

I! 

CaO 

1-981 

0-135 

1-557 

1-692 

0-289 

0-016 

14-5 

P.O, 

2-877 

1-338 ! 

/ 

1-294 

2-632 

0-245 

0014 

7-1 


Case 2 (III., 17, Family A), 31 years ; weight, 60-5 kg. 
Period of collection of urine and feces, six days. 

Daily intake of food. —Milk, 30 g. (dried milk) ; brown 
bread, 170 g. ; butter, 84 g. ; dried egg, 18 g. ; dried tomato 
soup, 15 g. ; steak, 100 g. ; dried apples, 15 g. ; digestive 
biscuits, 1; marmalade, 1 desertspoonful; tea, 700 c.cm. 
(three level teaspoonfuls) ; and sugar, 20 g. 



1 

Daily 

Daily output. 

t • 

i Daily 
i reten¬ 
tion. 

Daily 



intake. 

Urine. 

Freces. 

Total. 

tion 
(por kg.) 

§1 

CaO 

0-835 

0-315 j 

0-483 

0-798 



4-4 . 

p.o,; 

2-91 

2-00 

0-880 ! 

1 

2-88 ; 

+ 0-03 


1-0 


Case 3 (IV., 21, Family C), 4 years ; weight 10 kg. Period 
of collection, eight days. 

Daily intake of food. —Milk, 000 c.cm. ; digestive biscuits, 
35 g. ; brown bread, 40 g. ; fresli butter, 45 g, ; oatmeal, 
20 g. (served as porridge); dried kidney soup, 15 g. (served 
as soup). 

Aliquot fraction of day’s intake taken for analysis. A fat 
analysis of the feces was performed about six montlis later. 


i 

! 

Aver, J 
daily 
intake. 

Daily output. 

( 

1 Daily 
reten¬ 
tion. 

! Daily 
, reten¬ 
tion 
(Per kg.) 

© 

II 

1 Urine, j Frecc9. j 

Total. j 

CaO ; 

1-798 

0-071 

j i-43i; 

■ 1-502 1 

0-29G 

0-0185 

16-4 

P.O, 

2-788 

0-854 

j 1-299 , 

2-153 ; 

0*635 

! 0-039 

22-7 

MgO 

0-294 

0-059 

j 0-234 

0-293 j 

0-001 


— 


Blood-scrum CaNML0.36.mg. per 100 c.cm. serum. 
Blood-plasma P==3<3S mg. per 100 c.cm. plasma. 


Case 4 (III., 12, Family D), 40 years; weight, CO kg. 
Periods of collection, -seven nnd fivo days'respectively. 


Daily intake of food. . Period J. 
Milk .. ..030 c.cm. - 

. Tea .. ,. .. 200 c.cm. 

Brown bread .. .. 75 g. 

Fresh butter .. .. 55 g. 

Dried lentil soup (served 

as soup) ,. .. 15 g. 

Dried apples (served 
stewed) .. .. 15 g. 

Eggs. 0 g. 

• Digestive biscuits .. 00 g. 

Aliquot fraction taken for analysis. 


Period !, 
030 c.cm. 
300 c.cm. 

100 g. 

05 g. , 


15 g. 

15 g. 
15 g. 

00 g. 


— 

Daily 

intake. 

Daily output. 

Dally 

reten¬ 

tion. 

Bally 
refer, 
tion 

(per kg.) 

Urine. 

Freces. 

Total. 

T.N. 

8-23 

7-05 

0-53 

7-58 

+0-05 

+0-0108 

CaO 

2*05 

0*51 

ISO 

1- 77 

+0-28 

+0-006 

P.O, 

2-97 

1-95 

0-78 

2-73 

+0-24 

-fO-OOiO 

CaO 

2-07 

0-19 

M2 

1-61 

-40-46 

-+ 0-0077 

P.O. 

3*05 

1-76 

0-87 

2C3 

+ 0-42 

+0-001* 


T.N. =Total nitrogen. 


Discussion. 

When consideration is taken of the relatively vast 
amount of work which has beon done on tho meta¬ 
bolism of calcium and phosphorus in some of the 
diseases of infancy and cliildhood, it is rather sur¬ 
prising to find how little is known about tho miners! 
requirements of the normal child at various age- 
periods. Even in normal children—that is, children 
with no apparent defect—wo find oxtraordinarj 
differences in tho rate of growth Prom a study ol 
normal infants ranging up to one year old, Teller-' 
found that the daily retention of CaO por kilo ranged 
from +0-055 to +0-124 g; and that of F.O s froti 
+0-055 to + 0-123 g.—i.o., tho retentions iri'i' 
approximately oqual. Cronhoim and Muller 18 for® 
slightly lower figures for theso Moments. Jimdel, 1 
in a study of tho mineral requirements of two nonm 
children, K and N, aged respectively 51 and yean 
found that tho daily retentions of CaO per kg. bod; 
weight wero +0-003 and +0-029 g. ; of P.0 6 +0-031 
and +0-030 g. ; and of MgO,+0-014 and’ +0-0161; 
Dr. Ford and Dr. McRae, of tho Royal Hospifi 
for Sick Children, Glasgow, have furnished us -id'. 
certain, as yet unpublished, data regarding Oil 
mineral requirements of two normal children agedfe 
and 5 years respectively—ages more companies 
with tho children of the present series. Tho retfe 
tions per kg. per day were for CaO +0-042 g. as! 
+0-039 g„ and for P»0 5 +0-035 g. and +0-0267 
respectively. These retention figures are distinct 
lower than thd requirements of younger children (\H> 
Tolfer). 23 

Turning to the present series, it is obvious that >- 
the two children (Cases 1 and 3) wo are dealing tviti 
a defective utilisation of calcium, phosphorus, erf 
magnesium. Tho retentions of CaO por kg. por ibj 
in Cases 1 and 3 were respectively +0-016 g. 
+0-185 g. The retentions of P„0 5 wero varittM*- 
that of Case 3 appeared to bo only slightly loin" 
than normal, +0-039 g, per kg. per day, while thai J 
of Case 1 was very much lower, +0-014 g. por If 
per day. The dilieronco in the retention of ph° s ' 
phorus in tho two cases may boar some rolat-ion fj 
the clinical condition, for Case 1 was kopt in 
throughout tho metabolic period, bis ankles be*®? 
encased in plaster, while Case 3 movod freely a 1 * 00 ; 
the ward. In a previous investigation one of o' 
(Cuthbortson ~ b ) has shown that in adults within W 
to three days from the commencement of a po n( " 
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of muscular rest (fixation of a lowor limb in a splint) j 
there results a loss of sulphur, nitrogon, phosphorus, I 
and, to a lessor extent, calcium. Tho catabolic loss | 
of tlieso elements usually occurs in that order of 
priority. Tho S.N. ratio suggested that tho source j 
of tho matorial was some sulphur rich tissue—pro- j 
. sumably musclo. Tho dogreo of immobilisation of 
Case 1 might bo sufficient to account for a diminished I 
anabolism, and sinco 20-30 por cent, of tho total] 
phosphorus content of the body is coutained in tissues 
, other than bono, tho rotention of phosphorus would ] 
ho affected to a greater extent thnn that of calcium.! 
• Since bone is relatively richer in CaO than it is in 
P 3 0 5 a dofectivo ossification, provided^ it were not' 
-accompanied by a similar defectivo soft tissue develop¬ 
ment, would causo a greator lowering of tho rotontion 
of CaO thau it would of P 3 0,. Such an explanation 
. would probably account for tho seeming dispro¬ 
portionate retentions of CaO and P S 0 S occurring in j 
Caso 3. 

Tho rotontion of magnesium as determined in 
Caso 3 appeared to bo very low. 

Tho natural question arises as to whether these 
low retentions of calcium,phosphorus, and magnesium 
are duo to a faulty utilisation by tho bone-forming, 
eloments or duo to some primary dofectivo absorption 
from tho alimentary tract. Tho urinary oxcretion of 
, lime boing approximately 5-8 por cent, of tho total - 
output might suggest that probably more limo is 
being absorbed than can be utilised, and that the, 
defect lios in tho bono-forming oloments. As in 
practically all questions of minoral motabolism, it is 
impossiblo to state definitely which factor is mainly 
responsible. But viewing theso associated abnor-! 
raalities as a whole it would appear moro reasonable 
to beliovo that thoy are the result of some oloineutal 
defect, which may prove to bo of mesenchymal origin, i 
us has been suggested by Bauer. 

Tho mineral motabolism of Caso 2 (father of Case 1) 
showed no outstanding features, a result which was 
xather to bo expected, as cliuically tho patient 
<. r appeared to be in equilibrium. Thoro was, however, 
a very slight retention of limo and phosphoric acid, 
jg The fractions of the total output of CaO and P s O s 
j| excreted in the urine wore comparable to tbo figures 
U. found by ono of tbo present writers (Cuthbertson 26 ) 
A in a series of normal cases on similar diets. 

| The metabolio data of Caso 4 havo already been 
H described elsowlicro (Cuthbertson 26 ). These analyses 
if were mado during tho healing of several fractured 
i bones—tbo result of a severo accident. Eleven weeks 
i. niter tbo accident there was Btill no union of the log 
r . bones and no X ray evidence of callus formation. 
At this point a metabolic poriod was hold. Following 
“the first experimental poriod irradiated ergostorol 
' ■ "was administered (B.D. H., Ltd.—Radiostol). A fow 
weeks later definite callus formation was visiblo. A 
Second metabolic period was instituted one month 
After the first. There was a small but definitexeteu- 
riion of both calcium and phosphorus during the j 
first period, and this was increased considerably. 
•during tho second, tho CaO retention rising from 
0 0047 to 0*0077 g. and tho P 2 0 s from 0-0040 to 
-0-0070 g. per kg. per day. The recovery : was very 
•slow. ■ 

The capacity for bone healing in osteogenosis 
uniperfccta is supposed to be unimpaired. Indeed 
tho fractured bones unite very rapidly. It is possible 
that the imperfect delayed union in this case was 
•due primarily to the nature of the fracture and not 
-from any inborn defect. Vitamin D did appear to J 
help tbo bealing process, but too much stress cannot ] 


bo laid on such an isolated case, for fractures aid 
notoriously irregular in their healing. Tho adminis¬ 
tration of vitamin D to a fow normal fractuxo cases 
did not- result in any obvious specific improvement 
(Cuthheitson * 8 ), 

Tho passage of a bulky grey stool ono day by 
Caso 1 suggested tbat an investigation of the fat 
distribution ot the frcces might yield some informa¬ 
tion. Tho total fat content was generally low, but 
of this rho neutral fat formed a rather • larger pro¬ 
portion than is usually reckoned as normal. It is 
usual to find a relatively high neutral, fat content 
when the bull: of frecal material is largo. 


.Fa-cal jF at Analyses. 




Case 1. 


Cas©2., 

Case 3. 


! P. 1. j 

j P. 2. 

P. 3 . 

% DAT. ... •• 

. 39-G j 

42-5 

34-7 

21*2 . 

22-6 . 

Total fat{% D.V.).. 

j 27-0 i 


10*1 

10-5 

18-9 

Froo and combined 
fatty colds calcu¬ 
lated as stearic acid 

• IT-4 ! 

7-8 | 

6-G5 

4*3 j 

8-8 


(G4-4%) 

(62-9%) 

(50-0%) 

<41-0%) 

(4G-5%) 

Combinedfattj adds 
<% UAl.) 

Neutral fat {% DAI.) 

_ j 


2-91 

3-0 | 

1-5 

1 0G 1 
i(35-G%) t 

4-G I 

(28-8%) 

4-45 

6-2 

<»>■ 

(37-1 %)| 

(44-0%) 

(590% 

(53-5%) 


ncutv- 

convpoucn 

'/> 


in ,-an.nthcses indicate tho distribution ot the tat 
* f-syre>;«cd ns percentages ot tho total fat. 
l».M.«=porcentaeo ot dry matter. P.^period. 


Tho scrum calcium of Caso 3 was 10-4 mg. per 
100 c.cui., ana tho plasma phosphorus 3-04 rag. per 
100 e.cm. Tho «erum calcium of another caso was 
0-75 run. per 100 e.cm. This latter case had a welb 
marked hereditary history. Blood analyses thoreforo 
appear to reveal no deviation from the normal. This" 
is in agreement with the other workers in. this field. 

As regards therapeutic measures little can be said. * 
If the disease is a primary defoefc thoro probably 
can be littlo hopo of ever curing the abnormality. 
Thyroid, thymus, and hypophyseal preparations have 
been tried, so also has strontium and arsenic. More 
recently it has been suggested that the condition is 
duo to a parathyroid abnormality. Schabadand 
Bookman 17 both found tbat they obtained tho 
greatest retention of calcium when cod-liver oil ' 
combined with elementary phosphorus was used. 
Bamberg aud Huldscliinsky’s 14 observations woro 
inconclusive owing to the wido variability of tho 
minoral retention. Phosphorus administered in 
experimental rickots appears to causo calcification in 
certain aroas of bono, but theso do not appoar to bo . 
tbo rachitic zones (Hess 27 ). It may bo that the _ 
increased retentions found by Bookman 17 . and 
Schabad weTO duo to this obscure action of phosphorus. 

From the age of one year onward Case 3 rocoivcd 
cod-liver oil from time to time. Vitamin D in the 
form of radiostol was administered after the meta¬ 
bolic period described above. During the following 
year tbo patient took either this substanco or cad- 
liver oil. There appeared to be a slight clinical 
improvement at first, but as time passod this was 
doubtful. The administration of cod-liver oil pre¬ 
parations in Caso 1 did not appear to have any 
striking clinical improvement; indeed, the bones 
fractured for the first tirao some time after tho 
administration of theso preparations. Vitamin D 
did appear to increase tlio formation of callus in 
Caso 4. although the end-result of tho healing of tho 
fractures was not very satisfactory.- 
Those findings are in agreement with thoso of 
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Hess, 1 " who in liis admirable review of riclcots and 
allied diseases states that osteogenesis imperfecta is 
not benefited by nay of tlio agents which have proved 
themselves to ho specific in rickets. 


Summary. 

(1) Pedigree tables of four familios one or moro of 
whoso members have suffered from ono or moro of 
the i.stfooiettd defects of hone fragility, blue sclorotics, 
otosi.k.\)ris, and liability to dislocations and sprains 
have neon described. (2) Metabolic studies have 
itt tailed definitely diminished retentions of calcium, 
j>irphorus, and magnesium in two cbildron affected 
with the associated defects of bono. fragility, bluo 
aclerotics and liypotonicity of ligamonts. There 
did not appear to bo any marked deviation of those 
minerals from the normal excretory paths in these 
children and in two adults studied. Tlio concentra¬ 
tion of calcium and phosphorus in tlvo blood was 
normal. (3) Irradiated crgosterol and cod-livor oil 
did not appear to havo any specific effect in these 
abnormalities. 


In conclusion, wo wish to thank Mr. John Patrick 
and Mr. James Taylor for allowing us to describe 
two of these cases. 

Wo are indebted to British Drug Houses, Ltd., 
for a supply of radiostol. 
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Rates ox Falkirk Infirmary.-— The old build¬ 
ings of Falkirk Infirmary were assessed to local rates 
on the basis of £2 per bed with a total of £158, but 
the new infirmary 1ms been assessed at £4 per bed, 
making a total of £480. The trustees appealed to the 
burgh valuation appeal court, which has reduced the 
valuation to £360 for this year only. In Edinburgh and 
Glasgow hospitals are exempt from rating. 


Hartlepool Isolation Hospital. — Recently 
Alderman Clarkson, chairman of the West Harfclepoo 
health committee, laid the foundation-stone of a nev 
infectious diseases hospital which is being erected hi 
the corporation at a cost of £35,000. There will be 40 beds 
22 in the scarlet fever ami IB in the diphtheria blocks 
There will also be an observation block containing eichl 
cubicles. The administration block will provide necommoda 
tioufor tbe medical officer, the mat Mm, and IB nurses 


PHYSICAL TREATMENT OF PROSTATIG 
LESIONS. 

By Edward Coddington Titus, M.D., 

AND 

Victor Cox Pedersen, M.D., F.A.C.S., 

OF NEW TORK. 


Prostatic disease, varying from functional disorder 
to organic cliango, is vory common after the fiftieth 
year of life. Tliis paper presents the results of oar 
long experience of the application of general medicine 
and of urology, and of hoth together, in alliance 
with physical methods—chiefly electrical. Important 
factors are the proper selection of cases and the 
selection of intensity, boutco, and application of 
current. It is not wise and raroly possible to rely 
on one procedure only. 

The existence and pathogenesis of the five lobes 
of tlio prostate must bo constantly remembered. 

•“ Enlargement of the proBtato ” is not a complete 
pathological or diagnostic statement., The source 
and the result of the enlargement must he determined 
with the aid of all modern diagnostic methods, both 
clinical and laboratory, and the general health 
of the patient must bo thoroughly investigated. • 
It is essential to recognise without any doubt tbe 
moment when the surgical stage is reached. Opera¬ 
tion is imperative beforo lifelong or fntal damage, 
supervenes in adjacent organs. 

The aim of electrotherapy is to re-establish active 
nourishment and coll growth in chronically congested 
and inflamed areas, and to improve lymphatic 
function and the absorption of exudate. All physio¬ 
logical processes arc deliberate and gentle, and 
sensitive to very small quantities of chemical 
substances. The electrons are amazingly susceptible 
to electrical influences, and electrotborapeutio. 
measures must induce a gradual restoration of function, 
without sudden sensation, over-stimulation, pain, 
or discomfort. The nervous influences should ho* 
quieting, not exciting; restorative, not depressant. 
Mild currents, long sessions, and reasonable but. 
always uniform frequency are to be preferred tqJ: 
strong currents, short applications, and irregulars 
repetitions. At the same time, systemic meat.-, 
must aim at treating the “ body at large,” because, 
like the uterus, the prostate is an index of the general; 
health and may influence the whole body. j 

k 

Method of Application. 

The therapeutic measures for prostatic conditions 
are: (1) Heat by conduction (developed by tbo 
current in overcoming body resistance and in increas-, 
ing cellular activity, as in diathermy and galvanism). 
(2) Heat by radiation, as in luminous Tays and 
infra-red rays. (3) X rays in small doses as a 
stimulant and in large doses as a resolvent of tbs 
hyperplastic tissues. Their actinic and luemostatic 
actions are fully recognised. (4) Static wave current, 
for its fibrillary tissue contraction, promoting drain¬ 
age and modifying soptic absorption. (5) Galvanism, 
for its sedative or relaxing electrolytio effect through 
the negative pole and stimulating or contracting 
effect through the positive pole. 

Phototherapy and mild diathermy should embrace 
the whole lower abdomen and pelvis, thus modifying 
the circulation over the widest possible field ; contrari¬ 
wise, the concentration.of any method of. treatment 
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upon tie acute disease is 3 mistake. The ovary, 
testicle, and nerves never accept severe treatment. 
Chronic conditions permit the direction of judiciously 
energetic measures on the focus. Subacute lesion* 
fall between these limits, and only the results of treat¬ 
ment can determine its selection. Enror, if any, 
had better be on the side of hypotherapy than of 
hypertherapy. 

OAX.VAX2S3L 

Galvanism induces positive or nepatjve polarity effects, 

' causing electrolytic or chemical, nutritional or destructive 
changes according to the intensity of the current and the 
method of its employment. The best results arc obtained 
from batteries and, failing this, from a generator free from 
the fluctuations of the street current. A dependable and 
graduated rheostat and an accurate miUiampcrem c.i re are 
essential. The current should never be used without a 
meter in circuit. An insulated electrode attached to the 
negative pole is used in the rectum for acute and subacute 
conditions because it is sedative and relaxing. _ The positive 
pole is used for chronic conditions because it is stimulatinr 
ami contracting. A moist pad about 0 by 4 inches connected 
to the other pole is placed on the pubic region under a 
fandbag. The amount of current is well below 10 railli- 
amp^refl for acute, and up to 10 rnilliampAres for subacute 
or chronic conditions, ascending in intensity and producing 
sensation hut no pain. When, however, the positive pole 
is used in the rectum the electrode must be of ample size 
and the current very mild in order to prevent adhesive or 
other undne local reaction. 

Galvanism, interrupted by manual or mechanical means, 
Is used to stimulate contractions and to create massage 
. effects. The rate of interruptions should correspond with 
the known rate of tissue fibrillation. The indications for 
i galvanism are : fired, the relief of congestive states in non- 
, operative treatment or inoperable cases, alternating with or 
' as a substitute for other methods ; secondly, treatment of 
post-operative atony or damage of the muscle wall and 
f sphincter. 

SINUSOIDAL CTTRTJETXT. 

- ■ The sinusoidal current is a rising and falling, unidirectional. 
’ continuous current, reversing polarity at the end of each 
cycle; it causes alternate contraction and relaxation of 
f both striped and unstriped muscle, but without electrolytic 
t effects. The details of its application are the same cs for 
. galvanism. The sine wave should have the full rate, half- 
! rate, or quarter-rate of the pulse and be governed by a good 
f controller. The strength of current is determined by 
b comfortable muscular contractions and sensations and 
5 proper meter reading. Galvanic sinusoidal and interrupted 
galvanism benefit the same types of case. 

•*" STATIC WAVE. 

^ The source of the static wave is a motor-driven $, 12, or 10 

> revolving-plate static machine, controlled by a multiple 
etep-up rheostat. The static wave is a palpatory capacity 
discharge of a unidirect jonal. Iow-amp4rage, high-voltage 

‘^'current, causing electrophysical contractions and relaxations 
H in tissue and protoplasm. The greater the rotation speed 
t?. and the wider the spark-gap of the static machine, the 
*»_ greater the potential of current. The static wave current 
' * should produce GO-120 capacity discharges per minute 
, and should never cause pain during or after its application. 
‘ An insulated metal electrode attached to the positive side 
• is applied for clonic action, or as a non-traumaric gross and 
cellular massage, and the negative pole is earthed. A 
, high-vacuum glass electrode is connected with the negative 
p *ide for actinic influence and superficial tonic contraction; 
j Ibe positive pole is earthed. 

** - HIGH FREQUENCY. 

> ' “ High frequency,” “ alternating,” or * 4 oscillating ” are 
{ synonymous terms for the current produced by a standardised 
t r^k-frequency machine. A hot-wire meter reading from 

O to 2500 m.a., an open multiple-point spark-gap, and a 
' five-point step-up rheostat control the current. High- 

* vacuum glass electrodes are used for the oudin or unipolar 
i current. An insulated metal electrode on the pubes and 
, another in the rectum or under the buttocks are employed 

for the bipolar or direct D'Arsonval current. The heat is 
( generated by the resistance overcome by the current in 

• passing through the tissues and by the increased cellular 
, activity. It is always mild and without unpleasant reaction. 

buch beating is vaso-dilating, nutritional, and relaxing; 
greater heating is inflammatory, depressing, and possibly 
harmful. Local diathermy induces healthful vascular and 
lymphatic dilatation and adds to the nutrition of the prostate 
m any lesion In which other elect rot herapeutic measures are 

to supplement it. 


X EATS. 

X rays are produced by the static machine 1 or the 
transformer. The high voltage of the static machine gives 
penetration and its low amperage decreases irritation. It 
is probable that a GO milliamp^re-minute treatment with the 
static marina? (at 2 milliamp^res for 30 minutes) equals 
or surpasses tbr* same dose from a transformer at 10 mi III- 
amperes for six minutes. A 5 in. spark-gap on the static 
machine equals a 10 in. gap on the transformer, and tubes 
should back up a G in. gap accordingly. Small doses cause 
stimulation and fcyperannia; large doses induce tissue 
contraction and hemostasis and decrease cell-growth and 
cellular disintegration, particularly in neoplastic conditions. 

X raya are of service in all hyperplastic and hypertrophic 
conditions, be cause of their disintegrating influence. In 
certain infections X rays sterilise the field and thereby 
decrease the growth of the infecting organisms. 

Application to Various Conditions. 

The prostatic conditions for which, electrotherapy 
is useful arc fongestion, inflammation, infection, 
hypertrophy, and neoplasm. In the recovery period 
after operation it is valuable in abscess and calculus. 

CONGESTION. 

Congestion is either extrinsic, arising in the adnexa 
or the system at large and appearing in the prostate 
secondarily or concomitantly; or intrinsic, arising 
within tho prestate itself. Extrinsic congestion ia 
secondary to or sj mpathetic with adnexal or systemic 
conditions and therefore usually functional. In 
general practice, systematic examinations often 
reveal ctvorged prostates that have arisen amid 
strange symptom-complexes, such as urethral infection 
and strictu.'*.-; urinary calculi ; rectal fissures, fistula?, 
ulcers, and infection; haemorrhoids and pruritus 
ani ; organic spinal disease ; hepatic stasis ; general 
ill-health, tuberculo-is, malaria and cancer; trau¬ 
matisms '-nd fracture of the coccyx. Intrinsic 
congesv-may be functional or organic. Functional 
congestion is caused by excesses or perversions of 
intercourse and masturbation or is associated with 
other Icrions, ca already stated. It3 symptoms are 
altered urinary and pexual function. The chief 
complaint—e.g*. dysuria, pollakiuria and retention— 
may rest on the o?dema. Sexual activity is depressed, 
over-stimulated, or unbalanced. 

After removal of the cause as the primary essential, 
the indications are decongestion and soothing. 
Both objects are attained by the diathermy-static 
wave or the light-static wave sequence, which are 
excellent alternatives. Diathermy (500 mA-) is applied 
between a large suprapubic and a largo gluteal 
electrode, exactly over and under the prostate 
and all its adnexa. Radiant heat and light over the 
ssroe regions are valuable and efficient. Diathermy 
balances the circulation and light withdraws the 
blood to the surface and releases vascular stasis and 
spasm. Thus each corrects the indolence. The 
static wave current provides the best deep massage. 
For those who possess no static machine two methods 
are recommended: (1) Conservative and ekflfol 
digital massage is necessary when the microscopic 
findings and clinical signs indicate follicular prostatitis. 
(2) Tne interrupted sinusoidal current at a rate of 
| 30-60 cycles per minute provides a massage action 
also, but not equally efficient decongestion. 

Organic congestion precedes, accompanies, and 
follows all the prostatic diseases in our classification. 
Its symptoms are urinary and sexual disturbance 
and often exceed those of the underlying disease, at 
least temporarily, and thus in hypertrophy may be 
the cause of sudden obstruction and become serious. 


* A hfgh-«r*etl static machine of the Baker true, which should 
develop 10 m-a-acd it potential equal to a 20-lneh epark-sap 
between, balls of 0-S6C of an inch In diameter. 
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of persistent nausea and vomiting, &c., or else 
refused sucli treatment. 

The following few cases aro cliosen to illustrato some 
of tlie results tliat have been obtained. 

Group I.—The first three cases in this group had 
initial red cell counts of 800,000, 700,000, and 
600,000 per c.mm. respectively; they wero all 
extremely ill, were typical cases of pernicious anjcmia, 
and their bloods showed strong auto-agglutination. 
They were given the preliminary injections intra¬ 
venously, as shown in the Chart, with immediate 


Case 3. 



5 c.cm. intra- 5 c.cm. Intra¬ 
venously. museularly. 



Days—0 2 -i G' 8 10 12 11 10 18 20 


Red Hood-cells . ' - Htemoglolim - — — Reticulocytes ++ + 


The patient was discharged Irom hospital on the 20th day. 


responses—infinitely better and quicker than are 
obtained in similar cases after blood transfusions. 
In the Chart it will be seen that the reticulocytes rose 
rapidly to 66 per cent, on the seventh day, while 
the red blood-cells and haemoglobin increased steadily. 
Hie present blood count of this patient is:' red 
blood-cells 5,620,000 and haemoglobin 90 per cent. 
The results obtained in this case, using the diluted 
solution intravenously, encouraged further investiga¬ 
tions with the severest cases who were given 
5 c.cm. of the undiluted solution daily (2 c.cm. per 
minute) for three days, and then at varying intervals 
intramuscularly. The responses were remarkable and 
within 24 hours the patients were obviously better, 
while the reticulocytes had begun to increase. During 
the treatment no other therapy was permitted and 
no blood transfusions were employed. 

In these three cases the reticulocytes showed 
excellent responses with ultimate “ peaks ” of 41-8, 
53-1, and 66-0 per cent, on the seventh, sixth, and 
seventh days respectively; the red cell counts 
increased in Case 1 from 800,000 to 3,700,000 (21 days); 
Case 2 from 760,000 to 3,050,000 (20 days); Case 3 
from 600,000 to\3,250,000 (23 days). The cases are 
now attending at, regular intervals as out-patients 
and receiving periodical injections. 

Another case, with an initial red cell count of 
1,060,000 per c.mm.\and hemoglobin 24 per cent., 
showed a similar response, and has been given weekly 


intramuscular injections of 5 c.cm. On the forty- 
eighth day she had a blood count of red cells 4,590,000,. 
hemoglobin 92 per cent., and had received the equiva¬ 
lent of 2 kilogrammes of fresh livor in that period.. 
Two other cases recoived intramuscular injections 
with similar satisfactory results. 

Group II .—Two cases in this group were particularly 
interesting and illustrato very well the valuo of this. 
form of therapy in certain cases with relatively good 
rod cell counts. 

In the first case, initial red coll count 1,270,000 
and hemoglobin 42 per cent., there was persistent 
nausea and vomiting and it was quito impossible 
to givo anything by mouth. After the institution; 
of intravenous injections of 5 c.cm. daily the condition 
improved so much that the oral administration of 
hog’s stomach was rosumod after tlio blood count 
had increased to red colls 3,720,000, hemoglobin 
84 per cent. 

In tho second case, the patient, a vory strong-willed 
woman, initial rod coll count 900,000, and hemo¬ 
globin 24 per cent., resolutely refused to take either 
liver or hog’s stomach. Sho was given six daily 
injections of tho preparation intramuscularly when 
desiccated hog’s stomach was gradually introduced 
in small quantities into her food unknown to lier- 
Slio was discharged from hospital with a red cell count 
of 4,030,000 and hemoglobin 66 per cent. 

Summary'. 

A method of treatment for tho severest cases aud 
also refractory cases of pernicious anemia isindicated. 
This involves the use of a highly purified and extromely 
potent preparation from livor extract; it is practically 
free from protein and does not affect the blood pressure 
when injected intravenously or intramuscularly. 
Both routes aro efficient, rapid, and painless, but the 
intravenous method is slightly- quicker in its results 
The method is intended to supplement tho ordinary 
oral therapy during tho critical stagos of the disease 
It can, however, bo used as tho solo treatment—intra 
muscular injections being readily given at regula: 
intervals according to the needs of tho patient. 

My thanks are duo to those honorary physician! 
of the Manchester Itoyal Infirmary who placed thei 
cases at my disposal, to Dr. R. Ellis for his assistane 
with some of them, and to the assistant clinica 
pathologists for carrying out the blood determinations 
Acknowledgment is also made to Evans’ Biologica 
Institute, Runcorn, for kindly preparing for mo tin 
unlimited supplies of a highly potent and purifiei 
solution, which they now have available as Ilopato? 
P.A.F. 
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"Visitors to Hospitals.—T he visiting hour3 at 
the Middlesex Hospital have been rearranged to enable 
visitors to see their friends in the evening. Hitherto 
the hours have been from 4 P.sr. to 5 r.M, on Tuesday 
and Fridays and from 2 p.m. to 4 P.M. on Sundays- 
I n future visitors will be admitted from 0 r.M. to 7 r. JI * 
on Tuesdays, the other days remaining unaltered. Tbc 
change has been made to meet the complaints of workiu?' 
class visitors that they are unable to leave their employment 
in the afternoon.—At Worcester Infirmary it is complained, 
that visitors attend in such numbers that the wards are 
turned into “ nothing but a fair,” often to the serious- 
hurt of the patients. 
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CLINICAL AND LABORATORY NOTES 


-REMOVAL OF A URETERIC STONE BY 
TRANSCYSTOSCOPIC MANIPULATION. 

Br II. P. WissBDKrAViiiTE, F.R.C.S. Ekg„ 

SENIOR ASSISTANT SUHOEON TO ST. PAUL'S HOSPITAL FOP. 
OEXITO-CIUXARV HISEA8CS ; UROLOGIST TO ST. JOHN'S 
HOSPITAL. LEWISHAM. 


lnbr-.’ it«j the passage of the stone, and the patient is 
sent biv>i to bed with the catheters undisturbed. 

The' ««ni <o should bo slit before the catheters are 
i passed ; 0 i>rocedure has the'doubly advantageous 
f onk-rg- 

Fig. 3. « 


nfect 

[ mg the Tit a-Vd 
• e»v.*irg ip't-.a* 


tion o: t'v, 

. of xhi orce* 

The great majority of ureteral stones wliicli become lUan! , i a t e 1 y 
impacted in the ureter come to rest in the pelvic ! abo*v. 

■portion just outsido the bladder wall. When it is! q’j,, iiro ., m _ 
certain from tho length of the history, repeated I pauyjug ;liu-.r.i- 
•observation by radiogram, or by noting tho actual j tio ns 'ccucm 
she of tho stone, that further unaided progress is ! an instructive 


impossible, then measures to dislodge tho stono 
through the cystoscope should be carefully considered 
before open operation is advised. Tho immediate 
objective of these manipulations is to make the 
lumen of the remaining portion of the ureter undo 
enough for the stono to traverse. 

Various kinds of ureteral dilators are made for thi; 


case, sent to ino 
by Dr. P. P. 
Dalton, which 
shows tho value 
of those pv».• - 
redures. 

Thu par ion* ttsi 


purpose. The safest and often the best means, how- I a female a?< 
ever, is to pass one or more ureteric catheter^ beyond i complained of 
the stone and to leave them in position for several j j^‘ n ^ 
hours. ‘ It is often advisable, if the stone is large, to I men <>■ «?r o p< 3 ir<\ 
increase the orifice of tho ureter by slitting with ! of n y nrs* end 
transcystoscopic scissors. Sometimes it seems im- j 
possible to negotiate the catheter beyond the calculus, 

■so firmly is tho latter gripped by the ureter. In 
these circumstances, with tho patient tilted head- 
•down, about 3 c.cm. of 2 per cent, procaine arc slowly 
injected through the catheter. Alter five or ten 
minutes it should be possible to work the catheter 
past the obstruction. A second catheter can fre¬ 
quently be manoeuvred into position. A few c.cm. 
of sterilised liquid paraffin are then injected to 



Fig. 1. 


Fig. . 


. ,7 





FadfoCTajn shmrinc o stone Id tho ureter In Prelo-ureteroBrnm and 

relation to i ureteric catheter. that the ureteric calculus Hen Just oma.le 

the bladder. 


Cysto^copic view of tho transcystoscopic 
scissors ahont to divide tho ureterlo 
orifice, into which ono. blade of the 
Instrument has been inserted. 

micturii'W ‘iV-re 

had been c r uiuhcr of sudden attacks of acute pain starting 
in the rtbi lorn, posing into tho groin and thigh, and 
ftccompa-uvd by vomiting. There was a continuous pain 
above the ri^ht inguinal ligament. 

Tho p&tuut had had several examinations under ana’s- 
thosia in er hospitals, but had never boon radiographed. 
Ou ab<: -*al examination tenderness on deep pressure 

both m t Fight renal legion and in the lower abdomen on 
the right «•»[> - was noted. Tho urine contained three or four 
leucocvtus and a fexv red blood-cells per field. Cystoscopy 
showed oouv cystitis localised to tho trigone and internal • 
urinary meatus. Indigo - carmine 
injected intravenously appeared 
from each ureteric orifice in five 
minutes, in fair concentration, 
indicating good renal functiou 
on both sides. • A radiogram 
showed a shadow in the line of 
the pelvic portion of the right 
ureter, consistent with that of a 
stone. 

An opaque cathoter was 
passed up the right ureter, 
met with only a temporary 
obstruction on the pelvic 
floor, and then passed on. A 
further radiogram taken with 
tho cathoter in position made 
it clear that the shadow in 
question was a stono in tho 
ureter (Fig. 1). Tho injection 
of opaque medium up the - 
catheter (Fig. 2) demonstrated 
that there was only a 
mild degree of dilatation • of 
tho kidney and ureter from 
hack pressure. It was also 
noted that there was a slight 
redundancy of tho ureter 
near its upper end, where 
it was seen to be looped. 
The relationship of the shadow 
of the opaque medium in 
tho bladder to that of the 
stono in the ureter made it 
clear that the calculus was 
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only separated from tlio vesical cavityby tlio tliiclmosa 
of tlie bladder vail. 

A few days after the examination was concluded tlio 
patient was given a general amcstliotic, and in the 
lithotomy position an operating cystoscopo was 
passed. Through this instrument tho cystoscopic 
scissors were introduced, and the right, ureteric 
orifice- was incised for a distance of half an inch. 
Pig. 3 represents a cystoscopic view of the blades as 
they were about to slit the orifice (the drawing was 
made from this case while tlio operation was in pro¬ 
gress). Two ureteric catheters (No. 6 Cliarriero) wore 
then passed up the ureter well beyond tho stone, and 
5 c.cm. of sterilised liquid paraffin were injected into 
the renal pelvis. The patient was sent back to bed 
and the catheters were left in position for six hours. 
She complained of some renal pain and tenderness 
and had pyrexia for several days. A radiogram at tho 
end of this time showed the stone in tho bladder. 
The patient was given another anaesthetic, and the 
stone was crushed with a lithotrite and the fragments 
removed with the Bigelow’s evacuntor ; she made a 
good recovery. The method of treatment followed 
in this case forms a favourable contrast with tbo 
alternative of open operation. 


APPENDICITIS IN CHILDHOOD. 
Bt D. J. Cannon, M.B., M.A.O. N.U.I., 

VISITING SURGEON TO THE CHILDREN'S HOSPITAL, 
TEMTLE-STGEET, DUBLIN. 


SinC 23 1921 I have operated upon 89 eases of acute 
appendicitis in children. Of tho seven which proved 
fatal, four wore advanced cases or showed generalised 
•peritonitis on admission. If we exclude these 
neglected cases the mortality-rate of tbo scries is 
: about 3-4 per cent. ‘ 

The death-rate from appendicitis in children, 
especially in hospital practice, is higher than in 
adults, and it seems to me that this is because more 
■mistakes are made in the diagnosis and treatment. 
diagnosis. 

Prof. D. P. D. Wilkie 1 has lately drawn attention 
to the important points of differential diagnosis 
between acute obstructive and non-obstructive 
"appendicitis. In both the pain is always central, 
at any rate, at the beginning of the attack, but in 
obstructive cases it is definitely colicky. The most 
important point, however, is that in tho obstructive 
cases signs of localised or appendix peritonitis 
may he entirely absent. In my opinion it is the 
absence of pain and, tenderness in the right iliac 
fossa in such cases that is responsible for inaccurate 
diagnosis and delayed treatment. 

The child tells the mother that it has a pain. 
The mother promptly administers castor oil, which 
causes the inflamed appendix to rupture and to 
discharge its contents through tho peritoneal cavity 
before Nature has had time to throw out its natural 
defences. And even the physician appears to regard 
colicky abdominal pains as.a natural phenomenon. 
“It is true,” says L. E. Barrington-Ward “ that 
colicky pains may denote some mild peristaltic 
unrest of a simple nature due to a simple Cause; hut, 
on the other hand, they may be tbe first signs of an 
imminent abdominal catastrophe.” . In my opinion 
colicky abdominal pains, especially when associated 
with an increased 
temperature is rail 
gravest suspicion. 

~~ 1 Brit. Med. four., 1931, I., 253.- ' 


uiso-rate, whether or not the 
should ho regarded with tho 


If a child complains -of abdominal pain and 
dysuria, pelvic appendicitis .should ho suspected . 
and a careful rectal as well as abdominal examination 
should bo made. 

I am convinced that in children chronic dyspepsia, 
sometimes associated with intestinal colic and oven, 
nausea and vomiting, may bo duo to ldnks of the 
appendix. These ldnks are not inflammatory, and 
it would bo more accurate, therefore, to call these 
cases chronic appendicular disease than chronic 
appendicitis. Apart from the inconvenience of 
tho symptoms this condition may sometimes lead to 
acute obstructive appendicitis. I have demonstrated 
these kinks on sovcral occasions, and the removal of 
tho appendix has been almost always followed hy 
disappearance of tho dyspoptic symptoms. 

TREATMENT. 

In tho acuie appendicitis of adults many surgeon.' 
defer operation if the case is not seen until three or 
four days aftor the attack. It is entiroly different 
with children. It is impossible to forecast what is 
going to happen when thoro is infection in tho 
peritoneal cavity. The child’s resistance to infection 
is weaker. If, however, at tlie time of examination 
tho attack is definitely subsiding, then perhaps 
it is woll to defer operation ; and if there is a dense 
localised abscess it is -wise to drain tlie abscess and 
leave tho removal of the appendix to a later date.- 

In simple cases fluids may "bo given by the month 
for tho first 48 hours. On.the third day semi-solid: 
aTO administered. Strong purgatives aro contra 
indicated. If thoro is localised or appendix peritonitt 
tlio child should ho put into the Fowler position ai 
onco and glucose saline should bo administered by tbf 
rectum. Morphine may bo given provided thal 
nothing has been administered by tho mouth. 

THE PATHOLOGY OF GLANDULAR FEVER 
Bx C. L. G. Pratt, M.D. Divert., 

, MEDICAL REGISTRAR, ROYAL SOUTHERN HOSPITAL, LTVEUrOOI 


In spite of experimental investigation tho rotiolofj 
and nature of glandular fever remain obscure. Thn 
it is an acute infective process there seems to he n 1 
doubt; its mode of onset, its clinical course, t|?; 
tendenoyfor thoWassormannrenction tobo tomporarfi 1 
positive, and its occurrence in epidemic form .4 
point in this direction. Since the condition is usual!, 
not alarming, rarely prolonged beyond three we old 
and never fatal, but little is known of the morbic 
histology. It is of interest, therefore, to place. oi 
record the following observations. 

Origin of Material. —In' March, 1930, I was tlie 
subject of an acute febrile attack which, though at 
first suggesting lympliadenoma with a typhoid typo 
of onset, was ultimately correctly diagnosed as 
glandular fever. Before tho diagnosis was established 
a gland was removed for section from the posterior 
triangle of the neck. Constitutional recovery ivas 
complete, uneventful, and maintained. Tho blood 
picture returned to normal iii about two months- 
The enlarged glands, however, subsided only slowly, 
several still being palpable ono year after tbo actik 
attack. As doctor and patient were hero ono and A 10 
same person, no difficulty was experienced in persuad¬ 
ing him to submit to a second operation in order to 
ascertain what changes, if any, had occurred in tho 
gland structure during tho interval. Accordingly 
a second gland was removed, from approximately th c 
same site, in April. 1931. 
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■ Appearances .—The first glandremoved was enlarged, 
firm, elastic, and pinkish-whifo on cross-seotion. 
Microscopically tlicro tv as marked active liypcrremia 
and much serous exudnto within tlio glandular tissue. 

, Early degenerative changes were observnblo in 6omo 
of tho blood-vessel vails. There were numerous 
hemorrhages and several small arteries showed intra¬ 
vascular. clotting. Tho arresting feature was tho 
very considerable hyperplasia of tho retic'ulo-endo¬ 
thelial cells. Though tho proliferation was general, 
many areas showed such intense overgrowth as almost 
entirely to exclude lymphoid elements, thus producing 
“reticulo-cndothclial foci” or nodules. These foci 
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RcUciUo-cndothelial byrcrpla«ia end degeneration. Not© 

, . . focal necrosis. 

| showed central necrosis and in common with tho rest 
of tho reticulo-endothelial colls, cloudy swelling. 
No tubercle or other micro-organisms were detected 
and no giant-celled systems could be seen. 

The gland removed a year later was also enlarged, 
though not so much as the first. There was still preeont 
n good deal of congestion, serous exudate, and old 
haemorrhage. Much cellular degeneration was 
obvious, tho germ-centres in -some places being 
particularly involved. The enlargement, as in the 
first instance, .was due to tho hyperplasia of tho 
reticulo-endothelial elements. A fair amount of 
fibrosis, however, was now present. 

The appearances described correspond fairly closely 
to those observed by J. O. TV. Bland 1 in the production 
. experimental glandular fever in rabbits by the 
moculation of blood from a human case. The 
histological picture seems to indicate a toxremia, 
possibly duo to infection with a filtrable virus, where 
the main response is called forth from tho reticulo¬ 
endothelial system, and where tho damage is 
particularly shown in tho walls of small blood-vessels. 

I am indebted do Mr. W. R. Williams, who removed 
the glands ; .to Dr. It. Howard Molo, who reported 
on the sections ; and to Dr.'Alan Curtis, who took tho 
^ncrophotog raphs. Iwish to express to thorn my thanks. 

~~~ 1 Tun Lancet, 1930, 11.,-621. 


A meeting of tho Section of Physiology on 
•'■'opt. 2‘Uh, with Dr. H. H. Dale, the President,,, 
in the rh.iir, was devoted to a discussion on th6»"~' 

Problems of Asphyxia.,. 

The four main availablo lines of resuscitation wore 
described-namely, artificial respiration, carbon, 
dioxide and oxygen inhalation,. cardiao puncture, 
and cardiac massage. Their application in carbon 
monexido poi-oning, anresthesia, and asphyxia neo* 
natorum w .is reviewed. 

ME-nions or resuscitation. ’ 

Sir Edward Shakpey Scilvfer said that any 
method of resuscitation involving apparatus is 
virtually useless as it is rarely at hand when required. 
Reliance has therefore mostly to he placed on artificial . 
respiration. This was first advocated, in I860, by 
Marshall Hall, who laid the body .upon its faco, 
rolled it on to cno eido to cause inspiration, and then 
back again for expiration. In the following year 
Sylvester put forward what he considered a more 
physiological treatment. In this the body is laid 
upon it3 back, tbo arms are raisod above the head to 
bring about inspiratory movement of the ribs, and . 
lastly the arms are floxod and compressed against 
tho ribs to expel tiro air. This ha8 little effect, said 
Sir Eduard, for it raisos tho ribs only, vhoreas tho 
diaphragm is tho chiof agent of respiration; in 
natural, quiet breathing the diaphragm acts almost 
alono, mo\oment of the ribs being called in only 
when breathing is forced. A furthor disadvantage of 
Sylvestor a method is that an assistant is required to 
keep tho body steady. Then came Howard’s method 
which was originally intended to he carried out by 
pressure on tho lower ribs, tho body lying on its back, 
but pressure on the epigastrium was soon found to 
bo more offootivo. 

As none of these systems would give adequate 
alteration of tho chest capacity, a Royal Commission 
was set up at tho close of tho last century to ovolvo 
an efficient method of resuscitation. Experiments 
were carried out on living persons who were holding 
thoir breath without closing the glottis ; from this 
came tho idea of first squeozing out the air from tho 
chest and then allowing expansion to occur from the 
elasticity of tho parts. Tliis was done by pressing on 
the small of tho back, thus compressing tho abdominal . 
viscera and pushing the diaphragm upwards. This, 
tho prone pressure or “Schafer’s method,” as it is 
now called, was found to be efficient. It is bottor 
than Howard’s in that the prouo position allowB 
mucus, and water in cases of drowning, to rim from 
tho mouth'; in Howard’s dorsal position the tonguo 
is apt to fall back, obstructing respiration, with a 
resultant noiso of snoring. Tho speaker mentioned 
incidentally that snoring is duo to the falling back 
of the tongue diming natural sleep and that every 
snorer ean cure himself by lying on his side. 

Tho efficiency of these four methods of resuscitation 
was tested by measuring tho air exchange per respira¬ 
tion. This brought out the superiority of the prone 
pressure method, which can surpass quiet breathing. 

Tho other three were again shown to bo quite 
inadequate. The prono pressure method has also tho 
advantage of boing so easy to perform that it can 
well bo kept up for an hour and bo carried out. by a 
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child. It is essentially physiological, sinco tlio expira¬ 
tion stimulates the respiratory centre to start, 
inspiration. 

Possible injury to sonic organ during manipulations 
is one of the dangers of artificial respiration. The 
risk is greatest in Howard’s method which has resulted 
in many deaths from ruptured liver. Sir Edward 
maintains that this risk is obviated by the prone 
pressure method, and ho advocates tho use of a 
pressure of 60 lb. weight. Dr. Drinker, howevor, 
has found that an operator who is heavy may exert a 
far greater pressure, often over 120 lb., and he has 
met with somo cases where damage has beon done as, 
for instance, in motor aceidonts, where ribs linvo 
previously been broken. 

Sir Edward put forward a plea for a more extensive 
teaching of tho prone pressure method. It is taught 
at present in the Army, tho Navy, tho police, aud to 
boy scouts aud girl guides. He suggested that it 
might well be part of the physical drill in every 
school-. It should certainly be part of the training 
of tho medical student; many lives doubtless have 
been lost owing to medical ignorance of tho right 
method of artificial respiration. 

r 

USES OP CAUBON DIOXIDE. . 

Prof. Yandell Henderson described tho evolution 
of tho method of carbon dioxide inhalation, which, 
he said, has two chief uses—namely, as a stimulant 
do respiration in asphyxia and as a preventive and 
a treatment of secondary pneumonia. Twenty-five 
years ago Haldauo, Priestley, and Douglas began their 
work on the part played by carbon dioxide in respira¬ 
tion. By induction from their results and from his 
own observations Prof. Henderson conceived tho idea 
of the clinical use of carbon, dioxide and oxygen 
inhalation. When a now physiological principle has 
been discovered and its practical importance recog¬ 
nised, it is, he said, often an extremely difficult 
problem, requiring time, money, and patience to work 
out its effective clinical application. The practical 
problem of administering carbon dioxide is not 
simple. For this reason it was only ten years ago 
that tho method was introduced into the practical 
fields of resuscitation, wheu it was taken up by the 
gas rescue crews in New York. In the United States 
the carbon monoxide content of coal gas is much 
higher than in England, 'with the result that gas 
asphyxia is commoner. In New York alone tkere are 
nine corps of highly trained men who have had to 
answer 1600-1900 calls a year to attend to gas 
leaks. This has given an opportunity, which Dr. 
Drinker has taken, of studying extensively the 
problem, of resuscitation of carbon monoxide poison¬ 
ing. At Prof. Henderson’s instigation oxygen alone 
was tried at first, and proved to be useless where 
respiration is greatly depressed or has stopped. 
Carbon dioxide inhalation gave hotter results ; a 
mixture of oxygen with carbon dioxide proved to he 
far the most effective. It was also noted that after 
using carbon dioxide neither pneumonia nor subse¬ 
quent nervous symptoms developed. 

Sir Francis Shipway, speaking on tko value of 
-carbon dioxide in preventing hiccup, post-operative 
•collapse of tho lung, and pneumonia, referred to the 
-danger of using it to excess. It iB the custom of some 
anaesthetists, he said, to maintain 5 or 6 per cent, 
•carbon dioxide ifihalation throughout an operation. 
This over-stimulation is liable to cause fatigue of tho 
respiratory centreYand may lead to complications. 
Death from asphyxia -dming apnoaa does not seom 
u likely occurrence. \, 

Dr. C. K. Drinker, Irom his experience in 
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cooperation with tho omorgoncy crows of tho New 
York Consolidated Gas Company, recommended that 
in practice the prono pressure method ‘ should be 
used where natural breathing is occurring only 
feebly as there is much lo bo'gained by making the 
period of asphyxia as short as possible. ' While the 
prone pressure method is being applied, and site-' 
qncntly, oxygon togothor with 7 per cent, carbon 
dioxide should ho given. This proportion has been 
choson in preference to 5 per cent, because some 
people respond with much loss vigour than others. 
Sinco the adoption of 7 per cont. carbon dioxide 
there has been a considerable reduction in the 
mortality. This fact is leading Dr. Drinker to try 
10 per cont. carbon dioxide during tho coming winter. 

Prof. ,T. S. Haldane said that in mines thoro is tie 
difficulty of carrying cylinders about; compressed 
oxygen is, in this respect, more awkward to use • 
than carbon dioxide, which can he transported in 
liquid form. In this country, ho said, public opinion 
demands that oxygen should bo used, although prob¬ 
ably it is often quito unnecessary evon to uso oxygen 
with carbon dioxide. Carbon dioxido is an immediate 
antidoto to carbon monoxide poisoning, sinco it 
relieves tho symptoms before the gradual replacement 
of carbon monoxide by oxygen has takon place. 
Thoro is probably a doublo action ; tho increased 
Ventilation raises the oxygen tension in tho alveolar 
air and tho carbon dioxido stimulates tho circulation; 
this latter has probably tho greater immediate effect. 

RESUSCITATION DURING ANAESTHESIA. 

Sir Francis Shipway said that while tho prone 
pressure method of artificial respiration is undoubtedly, 
preferable to Sylvester’s method, it is not often, 
applicable during nnresthesia. Most operations arc 
performed in the dorsal position, with tho result that 
tho delay caused by changing the position and the 
loss of asepsis would weigh too heavily against tho. 
case. Tho prono pressure mothod is very usofullyj 
applied to cases whore a foreign body or blood has 
been inhaled. Probably .Howard’s method is the: 
most serviceable to an anaesthetist. 

In cases where tho heart has ceased to beat thore 
is a choice of three methods of resuscitation—the intra- 
cardiac injection of a drug, puncture of an auricle or 
ventricle, and cardiac massago. In these emergeneich] 
timo is all-important, for it is thought that the col&j 
of tho central nervous system will not survive mol: 
than a brief period, which is probably froM 
5-7 minutes. In one case, recently reported, when? 
the patient revived aftor 13 minutes, tho subsequent 
history showed some cerebral irritation a few weeiC" 
later, and on recovory the patient was backward atj 
school for two years. Hymans has recently published; 
a paper in which ho reports the recovery of cases 
after 20 or even 30 minutes after tho heart has' 
stopped heating, hut this raises tho difficulty, of* 
determining whether the heart’s action has really 
ceased. It is impossible in tliese moments of aento 
distress to make observations with the stoical calm 
of a physiologist viewing a dead rabbit. 

Discussing the choice of procedure, Sir Francis 
said that the subdiuphraginatic routo to tho Heart 
is useful if the abdomen is open, but in this way 
the apex alone is reached. Incision of tho diaphragm 
then allows more effective massage to he performed- 
It has been suggested that tho optimum rate of 
compressions is 70 a minute with intermissions of 
15-20 seconds to allow the heart to recover. Massage, : 
however, is being superseded by injection of adrenalin 
or pituitrin, and recently Hymans has shown that, 
stimulation of tbo jioart by pricking with. a noodk 
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is sufficient. Ho suggests that this should be dono 
to the auricle rather than to the ventricle for fear 
that fibrillation may follow. The proper procedure, 
Sir Francis considered, is to perform subdiaphragmatic 
niassago if the abdomon is open, or if that fails, 

, puncture of the auricle through the third intercostal 
space. Ho feared that the intracardiac injection of 
adrenalin might damage tho myocardium. 

Prof. J. A. Gunn and Sir Edward Siiaktt.y 
Sciiafer reported experiments on animals Bhowing the 
effectiveness of adrenalin in resuscitation ; they did 
not consider -damago to tho myocardium to bo a 
> likely sequel. 

. NERVOUS SEQUELS OP ASPHYXIA. 

Dr. Drinker stated that permanent damago to 
the central norvous system is uncommon after carbon 
monoxide poisoning. It might bo thought that with 
such a large number of cases there would ho in Now 
York a great group of persons displaying all sorts 
of nervous symptoms referable to nervo-coll destruc¬ 
tion through oxygen lack. Such is not tho case. 
The patients cither died or got as well as they were 
before the toxic episodo. In seeking information 
upon the outcome of serious poisoning, tho records of 
518 patients admitted to Bellovuo Hospital have 
beeu reviewed. Of this number 124 died in hospital, 
118 were transferred to the psychiatric division, and 
except two, ono of whom died of tuhorcnloeis and the 
other of myocarditis, all were eventually discharged. 
Fifty-two wore mentally depressed when discharged 
but exhibited no othor symptoms. Two patients 
alone showed symptoms definitely referable to their 
poisoning. One of these bud a rather complete loss 
of memory and periodical tremulous shaking of the 
1 head. Tho second developed parkinsonian symptoms 
: and was believed to havo lesions of tho basal ganglia, j 
i It is, of course, possiblo that somo degreo of loss of 
5 memory and change of disposition may havo boen 
- present in more of thoso patients, but it is certain that 
? almost none of this large group of patients survived 

* acute poisoning to endure serious neurological 
sequela). • ’ 

i* * - Sir Bernard i Spilsbury reported two cases in 
tr- which ho had conducted post-mortem examination. 
!/. The subjects had-died after the circulation had been 
M* restored for some time by means of cardiac massage 
'.fendertaken when the heart had stopped for a con- 
’Vi^idcrnblo period. One of the pationts, a cliild of 
3 V,tH years, had beeu operated on for rectal polypi. 
eMSeven minutes after tho cessation of administration 
of tho anesthetic tho patient stopped breathing and 
ty death followed seven hours later. Macro- and micro- 
» scopical examination at the autopsy revealed changes 
V. closely resembling thoso found in acute encephalitis, 
s?. Sir Bernard expressed the opinion that the artificial 
V revival of the circulation after stoppage for moro 
: * than seven to eight minutes could produce no 
permanent recovery. 

*• ' NEONATAL ASPHYXIA. 

^ „ Frof. Henderson said he thought carbon dioxide 
' inhalation has a particular application to neonatal 

* asphyxia where the threshold of tho respiratory 
I f centre may ho depressed by the drugs given to the 
< mother. A second purpose is also served by removing 
.* atelectasis which, owing to consequent pneumonia, is 
1 probably the cause of many neonatal deaths. 

s . Sir Edward Sharpey Schafer said that pressure 
:< useless as tho difficulty in these cases is due to tho 
sf fact that tho lungs are empty of air and need to bo 
f piled. This should be accomplished, if possible, by 
inducing natural respiration by- stimulation of the 
} skin. Failing this, inflation can be effected through a 


cannula parsed into tho trachea. Mouth-to-mouth 
inflation ia difficult, since air driven into tho mouth is 
apt to pass into tho oesophagus and distend tho 
stomach. Ho considered that in cases of asphyxia, 
neonatorum adrenalin should always be injected into 
tho lu art. 

Sir Fr-vrcr-. Shipwat suggested that as many cases, 
of neonatal asphyxia aro duo to the drugs administered 
to the moth* r if an nnresthetic comes to be used at 
overy wiafmt ment there will be more dead babies. 

Prof. Gunn described a method of resuscitation of 
the nev.-bom iluld by holding the child by the trunk 
hotv.c- e, too bauds, and then placing the child, 
alternate! ** in the dorsal and ventral positions. 
This, he recommended, should be followed by hot 
and cold water stimulation to the skin. 

Sir Edward Sharpe* Schafer summed up briefly- 
saying that we have much to learn from American, 
methods. Tho all-important factor in resuscitation 
is timo. 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING IN EASTBOURNE. 


SECTION OF DERMATOLOGY. 

At the ftot meeting of this section, tho President,. 
Dr. Henry MacCormaC, being in the chair, iv 
diacubsioir on 

Pruritus Ani 

was opened by Colonel W. P. MacArthur, who* 
limited imntefif to pruritus, in adults, caused, -by 
Entcrobiuz ver:nicul>'is. This worm, he said, took 
two weeks to complete its- cycle; the ingested ova- 
hatched m the duodonum, the larvro first inhabiting, 
tho small intestine, later migrating to tho ciccum. 
where the majority of the worms existed, tho appondir 
being a favourite habitat. Gravid fomales made 
their way to tho rectum and anus to oviposit. Tho 
pruritus was caused by their wriggling movements. 
There w;t& no multiplication of parasites within thO' 
body, and auto-infection by the mouth was the rulo. 
Pruritus was the most constant symptom, and was 
mainly nocturnal, commencing after tbo patient 
went to bed. Tho itching was intensified by heat, 
and rclioved by cold, and ceased some time before 
mornin". Some itching might be experienced during 
the day, after oxorcise, or when in close proximity 
to a fire, especially in the evening, hut was never, so 
severe as that felt at night.' Tho discomfort and loss 
of sleep thus caused led to mental irritability and 
despondency, aggravated by the fact that tho sufferer 
ofton concealed his infirmity. 

Various reflex phenomena might develop, such as 
gastric hyperacidity, indigestion (probably due to- 
intestiual catarrh), and frequency of jmctuntion— 
symptoms which might mislead. Enterobiasis 
occasionally caused attacks of appendicular colic 
leading to the removal of tho appendix, winch was 
then found to contain worms. Appendiccctomy 
should not be undertaken as a curativo measure, for 
persons who had previously undergone this operation. 
Tvere just as liable to infection as others and were no 
easier to cure. The activities of the parasite withia 
the appendix, and the resulting damage to tho mucous 
membrane, might lead to tho-development of acute 
appendicitis. Owing to lacerations and abrasions, 
of tho anal region, perianal eczema might be set up, 
but on the other hand there might he surprisingly 
little local injury. Nasal itching might bo present- 

Enterobiasis should ho considered as a possiblo 
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cause in every case of nocturnal pruritus ani. The 
most thorough' diagnostic m'oasuro was a rectal 
wash-out, administered when the pruritus was active ; 
three or four ounces of salino was all that was required, 
the rectum having been previously emptied. The 
fluid which was returned into a suitable receptacle 
must bo examined for worms, care being taken that 
shreds of mucus were not mistaken for them. Ova 
.were more likely to be found in scrapings from the 
perianal region, or in rectal mucus, than in the 
examination of the faeces. 

■ In the treatment the prevention of auto-infection 
was most important. The hands must bo washed 
every time the surface of the body or an undergarmont 
was touched. Laxness in this respoct- would bo 
followed by vexatious reinfection. Treatment proper 
consisted in the removal of the adult fomalo worms 
by lavage, and the destruction of the developing 
stages in the cfecurn and appondix. For the first, 
4 oz. of salt and water, two tablespoonsful to the pint, 
was best, and should bo administered by the patient 
himself with a 2-oz. enema bulb, the treatment 
being useless if given when the pruritus was not folt. 
The second part of the treatment was the administra¬ 
tion of anthelmintic drugs in the hope of destroying 
the parasites before they migrato into the rectum, 
its the rectal wash-out gave instant relief, the patient 
as a rule preferred not to bo inconvouienced by 
purgative drugs, though theso undoubtedly shortened 
the treatment. Two grains of santonin with half a 
grain of calomel were helpful. 

. DISCUSSION. 

Mr. W. B. Gabriel (London), after emphasising 
the need for thorough examination of tho rectum, 
including proctoscopy and sigmoidoscopy, described 
a classification of the cases where pruritus was a 
symptom, and in which treatment was directed 
towards the exciting cause. It might be due to 
(1) lack of cleanliness; (2) excessive sweating; 

(3) leakage of mucus, due to such conditions as 
. prolapsed piles, rectal prolapse, proctitis, &c.; 

(4) carcinoma of the rectum ; (5) excessive intake of 

hquid yiaraffin ; (6) threadworms ; (7) finally in a 

small percentage of cases no obvious cause was found. 
In the treatment of “ idiopathic,” the symptom 
having gained the importance of a disease, subcu¬ 
taneous injection of A.B.A. in largo doses gave relief, 
and he reported 60 cases thus treated in only three 
of which there was complete failure. 

Dr. Herbert Brown (Glasgow) said to get a true 
conception of the subject it- was necessary to include 
pruritus localised to any part of the ano-genital area, 
for pruritus of the vulva, perineum, or scrotum often 
accompanied, preceded, or followed pruritus ani, 
and might be due to the same cause. Ho emphasised 
the careful interrogation of the patient as to the 
exact localisation of the. itching, otherwise, points of 
importance might be missed. Where the itching 
was confined to small areas close to the anus, on the 
perineum, or on the vulva, A.B.A. injoctions were 
particularly useful. .Other diseases of the skin must 
not be overlooked—e.g., ringworm infection due to 
the epidermophyton, eczema, more especially of 
soborrhcoic type, psoriasis, lichen planus, and lichen 
simplex chronicus\ The last-named was, in his 
. experience, the moVt important, and was the cause 
in 18 per cent, of Bis cases of ano-genital pruritus. 
Threadworms he thought were not a common cause 
in adults, but ho admitted, after hearing what Colonel 
MacArthur had said, that he must have missed this 
causal factor in, some cases. In treatment X rays 
should only be employedxafter careful consideration, 
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but present-day teclmiquo enabled this method to 
he used with safety. Some eases wero exceedingly 
troublesome ; other speakers would, ho hoped, toll 
liim wliy. He thought a team examination should to 
dono before adoption of oporativo measures, as, 
major operations had been performed without relit!. . 

Dr. G. B. Dowling (London) said that apart from 
threadworms there wero seven causes of pruritus ani: 
(1) bnc.torial infection in and about the anus associate!' 
with hremorrhoids ; (2) mycotic infection ; (3) simple’ 
intertrigenous dermatitis ; (4) soborrhecio dermatitis; 
(6) papilloma in the anal canal; (0) psoriasis; 

(1) psychological disturbances, no had had good 
results with A.B.A. 

Dr. A. R. IIallam (Sheffield) said that in many, j 
cases the initial itching was round a tag of skin. He 
offered a word of warning against tho indiscriminate 1 
use of X rays, as over-dosago so altered the skin that. 
tho itching becauio worse. 

Dr. Agnes Savill (London) suggested that tto 
leakago of liquid paraffin was a common cause ol 
pruritus. She emphasised the importance of cleanli¬ 
ness, and tiro protection of the anal region from fmcal' 
irritation by the uso of vaselino before defamation. 

A sentinol pilo was often the causo of a relapse, j 
Sho recommended tho uso of ultra-violot light, which 
should not be given on the same day as X ray 
treatment for fear of dermatitis. 

Dr. J. Beatty (Cardiff) described itching as a sensa¬ 
tion of capillary pulsation. 

Mr. A. Dickson Wright (London) had not seon 
permanent improvement in cases treated with A.B.A. 
Ho had treated cases by dividing the nerves supplying 
the pudendal area, the incision boing mado midway 
botweon the anus and tho ischial tuberosity. Tie 
results wero good, and no paralysis of tho sphincter-, 
ani followed. 

Dr. J. II. Anderson (Ruthin) roviowed a short 
series of cases in which pruritus ani was a symptom;. 
in nearly half of them there was nervous instability' 
in a near relative. 

Dr. A. C. ’ Roxburgh (London) had found X ray: 
treatment useful in clearing up dermatitis in chronic' 
cases. He had also found alcohol injoctions of groat | 
value in pruritus. 

Dr. J. D. Rolleston (London) emphasised tlT’v 
importance of looking for tabes as a cause of an<’W 
pruritus. 

Dr. Alexander Hall (Brighton) spolco of t./in 
frequent association of pruritus with congestion 
tho liver, and stasis round the anus. . \m 

The President expressed appreciation of Colonmj 
MacArthur’s work. Ho felt that many cases of” 
pruritus due to thread worms must have been missed. 

Onychia. 

Dr. H. D. Had >in-Davis (London) read a short 
paper on onychia as an occupational diseaso. It 
was remarkable, ha said, how little had been written 
about onychia considering how often tho nails wero 
exposed to injury. Alteration of tho nails was 
frequently found in workers in chemical works, in 
breweries, especially in those occupied in cleaning out 
casks. In many occupations tho terminal portion 
of the nail was rubbed down. Inflammation of tto j 
base of the nail was common in such occupations as , 
beer bottling, office cleaning, and domestic service. 
Too vigorous uso of tho orange stick was also a 
possible cause. 

Dr. Rolleston said that diphthoria should to 
thought of as a causo of onychia in hospital residents 
and nurses. • 
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Dr. Twiston Davies (Brighton) had tried dipping 
the tips of tbo fingers in collodion boforo Trash¬ 
ing, as a preventive, but without success. Ho 
considered that the clinical : behaviour of chronic 
onychia was inconsistent with its hoing mainly 
dno to- mechanical causes. Individual nails 
recovered, and relapsed, apparently spontaneously 
whether or • no tho mochanical cause was 
removed. 

Dr. I{. C. Semon (London) asked if any of Dr. 
Kollcston’s eases of diphtheritic onychia had developed 
paralysis. Uo supported Dr. Haldin-DaviVs viow 
, of tho importance of maceration by water, soap, 

. and soda solutions as the primary causo of most cases 
of onychia in hospital practice,' where it was far moro 
common than in privato. The uso of rubber gloves, 
in his experience, increased tho chances of cure, whieb 
was also assisted .by tho daily application of puro 
monsol to tho nail folds. 

Dysldrosls. 

Dr. Dowling read a paper on tho mtiology of 
dysidrosis, which was commonly thought to bo duo 
to retention of sweat by tho follicles of tho skin. Ho 
described tho characteristic foaturo of . tho discaso ; 
tho small vesicles, like boiled sago grains, which later 
run together and form bull®. Tho hands were: 
always affected, and tho feet almost always. Ring¬ 
worm was present in a large number of cases, micro¬ 
scopic examination of scrapings of tho sodden tissue | 
1 between tho toes showing the characteristic mycelia. 

. Tho thrush fungus was also capable of .causing tho ( 
? same condition. The disease was duo to an exogenous | 
r irritant. Seborrhcoic eczema might also bo found 
I on tbo scalp. Tho condition was thus shown to 
• be a vesicular eczema. In cases .where thoro was 
; no obvious causo the sweat itself -might bo tho 
: irritant. 

s • Tho President doubted if an infection of tho feot 
£ could causo tho condition on tho hands. 

Dr. Roxburgh agreed with Dr. Dowling ; ho had 
t found that, if tho lesion on the feet was cured, tho 
fly lesion on tho hands cleared up. 
ts Dr. Twiston Davies said ho had not found any 
* association of epidermophytosis of the feet with 
lysidrosis. 

•MjJ Dr. Semon said that in his oxperionco tho associa- 
ftLion of the two was rare. Ho thought that a discussion 
Bu kjcct was not completo Tvithout a reference 
, ijj^ 0 Benedek’s interesting work and thoorics. 

vy Lichen Planus, 

y Dr. .1. II. McCaw (Belfast) read a paper on tlio 
treatment of lichen planus by applying X rays to 
the cervical and lumbar enlargements of the spinal 
, cord, first reported from France in 1924 by Pautrier 
i' and Hufschmit. Since then many French authorities 
bad reported good results. One method consisted of 
•S a Pplying filtered X rays to tho whole of tho spinal 
f -cord from the first dorsal to the fifth lumbar segments ; 

( the other of giving unfiltored X rays to tho inter- 
i scapular and lower dorso-lumhar regions only. In 
i' - bis own cases he had given two mid-line exposures 
/ with the rays directed vertically, ono intorscapular 
{ about tho levol of the second dorsal vertebra, and 
i jbe other dorso-lumhar at tho lovol • of the second 
, lumbar segment, the dosage being half an erythema 
v dose filtered through 0-5 mm. .aluminium.^ Five 
^es of acute lichen planus wore relieved of itching 
within a few weeks, tho rash disappearing rapidly 
\ ^towards; ono case of lichen verrucosus was 
Uninfluenced; in ono case of typical lichen planus. 


without itching, tbo rash was uninfluonced by two 
X ray treatments. •. 

In tho discussion which followed Dr. Herbert 
Brown, Dr, Haldin-Davis, tho President, and Dr. 
Roxburgh took part. • ■ > 

SECTION OF PUBLIC HEALTH. 

The final session, Sir George Buchanan being 
in the chair, opened with a discussion on tho problem: 
of tho child in tbo tuberculous household, introduced 
by Dr. R. C. Wing n eld and Dr. F. R. G. Heai\ 
*Dr. J. A. Glover then opened a discussion upon 

Acute Tonsillitis ' 

and some ot its sequels, roading a paper by Dr. 
Griffith and himself on tho bacteriological and 
opidomiologwai aspects. Tho paper, illustrated by 
many diagrams, was mainly concerned with outbreaks 
of tonsillitis, convoyed by droplet infection in well-tb^,' 
do boarding schools, somo of these outbreaks investi¬ 
gated for tho Ministry of Hoalth, and others for tho 
Medical Research Council. Tho authors emphasised 
the closo epidemiological and bacteriological resem- 
bianco botwcon epidemics of tonsillitis and those of 
scarlot fovor, both being duo to infection with' 
luemolytie streptococci of tho pyogenes group. When 
this infection has taken place tho subsequent courser 
is dependent on tho pathogenic qualities of tlio 
infecting strain, tho state, of immunity of the 
individual attacked, and the dosago, the latter 
probably proportional to tho lovol of infection in. 
tho community as shown by the carrier-rate, and 
to conditions, such as overcrowding, which favour 
rapid transmission. 

Infoctiun of tho throat with hicmolytic streptococci 
produce., varying clinical pictures in different persons. 
Thoso niciudo : first, a symptomless infection, or 
hoalthy carrier state ; secondly, tonsillitis ; thirdly, 
febricula, feverish catarrh or pharyngitis, without 
noticoabio soro-tliroat; fourthly, scarlet fever. 
Although many serological types, of Incmolytie 
streptococci may causo scarlot fever, cortain types are 
specially equipped to sot up the complete scarlatinal 
syndromo. Tho work of Allison, Griffith, and Gunn 
had shown that in London four types known as 
types 1, 2, 3, and 4 (Griffith’s) are together responsible 
for 70 per cent, of tho cases of scarlet fever admitted 
to fever hospitals; the remaining 30 per cont. being 
caused by straius forming a group of heterogeneous - 
types. Epidemic tonsillitis without rash is generally 
attributable to strains belonging to tho heterogeneous ■ 
group, hut these strains cause scarlatina when their 
toxigenic powers arc sufficiently high to overcome 
the antitoxic immunity of the person attacked. On: 
the other hand, however, observations on certain 
school outbreaks of tonsillitis attended with severe 
complications, but without typical scarlatinal rashes, 
suggest that tho two chief types concerned; types 
I and 2, may not invariably bo of high toxigenicity. 
Many bed charts of dormitories were given showing 
that in cpidomics of scarlet fever cases of tonsillitis 
and mild pharyngitis occur side by sido with tho 
cases of scarlet fever, and, if bacteriological oxamina-. 
tion bo made, numbers of healthy carriers will also 
bo detected, all yielding tho same typo of luemolytic 
streptococcus as tho scarlatinal cases. These 
unsuspected sources of infection constitute *ono of 
the most difficult problems in the control of scarlet 

* 6 Flpidomics of tonsillitis or tho occurrence of 
“dropping” cases of scarlot fever, and perhaps of 
otitis media, in schools are generally associated with. 
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a high carrier-rate of lucmolytic stroptoeocci. Measles 
and influenza, oven in good hygienic conditions, 
increase the spread of liicmolytic streptococci, illicit 
aro tlie chiof causes of serious complications in tlicso 
diseases, but epidemics of tonsillitis and high carrier- 
rates of lucmolytic streptococci aro often signs of tlio 
existence of environmental conditions winch favour 
a rapid and easy transmission of infection, conditions 
such as crowding of bods, deficient floor area, and 
deficient ventilation in dormitories. Adequate 
spacing and ventilation of dormitories and class 
rooms, and proper intervals of three feet between 
beds in dormitories, aro therefore important' factors 
in the prevention of tho spread of haemolytic 
streptococcal infection in schools. 

There is, the authors concluded, a close epidemio¬ 
logical similarity between otitis media and scarlet 
fever, since the highest incidence of both diseases 
coincides with the peak of tho wavo of tonsillitis. 
The attack-rate of otitis media for boys is considerably 
'higher than for girls. By far tlie greatest incidence 
was in tlie winter terms, in which there was no 
swimming. Previous tonsillectomy was without 
influence on the incidence of otitis media. A well- 
marked relationsliip exists between epidemics of 
tonsillitis and epidemics of acute rheumatism. Acute 
rheumatism is comparatively rare in public schools, 
but two small outbreaks were illustrated. Tlie peak 
of the rheumatism wave followed the peak of the 
tonsillitis wavo after an interval or lag period of 
two or three weeks. 


DISCUSSION. 

Dr. E. II. E. Harries (Birmingham) confirmti] 
Dr. Glover’s observations on tho high percentage of 
Dick-positivo reactors in woll-to-do boarding schools, 
which thus contrast with tlio public ol omen tan 
schools, and so with tho usually accepted percentages 
for boys and girls of corresponding ages. In fever 
hospitals they saw scarlot fover opidemics at a different 
angle, and tho paper suggested now and interesting 
lines of investigation. IIo had often scon cases of 
scarlet fever from homes whore thoro voro cases of , 
tonsillitis and of other diseases, such as erysipelas. 

Dr. S. Monckton CorEMAN (London) recalled 
opidomics of scarlot fover in the ’eighties of lad 
century, and romindod tho soetion of tlioir debt to 
E.'E. Klein for tho earliest investigations of strepto¬ 
coccal throat infections. 

Dr. E. A. Glegg (Lowes), spoalcing of tho soquelic 
seen in tho Brighton-Hove opidomic, said that 
adenitis, erysipelas, otitis media, and aeuto rheu¬ 
matism were the principal. 

Dr. Tertius Clark roforrod to tho curious absence , 
of scarlot fever in Malaya. When tho disease is 
imported it does not spread and, although tlio young 
population is Dick-positivo in tho usual proportions, 
it becomes Dick-nogativo with ago, as is scon in 
countries whore scarlet fovor is common. 

Dr. E. II. Wilsiiaw (Worthing), Dr. Lawson, 
and Dr. W. II. Bradley (Stratton-on-tlio-Fossc) i 
also spoke. 
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Detachment of the Retina. 

A Contribution to the Study of its Causation and 
Treatment. By J. Eingland Anderson, M.C., 
F.K.C.S. Edin., Ophthalmic Surgeon to the 
Alfred Hospital, Melbourne. With a foreword by 
Sir John Herbert Parsons, P.E.S. Published 
ior the British Journal of Ophthalmology by the 
(Cambridge University Press. 1931. Pp. 207. 20s. 
Until a few years ago it was generally believed 
That the existence of a hole in a detached retina 
iwas fatal to any prospect of cure. Prof. Jules Gonin, 
of Lausanne, has taught us that in most cases the 
only rational prospect of a cure is, in tho first place, 
the detection of a hole by means of the ophthalmo¬ 
scope ; in the second place, its accurate localisation; 
.and in the third place, its obliteration by means of 
the operation known as ignipuncture. The wide 
.acceptance of his teaching marks a change from what 
may bo called the era of pree-Gonin pessimism to 
that—not of actual optimism, but of a more hopeful 
■outlook; not that there have not been optimists on 
tho subject before Gonin, but whereas Deutschmann, 
who claimed a large proportion of successes for his 
■own treatment, made few, if any, disciples, Gonin’s 
methods are now being widely followed both in his 
own country and in others. Sir. Anderson’s book is 
a painstaking summary of nearly all that has been 
published on the subject during recent years. The 
tables of references, at the end of each chapter, them¬ 
selves run. to several pages, and add considerably to 
the value of the book. After two preliminary chapters, 
the author discusses the pathogenesis of the condition. 

There are four competing theories.' Early observers 
considered the stretching of the choroid and sclera 
■which takes place in. myopia to be the actual cause 
of the retinal separation. On the other hand, numbers 

• \ 


of patients with detachment of tho retina aro not 
myopic, while it is the exception and not the rulo 
for myopes to have a detachment; moreover, tlio 
frequency of its occurrence in myopes appears to 
bear but small relation to tho degree of myopia, 
which would bo otherwise were the theory of die- ; 
tension applicable. The second theory is that of.’ 
attraction, which attributes detachment to a pull; 
from the side of tho vitreous by fibrous strands ory 
adhesions. The third is tho theory of depression, as^j 
when there is a sudden lowering of tension in thd| 
globe due to loss of vitreous. Tho fourth is thOj. 
theory of exudation—i.e., exudation into the inteiMj 
retinal space from tho choroidal vessels. Each .ostj 
these theories is fully discussed with a wealth of y 
references to original authorities. Neither of them is j 
applicable to more than a limited number of tho ! 
cases that actually occur, but with regard to the 
majority of cases, generally known as “ spontaneous,” \ 
because the mechanism by which they are caused 
is still not fully understood, the second theory— 
that of traction—finds more favour at the present . 
time than either of tho others. The common finding 
of tears or holes in a detached retina is a fact, and 
various theories have been put forward to account 1 
for tlicir formation. Leber first postulated a lique¬ 
faction and fibrillary degeneration of the vitreous 
causing the formation of bands which drag on tho 
retina and tear it where it is attached by inflamnuv 
tion to the choroid. Later lie postulated a “ pr®- 
retinitis ” causing adhesions between the vitreous 
and the internal limiting membrane of the retina- 
Gonin finds a. chorio-retinitis to be of common 
occurrence in the equatorial zone, and since most 
tears and holes are found in this region, or in front 
of it, he attributes their formation to the stretching 
of adhesions. On the other hand, in cases of detach- 
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. ment, visible bands in tbo vitreous are seldom seen. 
When they are gross, as in retinitis proliferans, thoy 
do not, as a rule, produce detachment. Cystoid 
degeneration of the retina near the ora serrate, is 
not uncommon in myopes and in old people, but the 
exact mechanism by wliich tears are caused is not 
fully understood. Anyhow most, though not all, 
authorities now agree with Gonin that the presence 
of tears or holes in the rotina is fundamental. In the 
chapter on differential diagnosis the principal subject 
' is choroidal .sarcoma, which must always be in the 
surgeon’s mind when he finds in ft patient, seen for 
the first time, the signs of retinal detachment. 

Finally we come to the subject of treatment, and 
. those who consult the book for practical help in this 
matter will perhaps be somewhat disappointed that 
so comparatively few pages are devoted to the 
discussion of tho only operative treatment that 
' gives any prospect of real help. In dealing with a 
case of detached retina, therefore, the first essential 
. is to recognise tho existence of a hole. Tills is often 
a tedious business, especially as a holo is not always 
easy to recognise even when visible. Soino help will 
be afforded by Prof. Vogt’s diagrams, 13 of which 
are reproduced in this book. Tho second essential 
is to localise it exactly, so that tho spot on the outer 
side of tho sclera corresponding to the.holo may bo 
accurately defined. This involves complicated 
' measurements to be made as a preliminary to opera- 
■ tion. An obvious criticism is that when the holo is 
in a part of tho retina that is waving about in the 
„ vitreous chambar the accurate localisation of its 
position becomes impossible until tbo intervening 
fluid has been removed.- Thirdly, the operation of 
' ignipuncture is performed either with tho Paquelin 
cautery (Gonin) or with the galvano-cautery whi^h 
has been more in favour at Moorfields. The details 
\ of the operation as performed by Gonin are described, 

\ and should be collated with the slightly different 
; , method employed at Moorfields. 1 It is doubtful | 
v whether the process of euro, when effected, is actually 
df that of obliterating tbe hole, as maintained by Prof, 
w! p oni n. It seems far more probable that the hole 
^ is cut off from the surrounding inter-retinal space 
J) by means of adhesions between choroid and, tho 
hedges of the hole, just as in a case of iris bombe the 
[iffl m Pil is cut off from tho anterior chamber by means 
Jgiof a circular adhesion. 2 This would be sufficient to 
ot)Prevent fluid from tho vitreous chamber from enter- 
off mg tho inter-retinal space, and to ensure this some 
( jsf English authorities practise a somewhat wide cauteri- 
Ij/ Ration of the choroid without penetrating into the 
vitreous chamber, which may bo liable to set up 
fresh disturbance there, and even haemorrhage, which 
^ is the most dreaded complication of the operation. 

^ In the final chapter of Mr. Anderson’s book tho 
V question of prognosis is discussed. Gonin and Vogt 
claim that the percentage of cures after ignipuncture 
v is approximately 50. At first only recent cases with 
, duration of a few weeks were considered hopeful, but 
later cases of much longer duration were included, 
\ but the prognosis is naturally not so good in theso 
^ cases. 

' Moreover, the word “ cure ” needs definition. 
^ It is one thing to obtain a reattachment of a detached 
r retina; it is another to restore its function, and the 

* longer tho detachment has lasted the worse is the 

* Prospect in this respect; also the number of cases 
' where relapse, or a fresh detachment takes place after 
P months or even years, affects the prognosis. It Is 

t ‘ , f 1 Boggart, J. n., and Sbapland, C. D.: Brit. Jour. Oplith.. 
*. -iuay, lyJl.p. 25 ?. 

' * Fisher, J. H.: Ibid., June, 1031, p. 317. 
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far too e-oop to pass a final judgment. Nevertheless., 
tho '-ociii treatment does mark a considorable- 
advauce iu the treatment of detached retina, and 
most util agree with the author of this book when’ 
he c ays tin., the outlook is considerably brighter than 
it wai s->*n- years ago. Sir John Parsons, in his fore¬ 
word, rr'{r„ to the now treatment as affording a “ ray 
of hope ’’ to »-offerers from the disease. 


Recent Advances In Cardiology. 

Sect ad ed'. '.oo. By C. F. Terence East, M.D. r 
P.Tv.O F . Jan.or Physician, King’s College Hos¬ 
pital; t’hydciiui, Woolwich Memorial Hospital; 
and C. W. O'rtis Bain, 2I.O., M.B., M.R.C.P., 
Physician. Parrogite Infirmary. London: J. and 
A. ClinrcliUl. 1931. Pp. 353. 12s. fid. 

Drs. East and Bain deservo congratulation foi- 
liaving kept the second edition of their book sub¬ 
stantially the same size as its predecessor, though a 
new and useful section dealing with the use of mas¬ 
sage and ex^r'ises has been introduced. Various, 
other chapters ha\e been partially rewritten. Each 
chapter is an e-say on some aspect of cardiology in 
which rdvartres in knowledge have been mado in, 
recent y rs, ?o that the book fails to give a com¬ 
plete pi' fur*, o* the modern conception of cardiology 
r.s a wiiyk. 'though it is somewhat disjointed, it 
contain.-, m .eh useful information, in addition to a 
very full .it of references to recent original papers 
on cardiology. 

The that thi hook is not adapted to tbo needs 
of tbe medical studont will make it the more valuable 
to adv.va< cu workers. 


Ronald Ross, Discoverer and Creator. 

By R. L. Megp.oz. With a prefaco by Osuert- 

SirvvEU.. London: George Allon and Unwin, 
Ltd, 1631. Pp- 282 . 10s. G<L 

Tins book is a frank piece of hero-worship, so frank, 
we might imagine, ns to be embarrassing to its subject. 
It is dedicated primarily "to all true hero-worshippers,” 
and it ib prefaced by a discriminating man of letters- 
who says “ it is difficult not to become dithyrambm.’* 
The book is divided into two parts : (1) biographical 
and scientific, and (2) literary work. Tho first 
part contains much that will be familiar to those* 
who have read Sir Ronald’s autobiography. Though 
many details in those comprohonsiye memoirs are- 
omitted, tho author acknowledges indebtedness to 
Sir Ronald for patient response to innumerable 
questions, and shows by dates that liis own state¬ 
ments as to Sir Ronald’s work before 191G were not 
based upon any personal knowledge. Ho has not 
been ablo to add anything to records which have 
long been available or to help in tho comprehension 
of old contentions. Tho second part of the volume 
consists of the author’s estimates of Sir Ronald’s 
varied literary output; of criticism there could be 
but little in a hook avowedly written in the spirit 
of hero-worship. That spirit is very creditable to 
tho author, but the wholesale surrender to it will 
not, we think, induce readers to buy Sir Ronald’s 
own works—an outcome of devotion that may not 
have been anticipated. The book closes with a 
seriatim list of tho high honours and rewards wlucli 
Sir Ronald lias received, leaving the pleasant imp res- • 
sion that if he had many obstacles in his early path,. 
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and if liis claims have sometimes heon antagonised 
in a manner painful to liimsolf, ho has at least not 
been subjected to the neglect which has been the 
lot of so many scientific pioneors. 


Notes on Radium Therapy. 

For Medical Students. By Hector A. Colwell, 
M.B., Ph.D., M.R.C.P. Bond., D.P.H. Oxf., for¬ 
merly Director of the Radio therapeutic Depart¬ 
ment and Lecturer on Radiology and Biophysics, 
King’s College Hospital. London: H. K. Lewis 
and Co., Ltd. 1931. Pp. 163. 6s. 

Dr. Colwell’s reputation as a teacher will bo 
■enhanced by this little book. Ho has kept consis¬ 
tently within the compass he has set himself, and 
his style is clear and readable. The book is intended 
for students preparing for their final examination, 
and for others who may wish to know something 
about what is being done in radium therapy. In 
some 160 odd pages is provided reliable information 
on the chemistry and physics of radium, the technical 
points which crop up in its therapeutic use, as well 
as a genera] review of the ways in which cancer of 
the various sites of the body is being treated at the 
present day. There is real information within these 
pages, and not only that, but tho author’s attractive 
style comes through it very well. 

We commend the book as a modest but useful 
contribution to radiological literature. 


An Introduction to Pharmacology and 
Therapeutics. 

Second .edition. By J. A. Gonn, M.D., D.Sc. Edin., 
M.A. Oxf., Professor' of Pharmacology in tho 
University of Oxford. London: Humphrey 
Milford, Oxford University Press. 1931. Pp. 233. 
5s. 

Prof, Gunn’s admirable little book has reached a 
second edition within two years of its publication. 
It makes an appeal alike to teachers and students. 
After so short an interval but few alterations are 
required, but a new chapter has been introduced 
which deals with the action of drugs on the respiratory 
system, and provides a simple and clear account of 
a subject not widely understood. The book adequately 
fulfils the author’s purpose of providing the student 
with a short but comprehensive survey of the main 
facts of pharmacology and therapeutics, and deserves 
to maintain its popularity. 


Poisons and Poisoners. 

By C. J. S. Thompson, M.B.E. London : Harold 

Shaylor. 1931. Pp. 392. 21s. 

Mr. Thompson, the honorary curator of the 
Historical Section of the Museum of the Royal College 
of Surgeons of England, adds here to his interesting 
researches into the side-walks of medicine, by collect¬ 
ing, in one volume, historical accounts of famous 
poisoning mysteries in ancient and modem times. 
Tho book is closely packed with briefly written 
summaries of all the sensational poisoning cases that 
have found thoir way to trial, and these narratives 
are preceded by a definition of poisoning and interest¬ 
ing essays on poisoning generally—tho poisons 
used by primitive man, by the inhabitants of Classic 
Greece and Italy, by the Hindus and Chinese. Other 
chapters deal with ancient .antidotes and protective 
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mothods, the mandrako and poisons used by witches, 
love philtres and tho French poisoning opidonuos 
in tho sixteenth and seventeenth century, and with 
royal and historic poisoners. 

No such compendium of crime in its most revolting; 
aspect has.over been brought togothor before. All 
the poison mysteries of which tho gonoral reader is 
over likely to havo hoard aro dealt with, from mediaeval 
times down to Juno of this year, for an account is 
included of the trial and acquittal of Mrs. Hearn 
for tho murder of her friend Airs. Thomas. The 
reader is spared moralising and vain surmises as to 
tho explanation of tho cases which stiil bafflo solution, 
and ho will ho heartened by tho author’s closing page. 
Horo Air. Thompson records tho considered opinion 
that tho toxicologist and pathologist havo noir 
become such formidable foes to tlio poisoner, that he 
is no longor nblo to administor his deadly agents 
without considerable risk of discovery’. 

This is a valuable book of rofereneo, for tho dates are 
given carofuUy in respect of each recorded case, 
so that a fuller account, if necessary for any purpose, 
can bo readily obtained. 


NEW INVENTIONS 


UNKINKABLE TUBING. 

The tubing .shown in tho illustration is practically 
unkinkablo, extremely flexible, and maintains to a 
remarkable degreo its freedom of boro in all positions. 
Covered with fabric, it is familiar to many as a part 



of tho gas mask used during tho war. Tho makers, 
Siobo, Gorman and Co., now supply similar tubing of 
pure rubber, which I havo found of • great uso in 
anaesthetics -o.g., as a connexion between tho fare 
mask and a AleKosson apparatus, or bo tween OBJ’ 
form of endotracheal intubation and tho amcstliotk 
supply. They are procurable in various lengths and 
sizes, from A inch diameter upwards, and appear 
many potential usos in medical practice. 

They are supplied by A. Charlos King, Ltd» 
ii, Devonshire-s<:ect, London, W„ and Aressrs. Allen 
and Hnnhurys, 4S, Wigmore-streot, London, TV. 

Staxlei Kowbotiiam, AI.R.C.S., L.R.C.P. 
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. or inoie which will have to .be paid for new 

-Tta. 

explain fully wlmt the' fall in sterling means 
th * drug market would involve a tour of the 
»r!d nith the British Pharmacopoeia as com- 
of outstandin mi,,n tour without the companion would 
>e ag\e^/.»3e enough, hut it must suffice to give a 
few examples of how prices have reacted to the 
moi.e-i.rv upheaval. It must he remembered, 
however, that, nearly all 'drugs will be dearer, in 
greatt i or barter degree according to the country 
of origin. Indeed, the products of our own 
factories v ill not be immune, since they depend 
largely vron imported raw materials. That very 
important whiter drug, cod-liver oil, is a notable ■ 
exception. Norway, the source of this country’s 
supplies, has followed our example and gone oil 
the gold basis, so that the £ will buy about as 
much in Norway to-day as it would buy three 
weeks ago. It is conceivable that cod-liver oil 
may advance in price before the winter is over for 
reasons assoc in ted with the law of supply and 
demand, but, so long ns the Norwegian exchange 
remains reasonably stable, roimd about par, 
changes in urico will not be due to currency dis¬ 
orders. Qnirine sulphate is 30 per cent, 'dearer ; 
tho raw material comes mainly from the Dutch 
East Indi-and the convention of quinine makers 
bases its quotations on the Dutch guilder. Iodine 
and its *,»Us have been advanced by 25 per cent .; 
seeing that the bulk of the world’s supply comes 
from C'hi ‘3 this sharp rise seems curious, but the 
explaiiti'i^n is that tho crude material is sold by 
the Chileans on the gold-dollar' basis only. Tho ' 
great advance in the prices of such commonly 
prescribed drugs ns quinine, iodine, and potassium 
iodine would have called for comment even had 
they stood alone, but when we consider that 
similar advances have been made in the prices of 
many drugs it becomes clear that the effect on 
the drug bills of hospitals will be serious. Japanese 
refined camphor has moved up in sympathy with 
the upward movement of the yen in terms of 
sterling; the price is fully 25 per cent, higher. 
Up to the present British refiners of camphor 
have not advanced their quotations to "a corre¬ 
sponding extent, but they will be compelled to do 
so in due course. The market for quicksilver is 
controlled by a Spanish-Italian understanding, 
and when the pound lost its moorings this baro¬ 
metric indicator rose more rapidly than it lias ever, 
risen before. As a consequence, calomol, corrosive 
sublimate, and all the other salts of mercury are - 
much dearer. Citric acid, whether of Italian or 
American origin, has advanced in price substan¬ 
tially, and therefore potassium citrate and all .the 
other citrates have gone up in price. Cream of 
tartar is dearer- by about 25 per cent, to the 
importer. 

Our crude drugs come from all over the world. 
The rhubarb of medicine is not the kind that is 
grown in our kitchen gardens, nor is opium obtained 
from Shirley poppies, as the man in the street 
might suppose. Our medicinal rhubarb comes from 
China, and is dearer because the drop in the £ 
has sent up the price of silver on which metal 
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i replacement costs, but met their 
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Chinese transactions are based. Tiio prices for 
. drugs from the United States, among which 
are such well-known commodities as cascara 
sagrada, senega, and podophyllin, will cost the 
British importer about 25 per cent, more should 
the dollar exchange remain approximately at its 
present level. Gentian, colchicum, belladonna 
leaves and root, and liquorice root, among many 
others, reach us from Central Europe, and their 
prices will vary according to the rato of exchange 
c l the country of origin. Chamomiles come from 
France and Belgium and are already 25 per cent, 
dearer. Scammony from the Eastern Mediter¬ 
ranean, stramonium from Germany and Hungary, 
and tragaeanth from Persia are all dearer. Cin¬ 
chona from the Dutch East Indies, valerian, 
whether it comes from Belgium or Japan, have 
also mounted up hi price, hut these named drugs 
are hut a few out of hundreds for which the British 
public will have to pay more. Moreover, prices 
will not he stable but will vary according to the 
value of the pound in the countries from which 
our supplies are obtained. 

The inain source of supply of many of our fine 
chemicals and synthetic products is Germany, and 
so long as that country remains on the gold 
standard, and the pound is at a heavy discount 
there, an almost interminable list of drugs will 
he substantially dearer. Quotations for shipment 
from Germany are now based on the pre-crisis 
rate of 4-SG dollars to the pound, so that for the 
time being the importer’s bill for these items has 
gone up by about 5s. in every pound -; in other 
words, the importer has to pay about 20s. for 10s. 
worth of goods. Prance and Switzerland are also 
very important sources of supply of fine chemicals 
and so-called “ new remedies,” and the cost of 
x these has gone up to a like extent. Much the same 
'■applies to essential oils from Sicily, America, 
nd Japan. It may be that if the pound remains 
m disgrace long enough our own manufacturers of 
fine chemioals, sheltered by the protection afforded 
by the tariff-effect of the discounted pound, will 
he stimulated to produce in this country some of 
those commonly prescribed synthetic remedies 
which are not made here at present. It may also 
happen that our home manufacturers null be 
enabled to increase their output of products which 
are already made here in commercial quantities 
and sold in competition with Continental pro¬ 
ducers. To mention only one range of drugs, 
German makers of bromides have been endeavour¬ 
ing to embarrass British makers by the process of 
underselling for a long time past; up to the time 
of the monetary crisis they had not succeeded, 
and their efforts in that direction will have to be 
postponed until the pound looks the mark in the 
face again. The extent to which hospital drug 
bills will be increased cannot be measured by the 
increased cost of drugs to the importer ; his outlay 
of capital will be larger, and to protect himself 
he may have to charge more than the increased 
amount to the distributor who supplies the hos¬ 
pitals, and the distributor in turn may be compelled 
to have regard to his expanded monetary outlay 
when fixing reselling prices. 


THE OBSTRUCTING PROSTATE. 

Failure to recognise the fact that different 
pathological conditions are grouped under the 
convenient heading of senile enlargement of the j 
prostate has led, to much confusion, more especially, 
in. articles dealing with results obtained from 
various methods of treatment. Even the term 
enlargement is a misnomer, for in many .eases of 
obstruction the prostate is normal in size. In. 
others, a local enlargement may have occurred,; 
hut it can only be discovered with the help of a 
cystoscope by one specially skilled in this form of 
examination. .The troubles that arise from the 
prostate in the later years of life are not due to a 
single pathological entity hut to a variety of 
changes affecting that gland, and the causes 
winch arc responsible for these changes are imper¬ 
fectly understood. Whilst it is generally agreed 
that the small hard prostate often found in cases. 
of obstruction is the result of chronic inflammation,.. 
no certain explanation lias yet been given of .tlw 
commoner soft and definitely' enlarged gland, j 
Perhaps the most commonly' accepted view b 
that this type of enlargement is adenomatous in ,, 
character, although against this view is the.fact ;, 
that as a general rule adenoma appears at, a period 
of functional activity' rather than in the later 
years of life when this activity' is on the wane. 
Formerly Cieciianowsky’s view that the glandular 
increase is apparent rather than real, and due to . 
dilatation of acini following inflammation round the 
ducts, found considerable favour, but of late this: 
inflammatory explanation of enlargement lias 
become less popular. Indeed, the only' serious 
rival to the theory of adenoma is that advocated . 
by Mr. Kenneth Walker in his Hunterian 
lecture 1 —namely, that the enlargement is in .the 
nature of a fibro-epitlielial degeneration analogous 
to the condition which may be found in the female. 
breast at the time of the menopause. According 
to this theory the enlarged prostate is the site of 
a particular form of degeneration occurring at the 
male climacteric and implicating the whole of the, 
genital tract. * 

Where the pathology is in doubt but little, 
progress can be made in aetiology and prevention; 
If the theory of adenoma he correct, no preventive 
treatment can be formulated until more is known 
of the causation of new growths in general: If, 
on the other hand, the enlarged prostate is an 
inyolutionary' process endocrine therapy, provided- 
that sufficiently potent extracts are available, 
should have some effect in preventing the onset of 
enlargement. It must he admitted that none of 
the theories of causation explains why ono man, 
who has reached the age of GO should have developed 
an enlargement of his prostate, whilst three of 
his fellows who have followed a precisely' similar 
manner of life have escaped. But although 
enlightenment as to causation and the hope 
of prevention thus still lie in the future, 
treatment cannot be postponed. Does surgery 
offer the only' hope of dealing adequately wifi 1 
the condition, or may certain, cases of enlargement- 
‘Brit. Mod. Jour., 1922, i., 297. 
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be amenable to other forms of treatment? On 
p. 78S of our present issue appears a paper dealing 
: with the physical treatment, as practised in New 
: York, of various prostatic lesions, amongst others 
[ the enlargement of old age. Dr. Titus and Dr. 
Pedersen claim that physical therapy is a valuable 
agent in the treatment of enlargement and is a 
means of postponing or even of avoiding the 
’ necessity of subsequent surgical intervention. A 
few months ago Dr. J. Curtis Webb claimed 2 
' equally favourable results from the use of deep 
; radiotherapy, diathermy, and the static wave. 
- In foreign medical literature there are many 
: references to the value of radiotherapy in the 
treatment of prostatic lesions. Our own genito- 

* urinary Burgeons have been apt to regard the idea 
■ of attempting to deal with well-marked enlarge- 
: ment of the prostate by any form of electro- 

* therapy as illusory. Any amelioration of symptoms 
{ has been held to be temporary and due to the 
.* periods of improvement which are the normal 
^ course of prostatic obstruction. The obstruction, 

* they contend, is not entirely explained along 
< mechanical' lines; there is a dynamic factor in 
i the nature of a‘spasm, as well as a static one in 
i the form of enlargement. Electrotherapy may 
£ have an effect on the spasm ; it can have little or 
'S none on the underlying enlargement. The position 
r/ of the surgeon is easily understood. Prostatectomy 
b h&s justified itself as the operation of choice in 

all cases of enlargement associated with obstrue¬ 
nt tion. So far he has not been convinced that any 
i form of electrotherapy is able to diminish the size 
> °f fhe prostate, except perhaps deep X ray therapy 
ri 1 ’ given in such large doses as to be dangerous to 
the vitality of tlie intervening tissues. He is therc- 
% I° r ° inclined to view with suspicion the employ- 
lament of measures other than surgical except 
f- perhaps in early cases, or in those in which an 
nil Operation for one reason or another is too risky 
[icito be undertaken. 

1 o ■ Hut great as have been the triumphs of prosta- 
tb'teetomy in relieving what before the days of 
tl/pREYER, SIcGill, and Fuller wrb an incurable 
(Condition, a dispassionate review of the results of 
fffejprostatic surgery shows that operative treatment 
ob'Ib associated with a mortality that is far from 
lift negligible. For this reason it is important that 
should'not neglect the investigation of any 
f form of treatment that carries with it a smaller 
; ( r * 8 k than that of prostatectomy ; and since organo- 
j,j- therapy has so far failed to give results the claims 
of electrotherapy should receive sympathetic 
p hearing. Generally speaking, it may be applied 
if** °ue of two ways : either in the form of dia- 
p thermy, radiation, galvanism, static electricity, or 
f. r ays applied to the prostate as a whole, or in 
; the form of surgical diathermy for the purpose 
■- °t removing portions of the obstructing prostate, 
j so restoring the patient’s capacity to empty 
i> ms bladder. Both methods are of value provided 
, discrimination is exercised in selecting suitable 
, ° ases I it is, indeed, on account of faulty selection 
. that electrotherapy has in many quarters failed 
i to gain the recognition that it merits. Attempts 
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hare been made to deal by electrical means with 
cases that could only be satisfactorily treated 
by prostatectomy, and conversely patients who 
might conceivably have been relieved by less 
drastic measures have been subjected to operation. 
The surgeon alone is capable of recognising the 
type of pre-static obstruction from which the 
patient n suffering, and of gauging accurately the' 
probable effect of the measures to be adopted. 
Progress in non-operative treatment will need 
the closesi, collaboration between surgeon and 
eleetrothcrapi u A Only then will it be possible to 
discover what is the scope and wliat the limitations 
of electrotherapy in the treatment .of prostatic 
conditions. 


PUERPERAL INFECTION AND DIETARY 
DEFICIENCIES. , 

In 1029 Prof. Edward Mellanby and Dr. H. N. • 
Green reported observations on the treatment of • 
puerperal septicaemia with preparations containing 
vitamin A. Their results were encouraging. At 
the hospital where the investigation was con- - 
ducted there had been 22 cases of' puerperal 
septicemia during the previous two years, of which 
all but iwo piovccl fatal. From the time when . 
vitamin A uas given there were nine cases, and - 
recovery look place in eight of them. 1 The experi¬ 
ence of oth- rs, however, does not seem to have been 
so favourable, and (he rationale of using vitamin A 
thcrapcutiujHy has been criticised. A. H. G. 
Burton .mu A. R Balmain, 2 who examined the • 
influence o? vitamin A on antitoxic immunity as 
demonstrated by Dick tests, held that it was 
doubtful whether the effects which had been 
described ns following itR administration for the 
purport of treatment were not a coincidence. 

W. Cramer 3 supported this view by saying 
that “ there is no evidence . . . that vitamin A 
can cure infections once the barrier of the mucous 
membranes has been passed, or that it can prevent 
or cure those infections which enter by the blood 
stream or by the subcutaneous tissues, as they do, 
for instance, in puerperal septicrcmia.” Burton 
and Balmain found it hard to see on what 
grounds it can be held that the ingestion of a 
vitamin or any food factor can effect a prophy-' 
lactic action without the stimulus provided by a 
specific toxin; and in fact they gained no good 
results by administering Radiostoleum (vitamins A . 
and D) to 52 women during pregnancy. They 
admitted, however, that there is reason to believe 
that a deficiency of vitamin A in the diet pre¬ 
disposes to changes in the epithelial linings of 
mucous tracts, and Cramer stated that an ' 
adequate supply of vitamin A is a powerful 
physiological prophylactic against infections enter¬ 
ing by the mucous membranes. 

In their latest paper Prof. Mellanby, Dr. 
Green, and their co-workers. Dr. D. Pindar and 
Mr. G. Davis, 4 refer to evidence that women 
during pregnancy are specially liable to develop 

» Brit. Med. Jour., 1930, J., G77. 

* The Lancet, 1830,1., I0(i5. 

• Ibid., p. 1163. 

* Brit. Med. Jour., Oct. 3rd, p. 595. 


* Tuc Lancet, 1831, i., 957. 
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Chinese transactions arc based. The prices for 
drugs from the United States, among which 
are such weil-knonn commodities as cascarn 
sagrada, senega, and podophyllin, will cost the 
British importer ;.bmit 25 per cent, more should 
the dollar r/sdiimge remain approximately at its 
present k /el Gentian, colchicum, belladonna 
leaves and toot . and liquorice root, among many 
oG.iem, rrncii us from Central Europe, and their 
prices u iil vary according to the rate of exchange 
oi the country of origin. Chamomiles come from 
Perce and Belgium and are already 25 per cent, 
dearer. Scammony from the Eastern Mediter¬ 
ranean, stramonium from Germany and Hungary, 
and tragacanth from Persia are all dearer. Cin¬ 
chona from the Dutch East Indies, valerian, 
-whether it comes from Belgium or Japan, have 
also mounted up in price, but these named drugs 
arc hut a few out of hundreds for which the British 
public v. ill have to pay more. Moreover, prices 
will not he stable but will vary according to the 
value of the pound in the countries from which 
our supplies are obtained. 

The main source of supply 7 of many of our fine 
chemicals and synthetic products is Germany, and 
no long as that country remains on the gold 
standard, and the pound is at a heavy 7 discount, 
there, an almost interminable list of drugs will 
be substantially dearer. Quotations for shipment 
from Germany 7 are now based on the pre-crisis 
rate of 4-80 dollars to the pound, so that for the 
time being the importer’s bill for these items has 
' gone up by about 5s. in every pound ; in other 
words, the importer has to pay about 20s. for 16s. 
worth of goods. Prance and Switzerland are also 
very important sources of supply 7 of fine chemicals 
and so-called “ new remedies,” and the cost of 
these has gone up to a like extent. Much the same 
applies to essential oils from Sicily, America, 

■ ; • Japan. It may be that if the pound remains 
in disgrace long enough our own manufacturers of 
fine chemioals, sheltered by the protection afforded 
by the tariff-effect of the discounted pound, will 
be stimulated to produce in this country some of 
those commonly prescribed synthetic remedies 
which are not made here at present. It may also 
happen that our home manufacturers will he 
enabled to increase their output of products which 
are already made here in commercial quantities 
and sold in competition with Continental pro¬ 
ducers. To mention only one range of drugs, 
German makers of bromides have been endeavour¬ 
ing to embarrass British makers by the process of 
underselling for a long time past; up to the time 
of the monetary 7 crisis they had not succeeded, 
and their efforts in that direction will have to be 
postponed until the pound looks the mark in the 
face again.^Thc'-extent to which hospital drug 
bills will b' ~~ 1 -«axiii6t 'be measured by 7 the 
increased cl ~-r«r-.Ulris_outlay 7 _ 

of capital win ' —"'f- 

he may 7 have to v. 
amount to the disthfc p „ 


THE OBSTRUCTING PROSTATE. 


Failure to recognise the fact that different- 
pathological conditions are grouped under the 
convenient heading of senile enlargement of the 
prostate has led to much confusion, more especially 
in. articles dealing with results obtained from 
various methods of treatment. Even the term 
enlargement is a misnomer, for in many cases of 
obstruction the prostate is normal in size. In 
others, a local enlargement may have occurred, 
but it can only 7 be discovered with the help of a 
cy 7 stoscopo by one specially 7 skilled in this form of ■ 
examination. The troubles that ariso from.the 
prostate in the later years of life are not due to a 
single pathological entity 7 but to a variety of 
changes affecting that gland, and the causes 
which are responsible for these changes are imper¬ 
fectly 7 understood. Whilst it is generally agreed 
that, the small hard prostate often found in cases 
of obstruction is the result of chronic inflammation: 
no certain explanation has yet been given of the 
commoner soft and definitely 7 enlarged gland. 
Perhaps the most commonly accepted view is 
that this type of enlargement is adenomatous in 
character, although against this view is the fact 
that as a general rule adenoma appears at n period 
of functional activity rather than in the later.; 
years of life when this activity is on the wane. 
Formerly Cieohanowsky’s view that the glandular 
increase is apparent rather than real, and due to 
dilatation of acini following inflammation round the 
ducts, found considerable favour, but of late this 
inflammatory 7 explanation of enlargement has 
become less popular. Indeed, the only 7 serious 
rival to the theory 7 of adenoma is that advocated 
by Mr. Kenneth Walker in Iris Hunterian 
lecture 1 —namely, that the enlargement is in the 
nature of a fibro-epithelial degeneration analogous 
to the condition which may be found in the female 
breast at the time of the menopause. According 
to this theory 7 the enlarged prostate is the site of 
a particular form of degeneration occurring at the 
male climacteric and implicating the whole of the 
genital tract. 

Where the pathology is in doubt but little 
progress can be made in aetiology and prevention: 
If the theory 7 of adenoma he correct, no preventive 
treatment can be formulated until more is known 
of the causation of new growths in general. If, 
on the other hand, the enlarged prostate is an 
involutionary process endocrine therapy,- provided 
that sufficiently potent extracts are available, 
should have some effect in preventing the onset of 
enlargement. It must he admitted that none of 
the theories of causation explains why one man ‘ 
who has reached the age of CO shbuld have developed 
an enlargement of his prostate, whilst three of 
his fellows who have followed a precisely similar 
manner of life have escaped. But although 
Sulightennient as to causation and the hope 
1 "~' 7vr JmivWhus still lie in the future, 

Jfc'; be postponed. Does surgery 
lope of dealing adequately with 
/may 7 certain cases of enlargement 


fit. Mon. Jour., 1022, i., 297. 
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EPSOM SCHOOL SANATORIUM. 

* , On Saturday last Lord Dawson of Penn opened the 
5 new sanatorium at Epsom Collego. The gathering 
•rwas a large one, and included medical officers and 
i administrators of public schools, naturally curious 
, to see what" Epsom, with its 60 per cent, of doctors’ 

sens, does for their hygienic environment. Lord 
i Dawson described the sanatorium which he opened 
1 as a middle course between idealism and efficiency, 
“hut a careful comparison of the specifications and 
plans which appeared in our columns on Dec. 3rd, 
1927 (p. 1 184), with tho lay-out inspected on Saturday, 

* suggests that economy has been practised only at the 
expense of wliat could well be spared. In liis memo- 

, random on the accommodation for tho sick provided 
;by‘ certain public schools for boys in England, 
published 1 three years ago, Capt. TV. Dalrymple- 
fChampneys, after noting the provision existing 
C' at the schools he visited, set out cortain requirements 
which have been followed closely at Epsom. Ho 
jfgave the standards per bed ns 100 square feet of 
£ floor space, 1000 cubic feet of effective air space, and 
^.800 feet of wall space ; each of these standards has 
' been exceeded at Epsom with the exception of tho 
f^wall space in the smallor wards, which ruay be only a 
/trifling falling away from hygienic grace, in view of 
v’the abundant window space and ideal exposure to 
ysurv and air of the whole building. lie suggested that 
j;the total number of beds should not be less than 
.18 per cent, of the boy population'; at Epsom, which has 
over 400 boys, 50 beds have been provided in tho 
f'. sanatorium—for the sanatorium makes provision under 
xi'ono roof for the separate caro of infectious arid non- 
^infectious cases, and also for observation, con¬ 
valescence, and most of the out-patients. Illness is 
^excluded in principle from the ordinary school life, 
there mil be no sign of it in any of tlic houses 
.-except for the attendance of a nurse at a specified 
f^liour at two spots for simple out-patient treatment. 
re ’\ The sanatorium, as now opened, combines a number 
r^bf hygienic aims which may he briefly set out. In 
frfTjhc first place it can be employed by sections, each of 
wawhich can be isolated in respect of heating, lighting, 
)f Bn fi water-supply by a Bimple valve arrangement, 
id r* ien the building is so arranged as to be able to deal 
on *t ? ne and the same time with ordinary ailments and 
as well as with four distinct simultaneous 
|.j m ^ ec ti°ns of school life, such as chicken-pox, mumps, 
» measles, and influenza. Graver infections, such as 
^mall-pox, diphtheria, and enteric fever, would as 

* ‘ heretofore be sent away to special hospitals. Admini- 

strative arrangements have been simplified so that 
tt * no . rln al running can be done by a small staff, whilst 
dU fording instant accommodation for an increased 
staff in case of epidemics or emergencies. Provision 
^ J® made for indoor recreation for convalescents. 
Diere are open-air balconies and cheerful solaria for 
Parents that require them, and there is proper accom- 
J"°dation for unmarried masters when sick. Finally, 
t l . Cre is an X ray room to which every iojury is sent 
Whether there is suspicion of a fracture or not— 
many partial fractures have, in the past, been thus 
f r re f e aled—and a theatre with accessories for whatever 
ef operative measures may be needed. .It may 

oe that in tho past, as stated in tho preface to tho 
ir memorandum above mentioned, the physical welfare 
. or boys at our public schools has been too often a 

v* ,MinJ stry of Health, 1028. H.3I. Stationery Office. Fp. 35. Is. 


secondary consideration, but the slur has certainly 
now been redeemed at Epsom College. 

But e*-en nr Saturday no one was allowed to think 
of tho sane' »rium but as one side of the efforts at 
Epsom to live healthily. Tho well-organised system 
of physical education, said Lord Dawson, is an 
admission ’ Lit the training of the body has an 
importance <>q\a! to that of the training of the mind. 
Physical oducatien properly conceived—not the old 
mecLanierd soul-destroying drill—is also an effective 
means of 1 -nin.tig. on the one hand, mind and character 
in initiative, leadership, power of expression, and 
on the other, ' : c body to beauty of form, resilience 
in movement, and tLnt perfection of function of lungs 
and skin which gives endurance and adaptation to 
changing climate and resistance against disease. 
Physical education in too many schools tumbles 
along; som» headmasters, ho added, have not even 
begun to understand it. Instead of a few odd hours 
grudgingly conceded, physical culture should occupy 
a definite place, an*l it then would enhance tho value 
anrl enjoymeni of games and sports. -Consideration' 
of physical education led Lord Dawson to suggest that 
the duti *f> of Medical officers of schools should not be 
limited to 'he c^re of boys who are sick ; the doctors 
should make a etudy of physical education and 
responsibly c*-. 'pt rate in its purpose. This does not 
mean that bvy should participate, still less interfere 
in its day t- -day performance, but they should study 
physical valuation in being and its reactions on 
different Hvy*. In this way the trained cyo would 
detect in an early stage and without formal examina¬ 
tion defte's of frame and function at a stage when 
they could b easily rectified. ■ For the time, he said, 
to study a boy is in movement; only then are to. 
ho detected Hie defects of shape or expansion of chest, 
tho defects «-f mouth and noso breathing, tho commenc¬ 
ing asymmetry of frame, tho early flat foot, and those 
cases in which exercises produce fatigue rather than 
vigour, and pallor rather than glow. Thus tho 
educational and the remedial would bo correlated. 
It is tragic, he concluded, to think how often doctors 
see defects which could have been rectified and which 
are a handicap to life’s fulfilment. 


SUBSTANCES EFFECTIVE IN PERNICIOUS 
AN/EMIA. 

The practical value of tho parenteral administra¬ 
tion of liver extracts, which we discussed on Sept. 12th, 
receives further confirmation in our columns to-day. 
Dr. J. F. Wilkinson describes satisfactory results in 
treating severe cases of pernicious anremia with a 
preparation free from blood - pressure reducing 
substances, though also a derivative of the original 
G fraction of Cohn and Minot. As with the extracts 
used by the Boston group 1 that employed by 
Wilkinson, now on the market as Ilepatcx, is effective 
in smaller amounts than if given by mouth. 

Knowledge of the possible chemical constitution 
of the active principle in liver is also advancing. 
West and Uowo 3 amplifying their earlier work with 
II. D. Dakin, now report that a quinine salt of a 
tribasic acid containing the pyrrolidino ring, when 
injected intravenously into patients with pernicious 
anicima, gives a mild rcticulocytic response. The 


i strnuss, M. B., Taylor, F. H. L., and Castle, W. B.: Jour, 
\mer Med. Assoc., August 1st, p. 313. 
aiu » West, It., and Hoiro, M.: Ibid, Sept. 5tb, p. 685. 
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structure tentatively adopted for this acid is in close 
relationship to tlie pyrrole derivatives that have 
been isolated from hfcmin, while nearly related 
porphyrins occur in other, respiratory pigments. 
Arguing, therefore, that the effective principle in: 
liver probably consists of one or more pyrrole pre¬ 
cursors which may bo utilised by the body in the 
formal ion of liremoglobin and other respiratory 
ferments. West and Howe make the somewhat 
revolutionary suggestion that pigment metabolism 
-.aider than red-cell stroma formation is defective 
in the pernicious an a; ini a syndrome. They also 
suggest that, since the respiration ferments from 
various sources appear to be clearly allied in structure, 
the ■ effective principle in liver may be a pcrcursor 
of respiration ferments essential for cellular respiration, 
and that lack of such a ferment is responsible not 
only for the blood changes, but also for the cord lesions. 
They themselves, however, admit that tlie amount of 
hmmoglobin appearing in response to a given dose of 
effective material is greater than would ho expected, 
if one wore dealing -with a simple pyrrole precursor.' 
■Further doses as large as 800 mg. given intravenously 
only ga ve a mild reticulocytic response, while Colin,. 
McMeekin, and Minot 3 have reported maximum 
responses with 480 mg. of an admittedly impure 
fraction. If hiemoglobin formation is alone at fault 
in the pernicious anremia syndrome, why is the colour- 
index always high, signifying an ample hiemoglobin 
content of the cells, and why is the body loaded with 
pigments in the acute stage 1 Again, why is there such 
an extremely characteristic and constant structural 
change in the red cells as evidenced by the megalo¬ 
blastic bone-marrow found in those amemias which 
respond to liver, and not in those that are dependent, 
upon faulty hiemoglobin production as idiopathic 
microcytic antenna ? 

It is clear that the exact interpretation of these 
preliminary results must await a more prolonged 
study of the adequacy of the materials isolated from 
liver and ultimately their synthesis. 


DYNAMIC RETINOSCOPY. 

Dynamo retinoscopy is the name given to a method 
little known in this country but which apparently 
has some vogue in the United States. . Ordinary or 
“ static ” retinoscopy depends for its accuracy on 
relaxation of the accommodation on the part of the 
patient, either voluntarily, or involuntarily after the 
use of a mydriatic. The new method involves 
voluntary accommodation to a point equal in distance 
from the patient’s eye to that of the (plane) mirror 
by which he is being tested. This is achieved by 
means of figures or letters attached to the mirror in 
such a way that the patient, in fixing them, directs 
his eye only slightly away from the line of light 
reflected into it. As a preliminary it is necessary to 
refract the eyes of the patient in the ordinary way 
with accommodation relaxed, and the sole object of 
the dynamic method is to determine what amount of 
plus glass is necessary to add to the patient’s distant 
correction in order to give him comfortable vision 
at reading or any other distance. This cannot he 
done by rule of thumb, inasmuch as the amount of 
accommodation to he relieved by an extra plus glass 
depends not only on the degree to which the patient’s 
crystalline lenses are sclerosed in accordance with his 
age, but also on the condition of his muscle balance. 
Exophoria causes a certain amount of latent relative 


1 Colin, E. J., McMeekin) y. L, and Minot, G. R • Trans 
Assoc. Amer. Pbys„ 1930, xlT x , 313. 
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accommodation to become manifest, and esopliom 
does the reverse. The strength of a presbyopic glass 
required by an exophoric patient will therclorc is. 
more than that required by an ortliophoric, and that ■ 
by an csophoric patient less. The greater part ol a ' 
brochure, recently published by Dr. M. Dobson, 1 
is occujned by an explanation of this relationship . 
and its implications. What is not completely 
explained is how, with a small pupil—necessarily 
made smaller by tbo reflex action of light and the 
synergic ‘action of accommodation—greater accuracy 
can bo obtained, even with a “ pointolito ” lamp than' 
by the older method. Dynamic retinoscopy, says the 
author, is the only’ known method of measuring and 
correcting presbyopia objectively, and is perhaps 
“ most useful in the refraction of hypermetropic 
eyes in non-presbyopic cases, when both manifest 
and latent hypormotropia is presont, with or without 
ciliary spasm.” It goes without saying that in all 
such'cascs, and still more in tho case of myopes, the 
relationships of accommodation, convergence, and 
muscle balanco must ho taken into account, but it 
will need more convincing arguments than those 
contained in this book to induce many ophthalmic 
surgeons to substitute' this new method for their (j 
well tried old ones. _ I 


A STREPTOCOCCAL CARRIER, 


The theory that many cases of puorporal fovor are 
duo to infection by organisms incubated in tho throat 
of a porson in contact with tho mother is rapidly 
gaining ground. It is, however, difficult, to produce, 
unequivocal ovidonco of an epidemic caused by a 
single organism in a largo lying-in hospital, where 
tho other possiblo sources of infection aro so many- 
Drs. Paul Courmont and Paul Sddallian report* 
an isolated epidemic in which they claim that the 
carrier of tho iufcctiou was established boyond 
rcasonahlo doubt and tho bacteriological ovidonco was 
practically conclusive. A midwife complained ol 
lumbar pain on May 12th and consulted a doctor, 
who saw no' roason why she should coaso work. 
On May 27th, fooling no bottor, slio consulted a socorf 
doctor, who gave the samo opinion. On Juno 2d 
she had a riso of temperature to 104° F., diffuse 
arthralgia and symptoms of septic throat; the 
symptoms lnstod for three days. At tho end of th'a 
time she developed a scarlatiniform eruption which 
however, was not diagnosed as scarlet fever. By 
June 9th she had completely recovored. Botwds: 
May 24th and June 11th she attended 11 confinement 
in all: six of the mothers dovoloped puorporal fort* 
and ono died. The nurse, being very concerned st 
tho successive development of so many casos oj 
infection, had exercised special care. On Juno 12th 
a bacteriologist of known competence recovered, 
luemolytic streptococci from a culture of a throat 
swab, and swabs taken on Jmio 17tli and July 2nd 
also yielded almost pure cultures. Tho strain tin 1 -' 
obtained was compared with a strain cultured Ire® 
ono of tho cases of puerperal infection. Both were 
strongly luemolytic and had tho cultural character¬ 
istics of streptococci. Tho throat strain was virulent i 
in guinea-pigs, a fact which shows its capacity let 
producing sopticfcmia. Tho two strains had Month' 3 1 
actions on carbohydrates, fomenting all the usufi 
sugars and failing to ferment arbutino, oscultoj' 
amygdaline, and raannito. Rabbits prepared with 


„ D'-namio Retinoscopy. By Margaret Dobson. M-P; 1 
Ophthalmic Surgeon to tho New Sussex Hospital for p 0 
Brighton. London: Humphrey Miliord, 'Oxford Univcva 
Pre»s. 1931. Pp. 3 (i. 7 S , Crl. 
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each culture gave cross-agglutinating sera. Consider¬ 
ing tho great number of different knoivn streptococci, 
the authors claim that this similarity amounts practic¬ 
ally to identification. Previous work has shown 
them, thoy say, that streptococci isolated from 
infected patients in tho same hospital over a poriod 
of two years, wore all of tho samo bacteriological 
type, and that streptococci taken from womon 
confined outsido tho hospital wore of different types. 
They are doing further work on tho bacteriology of 
the present epidemic. This report undoubtedly 
provides ovidonce of considerable .weight for the 
droplet rctiology. _~ 

THE HISTORY OF INDUSTRIAL MEDICINE. 

, The activities of animal life aro a blessing whence 
originate health and, for mind-possessing man, 
happiness. But man, while his intelligence was 
dimly dawning, converted this blessing into a curse; 
and was continuing so to do when historical times 
open. Thence onward tho 6tory of occupational 
diseases and of forced labour, commencing with early 
Egyptian records, has just been told in a review 
contributed by Dr. L. Carozzi to tho encyclopedia 
compiled by tho International Labour Offico .at 
Geneva. 1 ' Tho copper industry is an instance which 
arose about 5300 b.o., when conquored women and 
children wore tho first miners, goaded on by soldiers 
to their labours. An early papyrus is quoted : 

I have never Been a blacksmith acting as ambassador 
or a foundry worker 6ont on a mission, but what I have 
seen Is tho metal worker at his work ; ho is grilled at tho 
mouth of tho furnace. Tho mason, exposed to all weathers 
and all risks, builds without clothing. His arms arc worn 
out with work, his food is mixed up with dirt and rubbish j 
ho bites his nails, for lie has no other food. Tho barber 
breaks his arms to fill his stomach. The weaver engaged 
in home work is worse off in the house than the women; 
doubled up with his knees drawn up to his stomach, he 
cannot breathe. The laundryman on the quays is the 
neighbour of crocodiles. Tho dyeworker stinks of fish 
spawn; his eye3 arc tired, his hand works unceasingly, and 
aa ho spends Ills time in cutting up rags he has a horror of 
clothing." 

■ Tlio gigantic masterpieces of architecture which 
i etaud'to-day on tho bankH of the Nile are evidence 
of, the crnol sacrifices demanded of human tools by 
(the. Pharaohs. Dr. Carozzi recalls that Hippocrates 
[recognised lead poisoning, and Plato noted how an 
partisan’s body may bo deformed by the exerciso of 
^■3 profession. He has ’ ’discovered a pamphlet, 
f hvritten by Ulrich Ellembog in 1743, insisting on 
. the toxio action of carbon monoxide, lead, mercury, 
/and 'other metals. By a curionB misprint this 
1 pamphlet is stated to have been printed for the first 
time in 1524., A short sketch is given of tho lifo and 
work of Ramazzini. This remarkable man recognised 
tho influence of tbo way life is lived upon the way 
death has to bo faced ; he was a scholar, a physicist, 
a geologist, a hydrologist, as well as a doctor, and 
above all a hygienist; a maxim 'he cites is longe 
pra:sUintiu8 est praservare quom curare. ■ He added to 
the famous questionaire of Hippocrates tho pertinent 
query “ what is your occupation ? ” Ho lived to 
a ripe old age, dying at last of apoplexy on his way to 
lecture at the University of Padua. Dr. Carozzi 
goes on to relate how, with tho industrial develop¬ 
ment which saw its birth in Great Britain, the 
existence of ill-health and disease arising from 
occupation became recognised, and was tho cause for 
factory legislation, • which was ■ the first effort at a 
public health code. Ho closes with pointing out the 
unexpe cted influence .which the world war exerted 

•Rov2^ U ,i, atio . n Rn <* Health: Industrial Diseases. Historical 
1Mmew (brochure No. as4). 


upon the development of industrial hygiene, when the 
health cf the munition worker becamo as important 
to the preservation of the state as tho activities of 
the fighting forces. ' 


OSLER 


In twu iugu volumes Dr. Harvey Cushing has 
written with • ioquence, breadth, and detail, the life 
of William Oder, hut because that biography was so 
largo wo find a brief appreciation of the great physician 
weleomo, and vo have no doubt that many readers 
will shaio this, fvntiment. Miss Reid 1 was a close 
friend of Oder and his family, and this has enabled , 
her to obtain new material as well as some interesting 
illustration-, .vong others a'charming representation 
of Osier’s coni; u.irjun mother. A vivid and sympa¬ 
thetic history is here *■/ ono who combined tho closest' 
spirit of scientific inquiry with the openost appreciation 
of human lifo in gone rah Tho reason of Osier’s 
successes, as physician, as teacher, as author, and as 
man of tho world are all made clear, and we can 
appreciate how often the unexpectedness of his 
words or his. ottii odes lent them their groat significance. 
He was able to d lustra!e abstruse doctrines with tho 
homeliest oxaijqiw, to act as a philosopher while 
joking as a schoolboy; his reading was enormous, 
and ld>. antiquarian interests profound,,hut he never 
dropi»od into pedantry; ho resolutoly eschewed 
sentiment, aud was ono of tho most affectionate of 
mon. Although at tho ond of Osier’s life ho was so 
stricken by tho lots during,tho war of his only son, , 
ho tried to staunch tho wound in his heart by work, 
and in all the waste and misery of the war ho under¬ 
stood tho good that could bo rescued if ovory readjust¬ 
ment wore an advance towards permanent peace. 
Ho has been spared the miserable medley of disorder 
and futility which has in so many fields taken the 
placo of readjustment, but it is probable that if a 
few such as ho had boon among tho international 
workers of tho last decade the world would present 
a different picture. For Osier had tho equipment of 
tho truo international, tho brains needed to follow, 
and tho power of sympathy needed to appreciate 
tho aspirations of his fellow men, whatever their 
geographical home. -. 


y TUBERCLE IN INDIAN CITIES. 

Dr, M. Kcsava Pai, superintendent of tho Madras 
tuberculosis hospital, estimates 2 that there are at 
least 30,000 persons suffering from active tuberculosis 
in Madras. Roughly ho thinks there must bo a case 
to ovory other house in the city, and tho picture ho 
draws of the dirty, ill-ventilated, and overcrowded 
tenoments in which they exist is sufficiently impressive. 
Tho construction of a new tuberculosis hospital iB 
under consideration and its location has given rise to 
much controversy. There is considerable opposition 
to the proposal to build within city limits. That 
section of public opinion which fears infection and 
urges that it should be built in rural surroundings 
appears likely to prevail. Dr. Pai, on tbo other hpnd, 
argues that it would bo of more use if centrally 
situated. In the absonco of adequato provision of 
tuberculosis dispensaries there may bo something to 
eay for this point of view. Meanwliile any contro¬ 
versy of this kind sinks into insignificance when 
contrasted with the importance of preventive propa¬ 
ganda. Tuberculosis has boon a scourge of India 


The Great Physician : A life of Sir William Osier. By 
»,ilth GittineK licit!. I.onilon, New York, and Toronto. 
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from time immemorial. The medical literature of 
anciout India is full of references to this diseaso. 
But whereas iu progressive communities of Europe 
and America it is on the downward trend, and likely 
to become still less prevalent, in the crowded cities, 
and even the villages of India, it is still on the increase, 
aud until tlio habits of the peoplo alter there is evory 
prospect of further spread. There are two remarkable 
facts which, amongst others, should attract the 
attention of Indian reformers to the question of 
ventilation particularly. It is well known that cattle 
in the warmer parts of the poninsula, where the most 
they have in the way of housing is a roof without walls, 
hardly ever suffer from tuberculosis, though many 
of them aro under-fed and neglected ; and Europeans, 
who mostly live in large airy housos, with windows 
and doors thrown wido open, are similarly almost 
immune. An open-tlio-window campaign, if it met 
with general success, would do more to freo India.of 
tuberculosis than all other measures taken together, 
and would improve health in other respects also. 


MEDICINE AND OTHER SCIENCES. 

This year the seasonable pronouncements on.tho 
modern medical outlook in connexion with tho opening 
of tho autumn session at the medical schools provided, 
as usual, stimulating and provocative material. 
Sir EaTquhar Buzzard dealt not directly with tho 
curriculum but -with tho organisation which defines 
it, finding little to criticise and much to commend ; 
Sir George Newman considered how best the student’s 
training may be coloured by “ tho proventivo principle 
and the preventive trend”; while Prof. H. R. 
Dean concerned himself chiefly with the relation 
of medicine' to the sciences often called ancillary, 
which he prefers to call her daughter sciences. .Ho 
chides them gently for affecting a superiority to their 
mother because she is proud to do useful work, while 
they pursue knowledge for its own sake. His remedy 
is that not unknown in domestic life—to use tho 
proceeds of their labour to support tho joint household. 
He would certainly make every effort, to keep them 
in close touch with each other and with medicine. 
Dr. A. E. Cohn, 1 of the Kockefellor Hospital, Now 
York, favours development on rather different lines. 
He accepts the view that medicine is largely the 
mother of the sciences, but holds that now that she 
has shed chemistry and physics and biology, she 
ought to get rid of therapeutics and hygiene, leaving 
herself free to study the processes and arrangements 
of diseased life without necessarily having any idea 
of consequent practical action. A diseased person, 
in short, is worth studying as a biological phenomenon, 
just as a healthy earthworm is worth investigation. 
Those who think that our medical students are 
already taught in a shockingly unpractical manner 
will probably read Dr. Cohn with horror, if they read 
him at all. A little reflection may lead them to a more 
sympathetic view. Practical advance comes sometimes 
from direct attack, but more often through some 
side-line, and it is always based on a great ground¬ 
work of abstract knowledge. For all our knowledge 
of anatomy, physiology, and chemistry, our under¬ 
standing of diseases as such, is very imperfect: this 
may well be because, as Dr. Colin argues, wo have 
looked on diseases, as resultants and not as tilings in 
themselves. What applied medicine needs to augment 
its capacity to preventr-and cure is a better groundwork 
of abstract medicino, ancT-it is this fundament which 


1 Medicine, Science and Art, by A.liCohn, Chicago. Univer¬ 
sity Press. 1931. Pp. 212. Si. X. 


Dr. Colin urges ub to study. With this advice ProL 
Doan would certainly not disagree, nor would lie 
disagroo that tho proper concern of medicine is the- 
study of tho phenomena of diseaso as thoy are manifest, 
in affected persons. But when Dr. Cohn proceeds 
to argue that Laonnoc’s dictum that tho aim or 
medicino is tho euro of disease is no longer true, ho 
will find few followers. Possibly a slight liut important- 
adjustment of nomenclature would make his views 
more generally acceptable. The demands wlnclr 1 
Dr. Cohn makes for tho science of medicine are 
exactly those which others inako for tho scionco of . 
pathology. _ 

THE DR. ALFRED COX TESTIMONIAL 
FUND. 

As we announced recently, Dr. Alfred Cox will, 
rotire from tho post of Modical Secretary to. the- 
British Medical Association, which ho has so long 
occupied and with such distinction, at the centenary., 
meeting of the Association in London next year.. 
Dr. Cox lias held tho position, including three years- 
duty as Deputy Medical Secretary, for 25 years, and - 
has discharged tho heavy duties not only with unfail- \ 
ing dovotion to the Association but to the substantial. | 
bonofit of tbo whole modical profession. At the recent ' 
-meeting of tho Association at Eastbourne it was 
decided that a Fund , should bo raised to provido a- 
permanent memorial of the man and his work. It 1 
was decided that the memorial should take the shape 
of a portrait to he placed in tho B.M.A. House, and 
a substantial personal gift to Dr. Cox himself. This 
gift will take tho form of a cheque, accompauiod by; 
a volume recording tbe names of tlio subscribers,to 
tbe Fund. An appeal has now been miido to tlie, 
mombors of tho B.M.A. for subscriptions “ not exceed¬ 
ing 10s. por momber,” and a prompt response is. ’ 
requested, having rogard to tho timo that will be-' 
necessarily occupied in tho preparation of tho book.; 
of subscribers. Replicas of tlio presentation portrait- 
will bo available at prices according to tho style; 
requested. All correspondence relating to the dopart-' 
meat of tho lion, treasurer of tho Fund should bo : 
addressed to Mr. N. Bishop Harman, at the B .M.A. 
House, Tavistock-square, London, W.C. Dr. E. 
Rowland Fothergill is acting as lion, secretary to tlio 
General Committee. ' 


The Council of tho Royal College of Physicians- 
of London have decided that it would he inopportune 
to hold tho annual Harveian banquet arranged for 
Oct. 19th in this time of economic stress and political 
uncertainty. Dr. Hutchinson’s oration will be 
delivered, as usual, at 4 p.m. 


National Institute op Child Psychology,— 

A new foundation, established at, 10, "Warwick-crescent, 
London, W. 2, lir.s t.risen out of the ‘’Children’s Clinic” 
which was first started in Clarendon-road, Kensington.. 
Its activities include the provision of n one-year training- 
course for workers v. ith difficult, nervous, aud delinquent , 
children. Part of this course is to bo taken at the Univer¬ 
sity of London and part of it at the institute, the honorary 
director of which is Dr. Margaret Lowenfeld. Shorter 
courses are to be available for medical men.and women- , 
The subjects to be t uvered include anatomy, physiology* 
psychology- and comparative psychology-, psycho-pathology 
and mental liygien.-. growth, common myth and fairy' t'-.e 
m relation to work done l>y T children, principles of rhytlume 
work with maladjusicd children, tho designing and keeping 
of records, and practical work in tho plavroom. A con¬ 
siderable period of Cme will be devoted to the study.« 
complete. carefnHy--analysed records of children attending 
the clinic. Examinations will he held and certificate 
granted to successful candidates. 
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MODERN TECHNIQUE in TREATMENT 


A Series of Special Articles, contributed by invitation . 

CCCXIX. 

THE TREATMENT OF -ADVANCED 
PULMONARY TUBERCULOSIS. 

Part II.* 

Insomnia. 

It is of paramount importance to detormino tlio 
-cause of sleeplessness—vlietlicr pain, cough, or 
•dyspncca—and to treat it. Excluding theso special 
causes, it is surprising how often sleep can bo induced 
,by the ordinary nursing motliods of hot drinks and 
tepid sponging last thing at night. Bromido and 
•chloral as grs. XX. will usually succeed whero theso 
methods fail,"and in my experience thoy aro tho most 
useful of tho mild hypnotics and can he reinforced 
if necessary by anotlior drug, 6uch as paraldcliydo 
Si-—**, as a repeat doso. It is wise to give a hot drink 
at night as a routine, as it has the additional advantage 
•of stimulating expectoration of auy secretions in the 
tubes, leaving tho patient comparatively freo from 
-cough during tho rost of tho night. For tho worrying 
introspoctivo pationt no drug equals Dover’s powder 
-gw. x M which in einglo or repeated doses raroly fails 
*io induco sleep. ■ 

When insomnia is intractable with general or local 
.pains opiates should not ho withheld: nepenthe 
H[xx.-xxx. (an oxcollent drug), morphia gr. 1/4 or 
Jieroin gr. 1/0 aro usoful; heroin gr. 1/0 with hyoacine 
UBr gr. 1/100-is a good combination and is more 
i'Certain in action than the rest. On tho whole, if 
hypnotics are usod it is wise to push them until 
'•sleep Is induced, otherwise tho patient has ouo moro 
1 Poison to deal with, without auy of its benofits. 

! In patients with profuse expectoration, cough must 
:-Inevitably disturb sleep ; hot drinks, helped by doses 
•of some form of linctus, either tinct. camph. co., 
f-oxymel scilloe, syr. tolu, 5a ll\xx. or diamorpli. 
idlCl gr. 1 /o, terpeno hydrate gr. 1/2, syr. ad 5^ 
hgive some rest during the night. 

t : Pain in the Chest. 

; , Pain in the chest is perhaps tho most common 
'complaint. It varies from the dull persistent acho 
|Or sharper pain on coughing (duo presumably to 
.underlying disease or umsclo spasm), to tho knife- 
“like stab of pleurisy, or the sudden tearing pain of a 
. Pueumothorax. -For tho bronchitic complaining of 
^Soreness in the midlino of tho chest, especially on 
'coughing, tho application of liniments and tho uso of 
benzoin inhalations are usually sufficient. For tho 
• * 0ca I pain of underlying disease tho simplest romodics 
••aro often successful. Rubbing tho chest with lini- 
f J^nfcs or, if they aro of no avail, painting with tinct. 
,-*odi mitis (or tinct. iodi fortis if the skin is not 
'■^ sensitive one) can usually be relied upon to relieve 
! j 0 pain. Should it continue, however, a mustard 
•maf, a bolladona plaster, or a kaolin poultice, can 
no used with a fair assurance of success. Pleurisy 
be treated along tho usual lines, but with extensivo 
underlying disease and with a limited respiratory 
■area it is wiso to avoid extensivo strapping owing to 
+ j ncr £ased dyspnoea it entails. Tho sympto- ( 
matology 0 f spontaneous pneumothorax in chronic i 

uberculosia is interesting. In the majority oi my 
* cases ^ was only discovered when tho chest was 


•JPort J.-aPiiearcd last week. 


j eXi'.uiuicA f or some slight pain or as a routine. Tho 
1 classical S:gi’s and symptoms arise only in the minority 
1 of patseuirt. Wo have a patient at the moment who, 

* in spite -rf *.h« disability of an extensivo pnourno* 

! thorax, c&n work at his Itedside industry ■with perfect 
j comfnri symptoms bo severe morphia is 

• necossArj m-so tho pain and auxicty. Iftherois 
colUp»o .-■i.jiuiHiit is of course indicated. With 

( a graduu’.Iv mere using escape of air into tho pleural 
; cavity, strapping or puncturing the chest may be 
j nocf*3'«*rj 

' IT?* ration of the Intestines. 

| Tho terminal entontis often associated with 
advanced iul«r» ulows r*f tho lungs is painful, oxhaust- 
i ing and depiuismg, and therefore needs instant 
‘ sodativo iroafmeat. 1 reduction of diet, to milk if 
' need ho, is not a acriou.> matter, sinco loss of appetite 
is usually a prominent symptom by the time that 
i diarrhoea has occurred. Slight incroaso of food- 
. stiifis which lif.vo little residuo can bo given as the 
patient demand* moro food if the condition of'tho 
intestines ‘C . Warm applications to tho abdomen 
, in the iorm ot list Bottles definitely mitigate pain and 
promote ; • -t Jets. For ulceration of tho small 
1 /..;Mb mixtures can be tried first either - 
1 alone or k o:.ibLiod with Dover’s powder, tinct. 

! chlot©i«.T"u f t morphime co. 1914 lT|_x. or tinct. 
opii. n v x. Mmoral astringents combined with opium 
c«n l>o t ied, but the best mixture is mist, cretm co. 
B.P.O. Si. wdh or without tinct. opii in n\v. doses 
overy four aours during the uight and day. Tho 
dosage **: turn can be regulated according to tho 
seventy «.• *uo diarrk«x rt . Even if it is pushed to the 
point ot o . itipation there are enomas at hand to 
roliovo. For the largo intestines, starch and opium 
enemata cviuidnod, if need bo, with , opium by the 
mouth oa tho most satisfactory result. These 
measures an, sedative and purely palliative. 

It is worth noting that in Now York a mixture of 
cod-liver oil and’tomato juice has been usod in the 
treatmont of both early and late cases of intestinal 
tuberculosis complicating pbtliisis. It is served ico 
cold after meals in the proportion of 3 oz. of juice to 
£ oz. of oil; it is worthy of trial. 

Digestive Disorders. 

The question of appetite needs no comment, except 
tho obvious ono that the food should bo as good and 
as palatably cooked and served as possible. Every 
passing fancy of the appetite is, of course, difficult 
to satisfy in institutions where diotetic limitations 
are unavoidable. B ut much can be done by a resource - 
ful and enterprising staff to meet tho various tastes 
half way This and a timoly uso of some mixture such 
as lio. strych. hydrochlor. Rv., acid hydrochlor. ITlxv., 
glycerin m«x., W- gent. co. ad pi. Trill usually 
imrnon matters. Dyspepsia and kindred disorders 
need no special comment. Vomiting, however, is 
often a prominent trouble, and in so many cases 
follows severe bouts of coughing. If a sedative 
linctus i* ffivon just before or immediately after food, 
it is possible at least to lessen its frequency and 
sometimes to stop it altogether. In this and othor 
types of persistent vomiting, tinct. iodi mitis Id.iii.-v. 
in water is often a considerable help. 

Conclusions. 

Tho treatment of these advanced cases of pulmonary 
tuberculosis is a psychological as woll as a physical 
problem— neglect of the ono aspoct can only lead 
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OPENING OF THE. MEDICAL SCHOOLS : 


? , v Last week saw the opening of the London medical 
► schools, and at most of them tlio session began with 
\\ a''formal ceremony. Our last issue contained part 
.} o( Prof. McIntosh's lecture at Middlesex Hospital 
oh tlio Infinite Invisible in Medicine. Below wo 
print extracts from two other addresses delivered 
V by.medical men. Prof. Dean spoke at King’s College 
Hospital and Sir Farquhar Buzzard at Guy’s. 


V. " .MEDICINE AND OTHER SCIENCES. 

v. 

; s By H. R. Dean, F.R.C.P., 

5, PROFESSOR OR PATHOLOGY IN TTIE UNITERS ITT OF CAMBRIDGE. 

if -' Mcdicino is as. old as man and medical scicnco 
Gas old as history. Indeed, no science is so old as 
rywlns. our scicnco of mcdicino, tho mother of all 
ivliranclies of natural scicuce. One by one tlio 
T |cience3 have beon horn of mother medicine, chemistry 
? And physics, botany and zoology, anatomy and 
^.physiology, and in these later days pathology and 
*v> Bacteriology. In tho unending search for hotter 
y,groans for tho maintenance of health and for tho cure 
i disease now linos of thought and new ways of work 
f: rSf npvo beon opened up, new sciences have boon born. 

medicine tho sciences owe their origin, and it 
(0 refitting that tho daughter sciences should, in thoir 
j persVn, make, as they do, contributions to the advanco- 
io^pSAit of mcdicino. 

1 IjiV CLASS CONSCIOUSNESS IN SCIENCE, 
jrhanden theso days when, knowledge has multiplied so 
)Sg ftagbtly that no one man may venture to 6tudy moro 
•sresistn one branch of it, in theso days it has bocomo 
.4 PC s ai-fashion to divide the sciences into two groups, 
w d<m> branches of science in one of these two groups 
'.to tolled applied or vocational. Tho branches of 
, n U?>o ■ in’ - tho other group ' are styled the pure 
condoles. . Moreover, it is held or implied that tho 
S, grilled pure sciences are in some way higher or 
;Y \tcllectual than tho so-called applied sciences. 

i '*Uin tho group of pure sciences some aro 
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Act'and wo must suppose that tho sciences 
^ t come under this' hoading muBt ho hold 

n -of3- act sciences.- Of tho oxact sciences, 

A, C u j 8 cojiaidered to bo tbe most oxact, 

l in this scienco a distinction is drawn 
IL tc^SS mathematics and a presumably some- 
U * 0 t ® t tc* 1 e .variety called applied mathematics, 
that scienco loses caste and bocomes 
J*; «. c0 ^*it is clearly provod to bo useful. Now in 

jarchy of tbe sciences mathematics claims 
uis c °co^ aco » and then come tho so-called oxact sciences 
le rfv?Vphysics and chemistry, and then botany and 
zoology, inexact perhaps, but still puro and finally, 
after tbe branchos of pure biology are ranked, the 
^branches of appliod biology, branches of science 
■Jr, openly, avowedly, oven shamelessly, concerned with 
r . fbe study of disease such' as pathology, or with tho 
„(jr *tudy of the cure of disease such as medicine 
jmrgery. I u this classification it may bo that I havo 
put too' much stress on class distinctions which are 
felt more often than they are expressed. But all, 
I believe, who havo work in any branch of what we 
call the natural sciences are aware of this class 
consciousness in science. 

Nevertheless, wo who work and teach in some brahch 
of medicine may perhaps wonder what those differences 
^ may be which distinguish certain sorts of knowledge 


as exact and purport to divide tho sciences into two 
groups, the puro and tho applied. How do tho 
researches of Pasteur fall short of the exact 1 Is it 
possible that tho discoveries of Lister were contribu¬ 
tions to science less puro from the greatness of the 
benefits which they conferred so directly and so 
immediately ou man ? In what respect is abnormal 
biology less puro than normal biology! How is tbo 
study of a sick man less purely scientific than tho 
study of tho cnclcroach in good health 1 Nor will I 
admit that tho pursuit of knowledge for knowledge 
sako tuibi bo held a higher and a nobler task than the 
pursuit of knowledge for tho sake of tho benefit which 
such knowledge may bring to our fellow men. 

THE MOTIIiA’ OF ALL SCIENCE. 

Tlio medical sciences form one great group within 
wliich no branch of science' may claim to bo purer or 
moro exact than any other. For medicine tho mother 
of allscioncea, or of most of them, has heed of all her 
daughters and cannot afford to let the' work of any 
ono of them go unbeoded. For no investigation of tho 
principles of physics or of chemistry or of any branch 
of biology can bo bo aloof or distant from material . 
ends that it may not at any time yield results which 
may at onto ro rolutioniso the practice of medicine. 
Nor can any man who sets out with no other aim than 
tho improvement of sorno small practical method for 
tho care of tho sick bo sure that lie will not hy his 
work provide tho answer to some fundamental problem 
greator far titan tho original object of his search. 
For ecionco is one and not to be divided, and each 
man may w as much as he can from his own point 
of view, but he cannot see it all. So tho medical 
man looks out from his point of view, wliich is 
medicine, and secs all other branches of scienco 
grouped ail round medicine and touching medicine, ' 
and hardly, if at all, to bo distinguished from modicine. 
For tho medical man all science is medical scienco, 
and as tho comploto physician must know all science, 
tho complete physician docs not exist. Yet hard 
though it is for any ono man to gain acquaintance 
with moro than one of our medical sciences, I am 
convinced that progress may best be made where 
men with different points of viow and with a knowledge 
of divorso methods will work together. The study 
of disease is a common interest which unites us all, 
whother we work in wards or in laboratories. For 
patholo-TT may bo and should be studied in the wards, 
and mcdicino and surgery in tbo laboratory. Nor 
are the aims of those who study disoaso. with a 
microscope at all different from those whose methods 
aro called chemical and who work with a test-tube. 

AN OBSTACLE RACE. 

To-day close association between all the branches 
of medical scienco and closo cooperation of workers 
in all the medical sciences is vital for the progress of 
medicine, and it is very hard to achieve. This problem 
of correlation confronts ovoryono of us from the 
moment when wo enter the medical profession. It 
is tho problem alike of the student, the research 
worker, and of tho teacher. The student in the . 
j on i* years of his apprenticeship is confronted by a 
series of courses in tho various branches of tho medical 
sciences, courses which are detailed and specialised 
and wliich havo bccomo and tend to become more 
detailed and more specialised. For each branch of 
medical science is grooving rapidly and there is in 
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oacli subject more to teacb and moro to learn, and 
tlie teacbors must bo specialists and must devote all 
tlieir time to tbeir subject. So it happens in some 
subjects that medical students are taught by toaehers 
who have no knowledge of medicine and consequently 
no first hand knowledge of the problems which await 
their pupils in tho later 'stages of tlieir career. And 
each field of knowledge, in which every student must 
browse for a little while, is separated from tho next, 
by a fence or examination. 1 do not think that we 
ought to be surprised if students feel that they have 
to complete a long cross-country race and surmount 
several rather tiresome obstacles before they, aro 
allowed to enter the promised land of medical practice. 

THE UNITY OF MEDICAL SCIENCE. 

It is not without significance that we have come to 
call chemistry, physics, botany, and zoology tho 
preliminary sciences, a term which scorns to imply 
subjects which must be completed and may be forgotten 
before the study of medicine is commenced. With 
tho growth of science specialisation has become 
inevitable, and tkeTC can be no return to the days 
when each subject might be in the hands of a teacher 
competent to combine some branch of laboratory 
science with the duties of a physician or surgeon to 
a hospital. In these days teacliors of chomistry, 
physics, botany, and zoology seldom hold modieal 
qualifications, and physiologists, anatomists, and 
pathologists, the majority of. whom have had some 
medical training and experience, must devote so 
much time to their own branches of science that 
they find it hard to keep in close touch with the ever¬ 
growing advances of clinical practico. The growth 
of tho medical sciences during tho last 100 years: 
has been enormous, and the rate of growth during the 
last 30 years in nearly all subjects has shown a remark¬ 
able acceleration. The students of to-day. have 
better opportunities and facilities for learning their 
- work, especially laboratory work, than their 
predecessors of 30 yoars ago. There is moro aud 
better organised teaching than there used to be, and 
students are expected to attain, aud, in fact, do 
attain, a higher standard in each of their too numerous 
examinations. Alterations in tho curriculum thero 
have been, but these alterations have taken the form, 
as a rule, of an increase in the syllabus aud an 
extension of the hours of study which must bo spent 
on some one subject. The various science depart¬ 
ments have competed with one another for the few 
remaining free hours in the student’s week and time 
for private study has been progressively diminished. 
Nor has this rivalry in tho staking out of claims to 
tho student’s time been limited to the laboratory 
subjects, for tho demands of teachers of the moro 
specialised branches of clinical medicine and surgery 
for compulsory lectures, hours of attendance, and 
even special examinations, have been and are increas¬ 
ing. We cannot expect the medical student to be a 
specialist in every branch, and it is getting very difficult 
for the student to put together all the little bits of tho 
jigsaw puzzle into which the composite but once 
harmonious picture of medical science has been 
dissected. If, as I suppose, the students of to-day 
are more regularly taught and have better 
opportunities for practical work than students of the 
past, I wonder why it has been thought necessary 
to increase the hours of compulsory attendance, 
the numbers of compulsory lectures, and to enforce, 
with increased severity, the system by which signa¬ 
tures are required for every course prescribed. “ To 
bo signed up ” may soon become the student’s main 


objective.. Does tho necessity for all thc.sc signatures- 
lio in tho fact that students aro expected to atteni 
not only more classes than they would attend without 
tho “ sign up ” system, but actually moro classei 
than can bo attended with profit during the aveiagi 
span of student life 1 Ono of tho most serious change 
whioli have taken place has been tho handing over o 
the basic medical scionces of chemistry, physics, anc 
zoology to the public and secondary schools. TL( 
teaching of these subjects in many schools is excellent 
but tho change of place in which instruction in tins 
subjects is given will make it much more difficul 
for us to achieve the coordination and correlation o 
all tho many branches of medical science which i 
badly needed to-day, and is, in fact, long overdue 
Moreover, few can ailord to devote ono or often tvr 
yoars of school life to specialised preparation fo 
medical examinations, without somo loss of tt 
advantages of the broad and general education wide 
hoys destined for other professions are freo, t 
obtain. 

Tiro timo has como for us to put our house in ord( 
and to coordinate, if wo can, tho various fragment 
of the medical curriculum.. In tho process 1 
reconstruction tho majority of subjects . will ne< 
pruning and somo may have to go altogether, for ti 
student is overworked and over-examined. B 1 
cutting down or cutting out will not bo enough, ai 
we shall not make things vory much hotter until i 
can recapture the ideal of ono great medical scien 
or at least of ono great group of medical scien< 
using different methods, but united and weld 
together by ono common purpose. 


THE GENERAL MEDICAL COUNCIL. 

By Sir Farquiiar Buzzard, Bt., F.R.O.P., 

REGIUS PROFESSOR OF MEDICINE IN TUB UNIVERSITY OF OXFO 

Tiie Medical Acts do not prohibit the practice 
medicine by unregistered persons, although the lat 
are handicapped by not being able to sue for fees 
a court of law, by being unable to give valid certifica 
required by any Act of Parliament—snob as a dci 
certificate—and by being ineligible for appoint me 
as medical officers in tlie Services. In other woi 
any one can practice medicine and surgery, provic 
that be does not deceive- liis patients by fals 
representing that be has qualifications to wliicfi 
has no title, ortliat be is registered when such is not 
case. 

The General Medical Council has no power to er; 
the name of a practitioner from the Register if 
adopts any theory in liis practice, however cont 
dictory to tho principles in which he has been train 
For instance, he may practise homoeopathy, ost 
pithy, naturopathy, chiropractic, sanipractio, and 
the other patliies and praeti.es which, during the sic 
tenure of their lives, feed on tho pathetic crcdnl 
of mankind. It is quite a good rule, on gene: 
principles ; tho only comment one has to make 
that regard is, that it enables a medical practitior 
who has passed through the orthodox medical trai 
ing and who has, presumably, acquired a large anion 
of scientific knowledge, and perhaps a certain degr 
of critical faculty, to adopt some “pathy ’’.for t 
purpose of practice, in which he can express his I'd' 1 
That is a practice which is, no doubt, advisable fro 
the point of view of the public, hut, knowing what tl 
public are, knowing their love of something rd 11 ' 
is not quite orthodox, it is certainly open 
abuse. 
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5 - . i “covering.” a nicdical (raining. discovers a cure for all diseases 

i . The fifth clauso in the Council’s Warning Notice "f- 0 "' or th ,° Now cures are more 

( states-— ciitvi-ie in these days if tlieT involve the use of a 

I "Any registered medical nraetitloner who, either hy ™ d Can cl,ar «? for 

f -administering anaxsthctics or otherwise, assists an unqualified “5P :ci *u\v injection than you can for several 
i «r unregistered person to attend, treat, or portorm an m'ltles <>• medicine. But hypodermic injections 

, ■operation upon any other person in respect of matt rtf. require exr.' 1 small amount of professional skill and 

- requiring professional discretion or skill, will he liable. theeimdoT-Ti^ of n dnlv- _ 

■on proof of the facts, to lrnve his name erased from tin ^employ oil o ' a duly qualified medical practitioner 
Medical Register/’ • fur their ncuuasatiation is impressive and protective. 

! It fa difficult to believe that action by tlio Council in T ''° ™ r0 ia '■nlUy ailvcrtiscd in the pressi: the usual 

i rcipcct to such cases' siiould lead to the abuse of that , t0I ,f *’ 1 1 - vm " many doctors without result, 

! tody. The law requires that in order to ho dulv , ’appear m the news columns 

1 .qualified to practise medicine and surgery a practi- and n ' r ’ -td of cl,ron,c ?**Peptic» find tl.eir 
i boner must pass through a long training and severe ™ y *"/ ^ rj ‘ * oor ™ m . m s ° m ° well-known 

• tests in tfio form of examinatiens by recognised w ‘ v qua “ ed ™edmal practitioner ' 

i licencing bodies. If an unqualified person, without “ a lot»- ''-i.fi yeat punctures them at a guinea a 

r such training and without any scientific knowledge "T 1 1 *' a ' lva ” oe ;, Tte case of the practitioner 

i of disease. rota up to euro confiding members of the 18 ±T^V f T'* . d , ecldo tl ,‘ at ho 18 

.< labile he is at liberty to do so. If, on the other hand, f? c; iuct m a professional respect 

. ; he desires for the pmpose of eu.ing his patients to ii™ IT. from tto 

render them tempoiarily unconscious, he needs the *. . .. 1 , , ' , l 1 ' P® 1 . or 

fi»r\iV<ao .sf «« „v,<vTr.+i.,.*:**• . pfcper* in which tho advertisement had appeared nso 

1 ‘ xr * . . up in their indignation and wrath, and roundly abuso 

‘ tbe anrc ^liehcs requires considerable lll0 General Medical Council of trades unionism of 

* , expenenco on the part of tho nncestUetist, a hufth-htLsh pt dev, of preventing the public from 
■J and is not free from danger to the patient. Tho recognising ..uc «‘.i joying tho bonofits of a wonderful 
» unqualified practitioner naturally seeks for a qualified di r covoi 7 and t>.i on 

! *!5"» t0 bis nnmsthetics in order to escape the \ ^ tl , 0 lroub3ft all arise8 from tho fact that 


r tiuiu-uv; uuu ivuiiuuh <m> hti’uuuc ituuwicuuo • j _ ~ . . , , . . ,, 

e of disease, sets up to cure colliding members of tho ", - . ,} 1 . 

, ... ill.. ....... .... T. .V- ..... ,....1 ff'finy of infamous o‘r.,1 


. UndM aa aIuefH ' ctic Administered by au t p e ., redd not exist without it. It is 

S , ” , •? t inconcfi-. aeh, according to , their lights, that there 

i unZ T K| i medical practitioner tahmg part in an F ( 10l) [ ( . hinr, wrong or infamous in advertising, 

SfMv fi PCr T s . tr< ‘f mont •■} , 6 * C,16 ?1 °J =n<f What uiuid happen to tho public if the whole 

safety to the patient and suggests to the latter that f ftartea „dvertisiug is a question tliey have 
.the reatment which is carried out while hew under the {, eTor ^ til „ 6 to consider, 
anuuence of the anfcsthctic must. necessarily he r , , .. ^ 

; competent and skilful. The registered medical It is .. .yt-tion, b.avreyei'> ™rtby 'of considoration. 
"Practitioner who is paid by an unqualified person to Suppose mt .n Wo 

(•‘•praotitionem who adfpt's'uoh VethSds^f making yoi%oncd your mM-day speefid andftund Hurst 

i «ithe4elv“ S a fr re ti n ° w" 8 -^ rul %. di8luit «l , b ? f,udin 8 you in largi’tvpo next to " PiukPills for Pulc Pcoplo.” 

■1 sucnl f- Be ? ,Ster - T U - ey U6Uall f r ,n ,r A?to? M it im'lY a matter of degree, and once the - 

VS fro'^ « and ™.' eiTe , a certain aluouut of adula- “ cr . . f a(lv a rtLw meut is admitted there could' 

Vlo the rT.n aC f 10 7*,° IT'* them 88 ar ^ ho no drawing tlieliao. It might lead to more money 
sense of independence. flowing into the pockets of the profession, but would 

>fi{ .ThVT'T.cpTUTxrr ■ it benefit the public ? I think the answer is no, and 

ah ADVEisriaiNi*. . g j or rcason that tho General Medical Council 

iebi Warning Notice says that:— have issued a‘Warning Notico, not because they have 

iotC practice ol advertising, whether directly or indirectly, adopted a hush-hush policy or wish to damp tho 
«or the purpose of obtaining patients or promoting bis own enthusiasm of untrained geniuses in their endeavours 

* f^ a ^tlie C pubhcatfou^of^^oUces to cure their fellow creatures. 

; S^i^ndiog or directing attention to the practitioner’s _______ 

'0r^ tO A Silonai 8^1, knowledge, services, or qualifications ---- 

k >!r r epreciating those of others ; or of being associated 

J?.employed by those who procure or sanction such SLIPPERY HOSPITAL FLOORS.—A second fatal 
f T“^* rtls ‘ng or publication is in the opinion of the Council acc i(j en t has occurred at Tooting Bcc Mental Hospital 
jji ^7# rar J to the public interest and discreditable to the in con3e quence of the slipperiness of the floors. A 
J * > .™‘ es 3ion of medicine, and any registered medical practb f ema j e patient slipped as she was getting out of bed, 

V resorts to any such practice renders himself fractuied her thigh, and died of hypostatic pneumonia. 

[w Vf,.»onprool of the facts, to have his name erased from the At the inquest Hr. P. M. Turnbull, the medical superintendent, 

? -menteal Register.” . stated that since a similar happening a short time ago the 

i 

iJf that it occasionally comes to wrong conclusions. Hospital Extensions. —Last week Alderman 

* H does so, it Las generally erred in tbe direction G. Marlow Reed, chairman of the Middlesex connty 
.» tl'® 1 " 1 . 05 '- The CouucU docs not initiate inquiries into '°“ t nd i' 0 n S e So,0o“o, at oTNortl jlJddlc.Ii CouStr 
it uc conduct of practitioners ip relation to advertising ; Hospital at Edmonton, and Mrs. Reed opened an 
/ a Waits complaints and if those seem reasonable extension of the nurses’ homo which has cost £54,000.— 

,.J it orders nn The Mayor of Wandsworth last week opened the new 

’ Lo I f- qUlry ‘ • • maternity home (20 beds) attached to the Weir Hospital, 

ft lne you an imaginary example of the kind Mr. J. R- Phillips, the hon. consulting surgeon, 

t w case which tlie Council has to consider. i ia a officially opened extensions to Bingley Hospital which 

( * 30rn ^ unknown genius, without the handicap of include a new casualty receiving department. 
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POST-GRADUATE LECTURES' 


At several of tlio London toacliing hospitals short 
courses for old students and other graduates have 
lately heen in progress. The following are summaries 
or parts of lectures delivered at Charing Cross (Dr. 
Hamilton, Mr. Daniel, and Mr. Brostor), Westminster' 
(Dr. Abrahams), St. Mary’s (Mr. Bourne), and Charing 
Cross (Mr. Bright Banister). 


TREATMENT OF BRONCHO-PNEUMONIA 
IN CHILDHOOD. 

(Dn. C. K. J. Hamilton.) 

Good nursing is of incalculable valuo, and every 
effort should bo made to secure a suitable nurse. 
Excess of relatives is always to be avoided. 

Fresh air will do more to save the child’s life than 
any other single factor. Provided the weather is not 
bitterly cold, the infant may -with advantage be 
nursed on a balcony. In practice, this will seldom 
be possible, but at least one must insist on really open 
windows—that is, windows opened as far as they will 
go, top and bottom. As a rule, the steam tent and 
kettle- are definitely harmful; personally I am never 
in favour of their use, but they are still recom¬ 
mended by some authorities whore there is spasm 
of the bronchi or much laryngitis. In these cases 
tinct. beuzoini co. (1 drachm to 1 pint) is added. 
The kettle should anyhow not be used for more than 
one hour at a time. 

Tire child should be clothed in light warm clothing ; 
over-clothing and too heavy bedclothes are frequent 
causes of restlessness, and nothing can do more harm 
to the child than this. The mouth must be attended 
to frequently both after and between feeds. A simple 
alkaline lotion, such as sod. bicarb. (1 drachm to 
1 pint) is suitable; preparations containing glycerin 
\ are to be avoided, because in the long run they tend 

make the mouth too dry. The nose must also 
■ -mi\ frequent attention ; in mauy cases a chloretone 
spray will he of value to older children, and will 
encourage nasal breathing. 

Diet .—If the infant is breast-fed every effort should 
be made to keep it on breast milk. The mother’s 
breasts rfuist be emptied at regular intervals ; this is 
best done by manual expression, but if necessary a 
breast-pump may be employed. The milk is given 
to the infant by a spoon or pipette, or where there is 
great prostration oesophageal feeding may he used 
with advantage, great care being taken not to give 
the food too rapidly. With bottle-fed infants the 
aim should he to supply an easily digested mixture. 
As in other fevers, fat is not well tolerated, and 
mixtures such as half cream dried milk should he used. 
The protein content of the food may he kept fairly 
high, provided that it is given in a digestible form 
such as dried milk, condensed milk, acid milk, or 
peptonised milk. The sugar content should ho high. 
Sugar is best given in the form of glucose or glucose 
and dextrin. Tlio only danger in a diet with a high 
sugar content is that it may cause diarrhoea, and 
in order to obviate this as far as possible a high 
protein content should he given at the same time. 
Feeds should be smaller and rather more frequent 
than usual. 

The general principles in the feeding of older 
children are that the feeds should he small, easily 
digested, with rather a high carbohydrate and a low 


fat content. Over-distension of the stomach must 
be rigidly avoided. Glucose again is very valuable, 
and older children will often take it as a drink made 
•with lemon or orange juice. Bonger’s food, barlcj 
water, rice water, and jelly are all valunblo. Toast, 
biscuit, and tliin bread-and-butter may attract the 
child, and certainly no easily digested solid food 
should be refused if asked for. Beef tea, soups, and 
meat juices have little, if any, nutritive value, aw 
merely serve as media for tlio administration of otk 
food—for example, milk soup, or soup with cereal 
added. 

Local applications .— A heavy poultice tied firml; 
round the child’s chest will go a long way toward 
killing it. If any external application is desired ; 
small light application of antiphlogistino may w 
placed on the hack of the chest. Under no eircura 
stances should it surround the chest, for that imi; 
necessarily make breathing more difficult. 

Drugs .—Expectorants play very little if any pat 
in the treatment of broncho-pneumonia. In fli 
early stages if there is a troublesome - dry eougb j 
simple alkaline mixture with potass, citrat., ant 
say, syrup of tolu, may he given at the sarno time s 
frequent warm drinks. In the lafor stages, Wkei 
there is an excess of secretion, belladonna may t 
tried with a view to lessening the secretion (Ilj 4 or 
of the tincture four-hourly to an infant of 5 or 
months). Belladonna may sometimes make tlio cliil 
restless, nnd this must be carefully watched f« 
since it will do great harm. 

If there is .restlessness - through cough or pai 
tinct. cainph. co. may bo of real valuo. It « 
conveniently bo given in the form of a simple linct 
(TT[ 4 or 5 every threo or four hours for a child 
4 months). Morphia and heroin are usually l>e 
avoided. A child of 5 years may he given Dove; 
powder grs. 5. Where there is no definite oviden 
of pain, "bromides may be" successful in securu 
quiet sleep. In young infants a dose of Il(. 30-60 
brandy will often produce quiet sleep. Whetli 
digitalis should ho given is a matter of dispute; 
it is going to he given at all it must be started 
the early stages with a view to protecting the kea 
fl\ 2 to 3 may he given to an infant three times 
day. The routine use of the so-called stimulni 
such as camphor, caffeine, and strychnine has lit! 
to recommend it. With collapse and a falling bios 
pressure injections of adrenalin may possibly assi 
in tiding over an emergency. 

Every effort must be made to save the heart, ni 
to this end it is very important to secure good sle< 
and quiet. If the restlessness or sleeplessness is dt 
to pain, pulv. ipecac, co. may he tried in oldor childrc 
and tinct. camp. co. in infants. 

The regular use of brandy is a debatablo subjM 
I personally think that its regular administrate 
may be of some slight value. It may ho given in dost 
of from 10 minims every three to four hours in 
infants to 1 or 2 drachms in older children. 

Oxygen is o’f very definite value, but its employing 
must not be postponed until the patient is in extremis 
It should he bubbled through warm wator beM 
reaching the child. Masks, although theoretically 
good, usuafiy cause struggling and are consequently 
to be avoided. The introduction of the. oxyg ft 
into the nasopharynx by means of-a thin ruM> fl 
catheter passed along the floor of the nose is 
I excellent method, if it does not annoy the child 
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make it restless. In practice one has frequently to 
fall hack on the funnel; if this is used it should he 
largo in proportion to tlio.sizo of tlio infant’s face, 
and should bo held right over tlio faco. Oxygen 
should he given continuously for about 10 minutes 
in each half-hour or 15 minutes in the hour. 

Bleeding' and leeching aro not often employed 
these days, hut,I think that in certain cases, 'with 
symptoms of right-sided heart failure, the application 
of three or four leeches, followed by hot fomentations, 
may bo of definite value. . 


SLOW LABOUR. 

(Mr. Aleck Bourne.) 

/ Slow labour should be measured not in timo but in 
terms of tlio condition of the mother and child, and 
tlio rupture of tho inombranes. Thoro aro three 
varieties of slow labour which may cause anxioty. 
The first is that in which the delay is occasioned by 
the slow initial dilatation of tho os; usually the 
dilatation reaches about two fingers, and then comes 
to an apparent standstill. - In the second variety tho 
, os reaches two-thirds or three-quarters of full dilata¬ 
tion before it comes to a stop ; and tho third variety 
' is that in which full dilatation has been reached 

* for some timo, and yet there appears to bo no 

' progress.' ■ - 

y The causes of delay in these throe varieties aro 
fundamentally different. In tho first caso, where tho 
os is two fingers’ dilated, tho pains may appear to 

• bo either feeble or 'strong. It is not sufficient to say 
that' early rupture of tho mombranes alono is 

t responsible'for these cases, nor do I believe that a 
6 rigid os is tho explanation oxcopt very raroly. Tlio 
I* common cause of tho delay is inadequacy of tho 
ii uterine forces.' Graphs takon during labour by tho 
fl introduction into the uterus of a rubbor bag containing 
k 1 water show that normally regular contractions are 
H interspersed with rogulnr periods of relaxation; 
a graphs taken in cases whero there is delay of this typo 
-fallow irregular contraction and relaxation without 
any of the powerful rhythm found in normal labour. 
l*,A©t tho clinical symptoms may he exaggerated, tho 
patient experiencing more pain than tho woman in 
hfWliom the contractions are normal. I believo tliis 
affmay bo duo to incoordination of tbo uterine musclo- 
fibres ; in tho normal woman the longitudinal fibres 
If contract and expel tho baby; in primary utorino 
11 inertia the circular -fibres contract and the baby is 
j/merely squeozed. I do not believe that a rigid os 
responsible for tho delay; tho condition may 
^•remain unchanged for hours, and then, perhaps 
following an enema, the os may dilate rapidly in an 
j hour or two. Such behaviour is not compatiblo 
;) ^tli the conception of a rigid os. 

In tho patient in whom tho os is two-thirds dilated 
hoforo tlio delay hogins the cause is nearly always tho 
^ ‘ posterior, unrotated position of tho head. Whoro 
delay of tliis .kind occurs an anresthetic should ho 
', given and an examination' should ho made, not with 
the finger but with tho wholo hand. In tho third 
/, Tarioty, whero tho os is fully dilated and progress 
~ has coased, the cause may sometimes bo disproportion, 
i, "Ut commoner causes aro a persistent occipito- 
posterior position and weak uterine contractions. 
In actual practico disproportion plays a small 
part. - Persistent occipito-posterior presentations 
jortn one of the most important causes of maternal 
; m °riality and morbidity, and of foetal mortality 
and distress. - 


In considering treatment it is useful to remember 
that in tlio majority of cases no harm can come to 
mother or child while tlio mombranes aro unruptured. 
Tlio mother may suffer from fatigue but not from 
physiologic." 1 exhaustion; it is usually sufficient 
to givo sedatives, and to do nothing more until tho 
rupture o’ tho membranes. Whoro there is delay 
after th«> :uoi«ibranes Jhavo ruptured there is danger 
of infectu-u, of oedema of tho os, and compression 
of tho bahy. The utorus should bo studied by keeping 
tho hand or. it for at least ten minutes to decide 
whether tho e«-ntractions aro normal or weak'and 
irregular. If tnoy aro weak it is safe to give 2 or 
2 h unit* ol x»i‘*ultary, nud this often has tho effect 
of convening 1 coble contractions into tbo steady 
powerful <ou»rations of normal labour. More than 
21 units of pi.uiTury aio dangerous, but that small 
doso i-> sale even in tue first stage of labour ; it should 
not ho given until tho bohaviour of tho uterus has 
boon carefully studied. If the patient is restless 
and complaining, sedatives may bo administered 
instead. Morphia gr. | may be given, with or without 
hyoscino gr. i/100; the hyoscine may he repeated 
hi a do'-n of gr. 1 200 after an hour. Chloral may also 
bo useful, and sometimes good results aro obtained 
by giving pituP&ry extract as well as sedatives. 
An enema may .liter tbo whole picturo. ,In those 
cases wiit»ro dilatation really fails to occur tho mortality 
reachc* 80 to s)0 per cent., hut they aro extromoly 
xaro. 

Treatuu-.xi. of a porsistent occipito-postorior pre¬ 
sentation consists in rotation and the application of 
forceps. Where signs of pressure aro found on 
examination, such as an ccdeniatouB anterior lip of 
tho eorvix and a largo caput succedaneum, thero is 
probably sumo disproportion. If tliis is mild, forceps 
may efiaii delivery, but if it is sevoro craniotomy, is 
usually necessary. When tho os is fully dilated beforo 
tho onset oi delay the absence of cederna on examina¬ 
tion means that thero is no contraction of tho pelvis. 
In all cases of delay four possible causes should bo 
taken into consideration : inadequate pains • a 
posterior position of tho head; polvio disproportion 
(rarely); and a rigid os (almost novor). 


COMMON ANAL AND RECTAL LESIONS. 

(Me. P. L. Daniel.) 

The practitioner frequently encounters tho patient 
who complains of discomfort in tho rectum. The 
cause of such discomfort may bo anything from 
cancer to piles, and the diagnosis can nearly always 
bo made by feeling and looking. If tho anus is 
round and puckored instead of an elongated slit, 
some painful condition is present. Rod and.sodden 
rugro indicate pruritus, and pendulous rug® indicate 
pjjes. a small tender tag of skin posteriorly is 
usually tho so-called sentinel pile of a fissure ; if the 
fissuro is low down it can bo seen by stretching the 
anal canal, hut if it is higher it cau be neither seen 
nor felt. Fissures may bo clironic mid hard, or slight 
and intermittent. Pruritis may he associated with 
a fistula ; tho introduction of a probe into tho opening 
will show that tho fistula leads towards tho anus. 
Coudylomata aro nowadays rare, but papillomata 
aro common, especially in dark people, and havo no 
significance. Differentiation must be mado between 
the prolapse of a pilo, a polyp, or the rectum itsolf. 

On rectal examination the internal opening of a 
fistula may bo felt, lying between tho external 
sphincter and tho levator ani. Introduction of a 
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finger into the anal canal should bo painless, so that 
any complaint of pain should load the examiner 
to think of a liigh fissuro. Higher up, tho cervix 
uteri or tho prostate can be felt, and oithor may 
be mistaken for a tumour by tho inexporieucod. 
Above the pilo aroa a polyp may be found, and can 
be brought down by sweeping tho finger round to 
ensnare tho stalk. Piles arp not palpable unless 
thrombosed. Folds of mucous membrane may bo 
felt in the rectum, and these may bo so voluminous 
as to occasion a stenosis ; I believe this condition 
to be a precursor of cancer, and wo are nowadays 
securing good results by injection of tho folds. Perianal 
thrombus, duo to strain, is not infrequently scon ; 
it is not a pilo, and should be treated after the 
fourth day by incision and removal of tho blood 
clot. 

Strain is also the chief cause of thrombosis of piles, 
and is usually associated with constipation, which 
should, of course, bo treated. Plenty to drink and 
mild laxatives such as eascara and sonna are useful; 
paraffin should be used intermittently, since it leads 
to constipation, and emulsions containing laxatives 
and paraffin should bo avoided ; in such a form tho 
dose of neither can bo controlled. For inflamed 
piles suppositories of extract of liamamolis grs. iii., 
and extract of belladonna gr. i are valuable, and 
should be introduced on waking. Vaselino should 
never be used to coat the suppository, for it is 
impermeable and the drugs cannot take effect. 
Fissures should be treated by arranging that the 
patient shall defecate once a day, and by keeping 
a clean dressing in the fissuro. A sentinel pilo should 
be snipped off; the wound heals readily as a 
rule, and healing . will often carry on into the. 
fissure. Operative treatment is required for .high 
fissures. 

' Prolapsed piles should bo replaced and after¬ 
wards tho patient should bo made to lie down for 
a quarter of an hour with tho buttocks elevated. 
Prolapse of the rectum is extromely difficult to cure, 
and tends to recur even after extensivo excision. 
The treatment of fistula is best undertaken in hospital, 
but polypi may be removed under local anesthesia. 
Pruritus is best treated by the general practitioner, 
who must correct constipation and treat tho local 
dermatitis; the patient must wear a dressing in 
close contact with the anal canal. Excoriations can 
be touched with silver nitrate, and carbolic and 
glycerin makes a good lotion for use on a gauze 
dressing. The injection of Benacol or any thick oil, 
such as liquid paraffin, often relieves tho pain and 
irritation produced by a fissure for soveral months, 
but the patient must be made to wear a dressing all 
the time, none the less. 

Colitis is another condition which the general 
practitioner is not infrequently called upon to treat. 
Surgical intervention should be avoided at all costs. 
Castor oil is a specific remedy, if used judiciously, 
whether the condition is associated with diarrhoea 
or constipation ; a teaspoonful of tho oil should be 
given in the morning on alternate days. If no 
action is produced on tho first day a gentle enoma 
should be given on the second, consisting of about 
30 ounces of an emulsion of olive oil and some bland 
soap. Not moro than eight doses of castor oil should 
bo given altogether, and in some cases good results 
are obtained by giving emetine hydrochloride, gr. J 
to gr. I, on alternate days for the next 1C days. 
Irritants like brown bread should be avoided. Where 
these methods fail washing out is valuable, and kaolin 
and paraffin ardsalso useful. 


RECENT ADVANCES IN THE TREATMENT 
OF FRACTURES. 

(Mr. L. R. Broster.) j 

Since tho war the treatment of fractures of theliml ) 
bones in this country lias largely depended on the 
use of the Thomas and Robert Jones splints. During 
a recent visit to Scandinavia I was struck by the. 
complete difference of tho methods of treatment 
used there, and to contrast our methods with theirs 
may bo of interest. Tho use of plaster is tho only 
form of treatment which wo have in common with 
their surgeons, and it is significant to romomber that 
Sweden and Denmark woro non-combatants during 
the war, and havo consequently founded their 
treatment upon a different experience from ours. 
Their hospitals are all controlled by tho Stato or ! 
commune, and are lavishly built 1 x 1111 fine grouudi 
and excellent equipment. All patients are admitted 
to hospital for treatment, and tho hospital staff 
consists of a professor with four to six assistant! 
under him. Young men entering tho medical pro¬ 
fession liavo nothing to work for but a professorship, 
and these appointments are naturally few. The 
result is that entries to medicine havo dwindled. ' 

In tho treatment of fractures so long as the method 
employed fulfils cortain postulates it will bo path- 
factory. It is necessary, in tho first place, to correct 
tho displacement produced by tho fracturing force, 
but tliis displacement is modified by other factors, 
such as tho pull of tho muscles, tho weight of the 
limb, the action of gravity, and tho pressure of 
offusion.' Ono of tho actions of tho offusod blood 
clot is to distond tho deop fascia which encases 
the muscle mass, with a resultant shortening ol 
Hie limb. To correct tho displacement duo to the 
fracturing force wo attempt by manipulation tc 
retrace tho forco and direction of tho violence, and 
in order to avoid tho effects of muscular spasm w 
give a genoral anaesthetic to socuro relaxation.. Or 
tlio continent, however, they mako uso of an injection 
of 2 per cent, novocain to obtain this musculai 
relaxation ; a long needle is usod for this purpose, 
and the injection is mado into tho blood clot between 
the fractured ends of tho bono. Tho Swedish surgeons 
claim that with tho disappearance of tho pain tk 
limb becomes amenable to reduction. In tin; 
country tbo force of gravity and tlio weight of tk 
limb are usually met by some method of fixation 
either pilaster or splint. Alter reduction, to cornel 
tho muscular pull and the shortening duo to the 
tension of tho deep fascia over tho effusion, wo us* 
some method of extension by traction with weights- 
In Sweden this traction is socurod by driving » 
strong steol wire through the distal part of the 
fractured bono and fitting this to a calliper attached 
to a pulloy. Such a wire can bo passed through the 
condyles of the femur, through the os calcis, tho tibia. 
the olecranon, c-t the ulna. It providos a stable 
method of seeming traction. Tho only object'** 11 
appears to be tne danger of sepsis round tho pirn 
and in practico lids does not seem to arise. Plating 
and bone-grafting are not ompiloyod in Sweden, 
and the surgeon;; maintain that all fractures can he 
reduced by the measures just described. Tho limb is. 
kept up from ino to four weeks longer than .vsc 
usually consider accessary in this country, and no 
massage is ompiloyod. On the other hand tho patient 
is encouraged t,, uso the other joints of tlio limb- 
and in tho ci-sa of a fracturod femur is piroride** 
with a string attached to his foot by which he e- 10 
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fiox and extend tie anklo and even raise tiro leg: by 
extending tho knee. Massage, they behove, disturbs 
the fragments and produces pain and spasm. 

..With compound fracturos tbeir practices is to cut 
away the infected i>nrts and to suture the wound. 
They claim that sepsis will disappear because in a 
properly reduced and immobilised limb tboro is no 
room for blood clot where sepsis might bo harboured. 
They believe non-union to bo very rare in fractures 
treated by their methods, and claim that this is due 
to tho complete immobility secured. This is directly 
contrary to the teaching in this country, where it is 
held that a slight amount of movement is essential 
to union j the ready union of the ribs, which is usually 
cited in support of this view, they ascribe to the 
rich blood-supply, and not to tho mobility of the 
thorax. It seems hard to believo that anything 
but fibrous union can occur with a spike fracture 
over'tho point of which a flap of periosteum has 
fallen, but they maintain that wo do not succeed iu 
reducing them properly. I do not agree with this 
view, hut believo that operation must always bo 
necessary for fractures of tho patella and olecranon, 
which are commonly of tins type. 


0 HEADACHE. 

Jv,t (Dn. Adolpiie Abrahams.) 

Probably thero is no symptom encountered in any 
"uj kind of practice which surpasses lieadacho in the 
I multiplicity of causes which may bo responsible. In 
#5*its,intensity, headache may vary from a sensation 
misery which hardly deserves tho description 
^" ache,” to a lancinating unbearable neuralgia for 
jyjl^hich relief is insistently requested ; but I do not 
rethink that in.respect to differential diagnosis much, 
au y> value attaches to the various types of pain 
| a(J or the various situations of the head which may be 
^affected. Some people appear to have a natural 
!rE& lmraun * fc y» and never sutler from headache. In 
f p£ 0t herB the most.trivial cause may bo responsible; 
itioi an ^. little light on tho phenomenon is cast by the 
i ;B ( v' tea ?* Sa tjon that the cortex of tho brain is insensitive. 
^It is said that headache originates in the dura mater, 

. nerve-endings of which may bo irritated by 
t tKt# reseUro or inflammation, and although a considerable 
Btir/. l ! un k er of cases will bo encountered in emotionally 
P 08e{ l subjects of chronic headache which can 
j 0 ? a rdly bo explained on these lines, it may be stated 
t ofl 8 a general proposition that anything which can 
k^ause hyperasmia of the dura may produce headache. 


0 cor, , CRANIAL AND INTRACRANIAL CAUSES. 

,e 9' Proceeding from without inwards wo may consider: 
n,«:; k The scalp .—-The so-called rheumatic headache 
a duo to a fibrositis in this situation, and I believo 
d/ifldhat^ niuch of the success of “ spinal manipula- 
,rt at tho base of the skull may be attributed to 

dispersal of the nodules, although admittedly a 
Vascular element cannot be excluded. 

“• The skull. —Blows, fractures, and now growth 
s jfOi the calvaria. Periostitis and caries, generally of 
• ol* syphilitic origin. The teeth are also to bo included 
vjjv'iu this group. 

.(J 3*. Th e meninges. —Acute meningitis, the chronio 
:r Iae ningitis of G.P.I., and subdural abscess. Menin- 
S'smus may be included here, the severe headache 
<$) cl08e ly simulating meningitis in some acute conditions, 

. $ Cven cou stipation, in which lumbar puncture with 
irT *! i eeca P e a quantity of clear cerebro -spinal fluid 
i A|j z 11 ? . * Pressure gives rapid relief. The headache 
[V a i eome times follows lumbar puncture is explained 
l. /» ® duo to leakage following the puncture, which may 
tli) J aT01 ded by the use of a very fine needle. The, 

F* 


unsupported brrun falls upon the basal dura mater, 
tho falx and tentorium are stretched. The inex¬ 
perienced. a) u-nied at this sequel of lumbar puncture, 
and fearing inenmgitis, Dnturally repeat the puncture, 
which is the ve ry worst treatment in the circumstances. 

i. The l>i run. —Encephalitis, tumours, including 
gumma, inuoceut and malignant growths. 

lnrermih.*i,«, swelling of the pituitary gland has been 
advanced as a cause of migraine! Concussion, with 
which uivnuuvui h.-ematoma is often associated, and 
other i av causes, such as tliromhosis or aneurysm. 

5 The ./ -v?. orbit, and accessory sinuses. —Iritis- 
ami riXauwU n ^ be responsible for a so-called brow- 
aelio. n-.luraUy describe.i by the sufferer as headache. 

lAliRACRANIAL CAUSES. 

1. Gene, ail x:-ernes. —The venous byperromia of 
cardiac disoau. Thu headache of chronic renal disease 
may have a vwular c: a toxic origin. In nnreraia, 
too, toxic as well as -irculatory causes may be at 
work. It is customary to accept both high and low 
blood pressures as productive of headacho, but it is 
at least as likely that tho underlying cause of the 
abnormal pressure is the responsible factor. 

2. Toxic caus * —-This is a very large group,- and 
indeed an li.def.jitely largo one. The number of 
toxins which arc capable of producing a headache ii 
unlimited. Commoner ones will be comprised under; 

(a) L's —The headache ol fevers, anremia, 

cholamu', .•''*>>etes, and of. coprscmia with its hypo¬ 

thetical cmo-.n.oMvAtion. Calcium deficiency appears to 
bo resp.ic..aU for .« peculiar form of headache, though in 
this case tie a...'j-c-d coagulability of the blood suggests a 
physical ial!« r I ban a toxic cause. The headache of 
menstruation n.ay come into this category. 

(b) L'xoj *»«<(.'*.—Poisonous gases, foul air. Many drugs: 

those v.’Pri tnc worst imputation are opium, quinine, lead, 
alcohol, ac.i tobacco. ( 

3. Rcft.s rouses .—Eyestrain, nasal obstruction; 
carious teeth -re the commonest. But in a suscejitiblo 
subject many others may be included—e.g., ovarian 
disease, and probably constipation, in which the 
colonic distension has a reflex action. Too tight or 
too heavy a hat, and an excessive weight of hair 
have sometimes been responsible. 

4. Fwuihnal .—Necessarily a hypothetical group. 

It is never easy to excludo all reflex and toxic possi¬ 
bilities, and failure leads to the designation of , 
neurasthenic headache. Fatigue, mental strain, and 
any sort of oznotionul disturbance will also be included. 

INVESTIGATION AND TREATMENT. 

A few general principles in tbe investigation of a 
chronic long-standing headache may now be con¬ 
sidered. General interrogation may elicit a history 
of head injury or of venereal disease ; obvious organic 
nervous disease may bo evident from peculiarities 
of articulation. The commonplace physiological 
occurrences of digestion, the bowels, tho meuse3, 
sufficiency of fresh air and recreation, and hygiene 
generally will bo contemplated. Relief by recumbency 
suggests a circulatory association; a periodic inci¬ 
dence, migraine or neuralgia. Interference with 
sleep points to an organic intracranial cause. ‘ In 
certain instances a protracted psychological inquiry 
will be demanded. Taking the temperature is an 
elementary precaution; among the acute infections 
typhoid fever and meningitis aro most prominent 
causes for headache. In the eyes there may bo refrac¬ 
tive error, glaucoma, and fundnl changes to be 
recognised. Extremes of blood pressure readings are 
often encountered when headache is completely 
absent, but this estimation is useful as an index to 
possible renal disease or the vasomotor peculiarities 
associated with low pressure. In the blood thero may 
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be a positive Wassermann reaction, evidenco of 
anaemia, and rarely of polycytlunmia. Albuminuria 
may bo found as an accompaniment of nepliritis, 
or of tlie physical state with a low blood pressure 
and vasomotor instability. The nose and sinuses 
must receive attention, and the cervical fascia and 
muscles should be palpated. 

In treatment any obvious or discovered cause must 
naturally bo dealt with. Vigorous antisyphilitic 
treatment is required if there is any reasonable 
suspicion of this infection. Attention to teeth, 
removal of adenoids, cleansing of sinuses, correction 
of a refractive error, the treatment of anaemia by 
iron, the use of vasodilators or venesection, may bo 
required, or the administration of calcium salts. 
On the digestive side appropriate treatment by 
aperients, &c., or the restriction of alcohol is often 
desirable, and in more elusive cases a search may 
bo made for some allergic peculiarity. I once traced 
an otherwise inexplicable headache to ingestion of egg- 
albumin, and there may be many similar possibilities. 

But often symptomatic treatment must be employed. 
Cold applications or evaporating lotions will bo 
acceptable in almost any case. The numerous members 
of the salicylate group in their various combinations 
are too well known to need enumeration, and the 
idiosyncracies of some people in relation to theso are 
equally familiar. Gelsemino has a reputation for 
neuralgic states. Cannabis indica is very useful for 
the headache associated with nervous strain in men, 
but caution in administration in the ease of women 
is emphasised. Potassium iodide in small doses is 
well worth trying, even if there is no suggestion of 
syphilis. For the intractable headache of tumour, 
when surgical relief is impossible, hypnotics are 
necessary. Finally, as a Tesort in a particularly 
obstinate case, the old-fashioned treatment by a 
seton may well bo tried. 


STRATEGY AND TACTICS IN OBSTETRICS. 

(Mr. Bright Banister.) 

v I am taking strategy to moan the general art of 
conducting a campaign, and tactics the detailed 
manoauvres of units incidental to the development of 
a campaign. The conduct of a natural pregnancy, 
labour, and puerperium comes under the heading of 
strategy, while the detailed treatment of abnormalities 
as they arise will call for tactics. 

It has been suggested that if antenatal care wero 
perfect no obstetric fatalities would arise, but though 
I am unwilling to minimise the importance of ante¬ 
natal care it must not be forgotton that it has certain 
limitations. Obstructed labour, for example, should 
be rare to-day, but this danger cannot be wdiolly 
avoided by antenatal supervision. Gross abnor¬ 
malities of the pelvis or malpresentations of the baby 
should certainly bo recognised during pregnancy, 
but the contractile power of the uterus itself cannot 
possibly bo estimated before labour begins. Very 
rarely irregular action of the uterus may produco a 
contraction-ring which obstructs delivery. Gross 
cases of primary uterine inertia aro found in a recog¬ 
nisable typo of woman—the nervous type, who 
approaches her labour in a - state of fear. It is 
important to begin tho management of labour beforo 
labour begins, by putting the patient into tho proper 
condition to face it. 

By antenatal care it may be possible to arrange 
our tactics so as to minimise tho risk of luemorrhage. 
It is possible, for example, to recognise placenta 
prmvia. fairly early,-before there is danger of haemor¬ 
rhage. There is wahtyof engagement of the presenting 


part, or an abnormal position of tho fcotus. One 
side of tho head is moro easily palpable than tb 
other, both on abdominal and vaginal examination, 
and ono uterine artery' is felt to bo pulsating more 
powerfully than tho other. Bleeding in placenta 
pnevia is painless unless associated with tho onset 
of labour. 

Labour, where thero is mild disproportion, is easier 
to conduct if tho case has been thoroughly investigated 
beforehand. "Whore tho mother has an asymmetries' 
pelvis, for example a polvis smaller on tho loft side, 
a right occipito-antcrior presentation will ho accepted 
as a good sign, because tho widest.part of tho cl® 
head will engage in the widest part of the-mat cm 
pelvis. A loft oeeipito-antorior presentation, oi 
tho other hand, will ho unfavourable; you ml 
know that tho ground is untonablo, and that you an 
hound to lose. "When thoro is any doubt ono shouli 
never hesitate to examine tho patient under s: 
amesthetic at tho onset of labour. Tho way in whic' 
the head is entering tho brim should ho observed 
and its favourable or unfavourable aspocts cor 
siderod. As labour progresses tho state of tho love 
utorino segment must ho watched. As long as ft 
cervix is stretched, tho occipital polo coming dew 
and tho caput only increasing gradually, progress 
being made. If tho cervix is beginning to got ad 
matous tho outlook is not so favourable. It 
impossible to decido what is happening in a tight 1 
for some time after tho membranos liavo rnpturec 
evon if labour is advancing well, wo must ho propai; 
to chango our tactics suddenly if tho condition 
mother or child demands it. 

A uterus must nevor bo bulliod or prodded aft 
tho "baby is. horn; tho placenta will not como t 
of tho vagina till it is out of tho uterus, and ii u. 
is given tho danger of post-partum hremorrlmgo 
infinitely roducod. Wo do too little to ensure 
the patient will ho woll when she gois up. 1 
ahdominnl walls aro common aftor childbirth, ft' 
should ho prevented by suitable exorcises. It 
useless to toll the patient what to do ; " aoiU- 
should bo done under tho supervision of the nun 
and should be begun in bed. Massage is valuable a 
diminishes tho chances of thrombosis and embolism 


Hitherto it has boon believed that serious or fa 
morbidity during the puerperium is most commoi 
due to infoction of tho placental site or of 
injured perineum, hut a recent investigation 
Liverpool seems to show that a condition approachi 
gangrene in tho lower uterine segmont is the ui( 
common lesion. This implies that thore must he 
larger number of cases with serious lesions of t 
cervix than wo bavo boon accustomed to thin 
and perhaps tins is an indication for not loavi 
patients too long in labour. Fovor and riso of pul; 
rate in the patient may he signs not only of oxhaustif 
but of the onset of infection and should he taken ■ 
an indication for expediting delivery. Many of U 
cases showed cervical tears but I cannot hohovo tli! 
theso were all duo to the too oarly application < 
forcops ; some I believe to be due to strong uteri" 
contractions acting on a relatively resistant corn) 
Where haemorrhage continues after delivery, altliougl 
tho utorus is hard, tho cervix should ho oxnniiiif' 
and any tears sutured. - 

A postnatal examination should ho made six to oig^ 
weeks after delivery, and if the polvis is normal tM 
woman can be dismissed. Sho should bo warned t £ 
return, however, jf she experiences pain, discharge 
or any interference with the menstrual cycle. v'M 3 
this reappears. . . ... • 
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ANNUAL REPORTS OF MEDICAL OFFICERS 
OF HEALTH. 

Tun following are 11)30 statistics of two boroughs, 
two urban districts, and five rural districts:— 




Death-mtes 
per 1000 of U10 
population. 


Death-rates 
per 1000 
births. 

Nnmo of ' 
district and 
. estimated 
mid-rear 
population. 
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I s Leamington 
* . (29,450) 

140 

13-3 

0-51 

2-41 


2*7 

30/29 — 

«i 

» Wrexham .. 
(18,150) 

14-C 

12*7 

0-88 

1-82 

1*1 

3-0 

74/- , 37 

7-4 

RoT-rloy Regia 
•» (43,000) 

17*2 

10-6 

0*78 

1-28 

1-5 

1*7 

01/30 24 

4-0 

f Kettering ., 

, (31,070) 

13*9 

11-1 

0*00' 1-G7 
1 

1-4 

2-3 

44/35 30 

0*0 

^Doncaster .. 
f (14,680) 

27*0 

9-7 

l-00j 0-80 

1*7 

1*1 

71 /- ; — 

4*1 

f Chelmsford.. 
r (28,000) 

14*4 

11*3 

0-87 

1-43 

o-y 

1*9 

46/- , 7 

9-7 

Barnstaple .. 
3; (18.540) 

13-9 

12*1 

0-59 

1-30 

1*3 

2*4 

50/- ! — 

0-0 

p,' Erplngbam.. 
j*. (17,750) 

14-C 

11*7 

0-28 — 

— 

— 

01/- ! — 

7-7 

Hereford .. 
# (13.060) 

17-7 

12*2 

1 -u) - 0 

i 

0-9 

2-3 

32/30 j — 

0-0 


5 Registered stillbirths per 100 live births : Leamington, 3-0 i 
'^.Wrexham, 4-8 ; Howler Hosts. 3-4 ; Kettering. 2-3 ; Doncaster, 
* 3-5: Chelmsford, 3-(>; Barnstaple, 3-3. 

\.i Tbo populations are the (R-O.) estimates for 1029, except 
e> that 140 has been added to ltowley Regis. 

he* 

jjti Leamington. 

bo&‘ Dr. W. L. Goldie says the Royal Spa is being 
increasingly used as a residential area for Coventry 
,’and Birmingham, and that this fact increases the 
10 (problem of bouse shortage. Apart from two factories 
0, thero are few industries beyond supplying the wants 
tio°of residents and visitors to the Spa in search or 
;oVhealth. Progress has been made in many matters 
he (during the last quinquennium. The pump rooms have 
.^Ibeen brought up to date and the new filtering plant 
jfor the baths has more than doubled the number of 
13 .-.users in the last few years. Motor-tractors have 
t°.,been introduced for the removal of refuse; the 
t * 4 destructor has been remodelled and new sewerage 
i d?works have been completed, and a considerably 
.^portion of the bed of the River Learn has been cleaned. 
.^5‘During this period the council have built 240 houses, 
nT /and 270 have been erected by private enterprise as 
7 .. against 170 and 35 in the previous quinquennium. 
«*). In 1027 the Leamington Slum Clearance Company 
ilii'i' provided eight houses and in 1029 ten housesand for 
>f!j each house erected by them one slum dwelling was 
closed and demolished. The five-year programme 
proposes 400 houses for new housing and 90 for the 
•'a clearance of slums. The latter may he erected by 

5 the private company just mentioned. Towards the 
end of 1030 the corporation purchased 17 acres for 

6 the erection of 190 houses, 100 of which will be 
jfl 9 finished by the end of 1031. The council retain three 
p" maternity beds at the Wavneford Hospital at winch 

there is both an antenatal and a .postnatal clinic. 
l, j Mothers, admitted under the council r e scheme, attend 
*<’ the postnatal clinic a month after discharge. 


Wrexham. 

Dr. T. P. Edwards says a striking feature of the 
year was the increase in the borough of infectious 
diseases. The fever hospital belongs to the rural 
district council and is administered by a joint com¬ 
mittee of several authorities. Of 105 cases of diph¬ 
theria in the borough, 09 wore admitted amongst 
whom there were six deaths, two of the cases being 
moribund on admission. Scarlet fever cases numbered 
155 with three deaths, the hospital admissions being 
102. It lias been decided to add two blocks to the 
hospital, one consisting of single-bedded wards; and 
an application lias also been made by the borough 
for the formation of a joint hospitals hoard. The 
borough is handicapped by its present boundaries 
in dealing with housing requirements, and discussion 
is now taking place with the rural district and the 
county council for an extension. The renovation 
and extension of the sewerage scheme has been taken 
in hand and the new scheme will make ample pro¬ 
vision for any extension of the borough winch may 
take place. The reconstruction of the public abattoirs 
is also under consideration. A preliminary report 
lias shown the need for 220 houses to deal with shun 
clearance, hut the policy of the council as to thtr 
displaced slum-dwellers is still under consideration. > 

Rowley Regis. 

Dr. W. E. Roper Saunders says the chief industries 
in this urban district are the manufacture of iron 
goods and of -bricks and tiles. Upon the hills 
there are important quarries yielding a hard 
basaltic rock known as “ Rowley Rag,” used for 
paving and channelling purposes. Several years’ 
depression in all the industries have lowered the 
general condition of the population. Dr. Saunders 
draws attention to a change of custom in death 
certification, in that deaths formerly certified as 
senile decay are now certified as heart disease and 
arterio-sclorosis. Of the 75 heart disease deaths in 
the Registrar-General’s short list for Rowley Regis, 43 
are at ages over 05, most of which were probably due 
to natural degenerative processes. Dr. Saunders 
would like to sec these deaths grouped as: ( 1 ) con¬ 
genital heart disease; ( 2 )infective heart disease—i.o., 
after-effects of rheuinatism, scarlet fever, «Src.; (3) 
specific—i.e., syphilitic—heart disease; and (4) cardio¬ 
vascular degeneration. 

The isolation hospital belonging to the district 
council is quite unfit for use and patients from the 
area are sent to the Stourbridge and Ilalesowen joint 
hospital upon a charge basis per week. The county 
council are considering the provision of a large joint 
isolation hospital for South Staffordsliii-e. The 
tuberculosis scheme is administered by the Stafford¬ 
shire, &c., joint committee, but there is an insuffici¬ 
ency of hospital beds for advanced cases. For 
maternity cases the Birmingham hospitals arc used, 
and on July 1st, 1931, the council decided to provide 
experimentally for one year a consultant in all cases 
of difficulty whether prior to or during labour. 
Mr. Lewis Graham, F.U.C.S., who has already been 
appointed consultant for puoiperal fever, will act in 
this new capacity. No in-patient institutional treat¬ 
ment lias yet been arranged for ophthalmia neona¬ 
torum. The case-fatality of diphtheria has been 
high during the last three years. In 1928 there 
were 33 cases with three deaths; in 1929, 59 cases 
with four deaths; and in 1930, 51 cases with four 
deaths. Only 23 of the 51 cases were admitted to 
hospital in 1030. 

Out of the 9283 inhabited houses, 1013 are owned 
bv the council. There is a shortage of houses at 
I reasonable rates and considerable overcrowding, as 
I only about 10 per cent, of the population can afford 
i to jrnv more than la. fitf. per week. A number of 
I council tenants sublet looms but so far no definite 
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, v '.'/and Mundesley. The council have their own 
'' !a well at tho isolation hospital, the water being 
d by a windmill. Most of the villages are 
' ■‘■"lied with water from shallow wells in the Glacial 
'.lu-'X , Dr. Linnell has had no reason to blame these 
-jAoW wells for water-borne" disease since he became 
ir..Heal officer in 1912. Three of the refuse tips are 
usance, and Dr. Linnell suggests “controlled” 
successfully adopted in a neighbouring urban 
i^vyict, as a remedy. Of the 4709 inhabited houses 
I*, council own 239. The old cotttages in the purely 
villages are, says Dr. Linnell, of the low standard 
e expected in an agricultural district where the 
is poor. Nevertheless he has rarely been able 
‘ ,_,iame the cottages for the ill-liealtli or disease of 
occupiers. It maybe pointed out, however, that 
‘ Vt: the general death-rate and tho infant mortality- 
'7 ‘were liigher than tho rate for the whole country 
[‘‘ ^130. The Re gi s tra r- G e nera I *8 short list of causes 
eath is not included in tho report, so that one 
lot say whether the low death-rate from tuber- 
'^‘^3is included residents who died outside the area. 
jiV^no population of the district tends to decrease. 
x »there is no marked shortage of cottages for the 
worker. When applications are received the 
- iicil hold an Inquiry and build more cottages if 
.jji^iwant is proved. The real difficulty is tlinfc an 
^ ^cultural labourer earning less than' 30a. cannot 
1 ,’j.cd to pay 5a. a week rent, 
he#'* 

f jr.J Hereford Rural. 


^fr. R. Wood-Power says the housing survey of 
1 disclosed that about 5 per cent, of the working 
houses in this rural district were seriously 
fk* *Uve, and 25 per cent, needed repair. The 
j'WVacll have been made the authority for the 
infusing (R. W 7 ,) Act, and a scheme lias been prepared 
^assisting owners in the improvement of existing 
ages. No applications were received under tho 
during 1930, although one of the difficulties in 
edying unfit houses is said to be inability of the 
jtf&icrs to provide the necessary capital. It is diffi- 
rt#!* to see why the Act which is so successful in 
j» 3 /. fcnstaple should be of no avail in Hereford or 
)DA r-iugham. Dr. Wood-Power refers to the failure 
jgnfrihouso owners to protect their dip wells from 

K 'jiiution, and also condemns the not uncommon 
ur^tiso of discharging slop drains into the nearest 
f/nWlside ditch. There were seven cases of typhoid, 
«7.afll’>f which ended in recovery. Four came from three 
offerees Which used a well - polluted with sewage. 
>r, f^bessful lectures on clean milk production have 
promoted in cooperation with tiie agricultural 
mi miser and the dairying instructress for the 
if /^Uty. 

isMbout 2500 hop-pickers came from South Wales 
anaij Staffordsliire to 22 farms. All sorts of out- 
a moldings are used for their accommodation, but there 
m increasing number of specially-erected buildings, 
ctor,tcli greater regard is paid to the welfare of the 
d takers than formorly. The posters of the Health 
ngrird Cleanliness Council have been instrumental in 
otU-^nulating the best efforts of the pickers to secure 
to f f0 * r own comfort, and cleanliness. 


tv 


the^ 

MjjJ MENTAL HOSPITAL REPORTS. 

BertfORDSIHRE COUNTY MESTAT. HOSPITALS 
lip *• ILX * ^ NI) > St. Albans, and at Arles tv had 1212 
awents at the end of last year and are somewhat 
tort of beds. .Plans are now complete for the erection 
i suitable accommodation for a further 305 patients 
nd for a mental deficiency institution. The opening 
f , 5 ;i the nurses’ home in January. 1930, provided 22 
female beds, and a detached mansion, Higbfield 
(v-iaU, has been taken, over for quiet and convalescent 
t^cinalo paying patients. Tho recovery-rate was 32-1 
pfl ‘>er cent, and the death-rate 4'02 per cent. The 
■ general health'was satisfactory; tliere were nine 
^ases of chicken-pox among children, five of severe 


diarrhoea, one of paratyphoid B, and one of dysentery. 
The medical superintendent stresses the importance 
of sepsis as an retiological factor, and the value of the 
work of the dentist, gynaecologist, and ear, nose, and 
throat surgeon. Sixteen out of 20 men and 30 out 
of 43 women discharged during tho year received 
some form of special treatment, such as induced 
malaria, hydrotherapy, or eradication of sepsis. An 
increasing number of patients attend tho handicraft 
class on the women’s side, and manj' of the useful 
articles made there are sold in the canteen. Twelve 
men have had full parole and eight men and six women 
parole within the estate. Unfortunately, tho hospital 
still has to house some mental defectives. Since the 
Mental Treatment Act came into operation, three 
temporary but no voluntary patients have been 
admitted. Tho laboratory carried out nearly 2000 
tests during the year, of which rather less than half 
were done for the medical officer of health. During 
the year, five nurses and three attendants obtained 
their R.M.P.A. certificate, ono with distinction. 

Of the Kent County Mental Hospitals, that at 
B arming Heath had 1941 patients on the last 
day of last year, causing considerable overcrowding. 
The recovery-rate for the year was 34 per cent, and the 
death-rat© 01 per cent. * There were seven cases of 
erysipelas and six of influenza, but otherwise tho 
patients’ health was good. Electricity has been 
installed throughout the hospital. The occupations 
department keeps increasing numbers of patients 
employed, with very gratifying results, and efforts 
arc made to avoid any monotony. The department 
is self-supporting, and has sufficient surplus funds to 
send parties to the seaside and to entertainments 
and to help needy patients. Parole is granted exten¬ 
sively. The visiting commissioners point out an 
admirable device which they found in the poison 
cupboard : overy poison bottle has on it tho name of 
the antidote and directions to the nurse what to 
prepare and what to give after sending for the doctor. 
They urge the establishment of a laboratory, although 
tho present arrangement of sending specimens to the 
county pathologist is technically quite satisfactory'. 
An out-patient department has been opened at tho 
West Kent General Hospital and is already appreciated. 

At Rubery Hill and Hollymoor there were 
1540 patients on Dec. 31st last. The recovery-rate 
was 40’0 per cent, and the death-rate 0-8 per cent. 
Tliere was less influenza than in the previous year and 
no intestinal epidemic disease ; there were two cases 
of erysipelas and three of tuberculosis. A total of 
385 men and 3(54 women were kept employed during 
the year at trades or work for the hospital. Ten 
men and eight women nurses passed the final examina¬ 
tion of the R.M.P.A. during the year, bringing the 
total certificated to 90 men and 03 women. Ton men 
and 14 women nurses are registered by the G.N.C. 

The Ipswich County Borough Mental Hospital 
housed 339 patients on the last day of last year. 
The recovery-rate for the year was 38*9 per cent, 
and the death-rat© G S2 per cent. Both figures show 
distinct improvement on those in the preceding year. 
The general health was good, tliere was no epidemic 
disease, and only two patients are known to bo 
phthisical. During the year 11 post-mortem examina¬ 
tions were conducted. A small bacteriological unit 
has been established, so that general paralysis can 
now be treated by malaria, and “ snlfosin ” injections 
can be given when required. The dental surgeon 
visits fortnightly, and saw 97 patients during tho 
year. An occupational therapy class lias been formed 
and is growing rapidly ; it is supplying the rugs 
required for the rooms of tho new nurses’ home. 
Wireless was installed in tho dining hall and day rooms 
at Christmas, and in the summer there are outings 
by motor-bus" to the seaside. Parole and week-end 
leave are granted freely. The new nurses’ borne and 
the new infirmary with solarium are nearly completed 
and will to some extent relievo tho overcrowding. 
There Is, however, great need for a detached admission 
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and convalescent block. Preliminary negotiations 
for an out-patient clinic have been made. Of tho 
nursing staff 11 men and 10 women hold tho 
R.M.P.A. certificate and six men and tlireo women 
are registered. Alterations in the uniform have done 
much to improve tho “ nursing ” atmosphere of the 
hospital. 

There were 1342 patients on the registers of the 
Devon Mental Hospital on Dec. 31st last, and the 
accommodation is considerably overtaxed. The 
recovery-rate was 15'45 par cent.—the highest since 
1S99—and for private patients alone it was 75 per 
cent. The death-rate was 7-5 per cent, and post¬ 
mortem examinations were made in just over 78 per 
cent, of cases. The laboratory made over 2000 
routine examinations as well as a number of special 
investigations. There was one caso of typhoid 
fever, which occurred after the routine inoculations 
with T.A.B. had been discontinued ; this prophy¬ 
lactic measure is now to he re-enforced. Six cases of 
general paralysis were treated with malaria, five from 
mosquitoes, and one from infected.blood; four were 
discharged and one of the others is considerably 
improved. Of the 40 cases which have now been 
treated here, only one has returned to hospital 
with a relapse. Tryparsamide is also used for general 
paralysis, and two cases of disseminated sclerosis 
were given a course of malaria. Of 34 patients 
treated with ultra-violet light, 10 improved mentally 
and 10 physically, but six appeared to be made worse ; 
the treatment has been found particularly unsuitable 
for acute agitated melancholia. The visiting dentist 
attended fortnightly and examined 070 patients.. 
The visiting ophthalmologist saw 70 cases, and the 
radiologist made 54 examinations. The visiting 
surgeon performed 27 major operations. Parole is 
given- as freely as possible; 135 patients have had 
it in the grounds and 4S beyond the estate. Jinny 
of tho wards ai'e now worked on the open-door 
principle. The out-patient clinic at Exeter had 
215 attendances during the year, as compared with 
03 the previous year, and weekly sessions are now 
held. A number' of handicrafts and industries are 
actively pursued in this hospital and many useful 
articles have been made. The hospital was a centro 
last year for the preliminary examination of the 
G.H.C., for which 17 of its nurses entered. Three 
sisters and one attendant passed the final examination 
of the G.N.C. and nine nurses and one attendant 
•obtained the R.M.P.A. certificate. 

At Chartham Downs there were 1402 patients at 
the end of last year, and here again there is urgent 
meed of more accommodation. The new nurses’ 
home is nearing completion. Plans for an admission 
hospital and convalescent villa have been provisionally 
approved, and a house for mental defectives has been 
■opened. The recovery-rate for the year was 37 per 
cent, and the death-rate 8 per cent. The general 
health was good, except for a mild epidemic of mumps 
in the children’s ward. Sulfosin is given for general 
paralysis and for some cases of schizophrenia. The 
visiting ear, nose, and throat specialist is investigating 
masai sinus disease. The pathological department 
carried out a number of investigations. Seventy-two 
men and 13 women are allowed parole beyond the 
estate and 67 men within it, and a number of wai ds 
are " open-door.” The hospital now has a modern 
operating theatre and a special department for the 
dental, ophthalmic, and ear, nose, and throat 
specialists. The Kent and Canterbury Hospital hare 
arranged for an out-patient clinic to he held there by 
medical officers from Chartliam Downs. The nursing 
staff are eager to work for their certificate, and one 
attendant obtained a distinction in the R.M.P.A. 
examination. 

Tlie Staffordshire Mental Hospitals’ Board 
have three institutions : at Stafford, Burntwood, and 
Gheddleton. At Stafford there were 1080 patients 
on Dec. 31st last, which meant a deficiency of 130 
beds. In an institution of this kind—opened in 


1818—the overcrowding is more serious than in os- 
of a more modem type, and the staff arc to bo cos. 
gratulated on the recovery-rate of 25-77 per cent, 
and on a death-rate of no more than 0-2 per cent 
Work is proceeding on an admission and convalesced 
hospital. A number of patients are kept usefullyi 
employed, hut there is no occupations officer, and fe 
nursing of the sick is hampered by tlie absence c! 
verandahs. Fourteen patients were allowed oat 
on trial, but only two of them with money allowance. 
There was no epidemic disease in the hospital except 
for one case of severe diarrhoea. The laboratoij 
lias carried out routine and research work, and« 
paper on tho significance of cholesterol in ccllols 
oxidation is to be published. The consulting surgeM 
visits when required. Fifty male and seven fcmala 
nurses are certificated or registered, and five menaoi 
one woman obtained the B.M.P.A. certificate during 
last year. 

At Burntwood there were 088 patients at the es5 
of the year, and here also there is overcrowding 
Permission has now been given to prepare plans fork 
admission hospital of 72 beds and the committee 
to provide two convalescent villas in the ground*. 
The recovery-rate for the year was 32-2 per cent, 
and tho death-rate 0-73 per cent. There were sera 
cases of influenza and three of dysentery, and ft* 
laboratory examined nearly a thousand speciraons i 
ftoces alone, as well as making many other routin 
tests. A number of the patients are employed o 
raffia work and rug-making. Several operatiw 
were performed by the consulting surgeon. Thiri 
patients were allowed full and 18 a more ltaife 
freedom. Four nurses passed the final R.M.rl 
examination and 42 men and 12 women are certificate 
or registered. Ho female nurses arc employed on t! 
male side. 

At Gheddleton there, were 1100 patients ntt'j 
end of last year, and hero also further beds must I 
provided soon, probably within the existing cstk 
An admission hospital is being built. Tlie deatb-w 
was lower than in previous years, but there were nr 
deaths from tuberculosis. There were seven cases 
dysentery. There are a largo number of childr 
in this hospital and these offer many special probl* 
Sixteen general paralytics were treated with mate 
and two with sulfosin ; six were discharged apparent 
recovered and five are much improved- The late 
tory carried out a number of tests, and tho visit’: 
specialists saw a number of patients; they compl* 
of the absence of an operating theatre, and t 
medical superintendent hopes that it will bo posf 
to provide one in the nurses’ bicycle room. Par. 
and handicraft work are in full use in this ho#* 
Of tho staff 53 men and 24 women are certificate! 
registered. 

The West Sussex County Mental HospP 
at Chichester had 914 patients on its book* 
May 29th last. The death-rate for 1930 was 1 
j per cent, and the recovery-rate 38-13 per cf ; 
The general health was good, and there was* 

1 epidemic disease except for one case of scarlet & f: 
Three operations were performed and three men 
sent to Knowle for malarial treatment; they hone® 
physically but showed very little mental imp# 
ment. A handicraft department was establish 
during the year, one of the nurses taking the co'Jf 
of instruction arranged by the Central Association* 
j Mental Welfare. Parole beyond the estate is'# 
to 10 men and 12 women -, 45 other patients wo * f 
within tho grounds, and several of tho wards K 
“ open-door.” An out-patient clinic has been opr*H 
at the Worthing Hospital, and 12 voluntary bi» c 
temporary patients have been, received at the JW 
Hospital. A new block for chronic patients 8 , 
a villa for 50 women are being erected, and wifi t‘.‘ , 
the difficulties incident on overcrowding. h* ,t '. 
the year 17 nurses and six attendants obtain# 
B.M.P.A. certificate and one nurse passed the ** 
examination of the G.N.C. 



CORRESPONDENCE 


BENDIEN’S WORK ON CANCER. 

To the Editor of The Lancet. 

Sir, —Tlio Investigation Committee of the British 
Empire Cancer Campaign lias inquired into' the 
Bondien method of'diagnosis for cancer, and finds 
that, although tho preliminary results wero encourag¬ 
ing, subsequent inquiries have failed to justify tho 
•early promise. Tho Investigation Committeo there¬ 
fore has como to the conclusion that tho Bondien 
method of diagnosis for malignant disease cannot at 
"the present time bo aecoptod as reliable. 

•, v * lam, Sir, yours faithfully, 

C. Gordon Watson, 

Cbairman, Investigation Committeo. 

British Empire Cancer Campaign, 12, Grosvenor-crcacent, 
London, S.W\, Oct. 2nd, 1031. 

%* As we go to press wo aro informed by Dr. j 
J. It. do Bruino Groenovoldt of tho out como of | 
-an investigation at tho Institute for Proventivo 
Medicine in Loidon—namely, that tho spectroscopic 
■differentiation of scrum albumins is not possible with 
Bendien’s method.— Ed. L. 


“ A DISCLAIMER.” 

To the Editor of Tile Lancet. 

Sm,—Mr. Rowley Bristow’s disclaimer in your issue 
•of Sept. 2Gtli (p. 715) is, I think, hardly necessary if 
tho full context of tho pertinent sentences of tho 
I>aragraph bo taken. It is as follows: 

j t* to certain ingenious technical modifications 

introduced by Dr. Morton Smart, his apparatus produces 
* Iar more comfortable current than the unmodified faradic 
■current. It can therefore be used at an earlier stage of 
recovery than its prototype. The credit' for introducing 
mm current as a routine procedure for injuries requiring j 
muscle movements and rc-cducatlon is chiefly due to Mr. 
, MM Y le y Bristow, and the apparatus is therefore often called 
uy his name. The Morton-Smart coil, the Smart-Bristow 
con, and the - Bristow coil (as it will he called hereafter) are 
one and the same.” 

The words in italics liavo been omitted by Mr. 
Bristow in his quotation, and theso with the other 


sentences giio, 1 think, full credit to Dr. Morton 
Smart lor thu original invention and use of this 
apparatus but somo credit is cortainly duo to Mr. 
Bristow as an orthopedic surgeon for calling for its 
routine employment in suitable cases. 

I was pr sent at tho discussion of. tho Elcctro- 
therapoutit.d Section of the Royal Society of 
Mciioiiu m j‘)23, and hoard Air. Bristow’s generous 
diselainu. i on that occasion, and was fully aware of 
tho ox .let position of affairs as then recounted, 
lloaee the eauful wording of tho paragraph above 
quoted. I am. Sir, yours faithfully, 

Fork-acactiRt MOct. 2nd, 1931. C. B. Heard. 


THE ADENOID FACIES. 


To the Editor of The Lancet. 

Sir,—I am particularly anxious to obtain, fox 
display in our museum, photos of a case of 
adenoids, one -lowing tho condition beforo operation, 
and another lAen a year or so later to illustrate tho 
mental and physical improvement that has resulted 
from <n atment. 

If f.nt read-r has such, and would loan tho-samo 
to mo. I would have them copied, and originals 
promptly returned. 

I am, Sir, yours faithfully, 

H. B. Xewham, 

Curator. London School of Ilygicno ’ 
and Tropical Medicine. 

Keppcl-bt.-ect (Gower street), W.C., Oct. 5th, 1931. 


CASES OF PERNICIOUS ANEMIA. 

To the Editor of Tile Lancet. 

Sir, — I should ho very grateful if any of your 
readore would refer mo cases of pernicious amemia 
for treatment at Guy’s Hospital. 

Patienls with soptic complications or paralysis 
aro not suitable. I am, Sir, yours faithfully, . 

L. J. Witts. 

Guy's Hospital, London, S.E., Oct. 6tb, 1931. 


OBITUARY 


EDMUND. WEAVER ADAMS, F.R.C.S. 

The death occurred on Thursday, Sept. 24th, of 
Br. Weaver Adams, who for 40 years had been in 
general practice in Slough, obtaining a position not 
only in'the town but in the surrounding countryside 
"whose influence it would bo difficult to estimate. 

Edmund Weaver Adams was born in 1869, and was 
■educated at the City of London School and King’s 
College Hospital. Ho qualified with the double 
utploma in 1892, and took tho F.R.C.S. England in 
1894,. the ago regulations preventing him from 
•Tecciving the diploma one year earlier. After holding 
'the house appointments at his hospital, ho entered 
almost immediately into tho practice with which 
ho remained connected' for the rest of his life, and 
ho built up Ills great connexion by a combination of 
high professional skill and of powor to understand 
tho difficulties, other than physical, that might be 
■present among his patients of all sorts. Early in his 
•careor he obtained tho D.P.H. of the Royal Colleges, 
ho three years after his start in Slough became 


medical officor of health for the district. > Ho held 
numerous other professional appointments, all of 
which ho discharged zealously, but lie was particularly 
interested in questions connected with maternity 
and child welfare, and tho last three years of his lifo 
were largely devoted to raising funds for tho Slough 
Maternity Homo. lie had the satisfaction of seeing 
the home opened this year, although it was started 
encumbered with debt, and a proposal has been made 
that the removal of this debt would provo a fitting 
memorial to one whoso straight and strenuous life 
had gained him such widespread admiration and 
respect. We learn that already tho editor of tho 
Slough, Windsor and Eton Observer will receive 
subscriptions towards a fund on behalf of tho Homo, 
and communications, marked “For the Dr. Weaver 
Adams Memorial,” should be addressed to him at 
Buckingliam-gardens, Slough. 

Weaver Adams was widely known for his devotion 
to and proficiency at cricket. An excellent field and 
an astuto lob-bowler, his batting figures for tho 
Slough Cricket Club indicate that, even in the highest 
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cricket circles, lie would kavo been a prominent 
exponent of tlie game. From tlie year 1905 for tlio 
following 15 years his batting average was only once 
below 40 and only twice below 50, wliilo he wound up 
a 21 years' captaincy of the club by making a century 
in each of his last threo games. 

Dr. Adams’s death was tragically sudden. Hejiad 
been aware for some time that his cardiac condition 
was unsatisfactory, and had for that reason dis¬ 
continued playing crickot. While on a holiday in 
Llandrindod the car, in which ho was driving his 
daughter and her husband, got fixed in a rut. While 
his son-in-law was gone to fetch help. Dr. Adams and 
his daughter attempted to push the car free, and during 
their efforts Dr. Adams collapsed and died immediately. 

Dr. Adams leaves a widow, throe married daughters, 
and one son. Dr. Ralph Weaver Adams, who has been 
for some time associated with his father in practice. 
Another son, a flying officer, lost his life in the war. 


Dr. Herbert Arnott Eadie, who was killed on 
Sept. 27th in an accidont to a motor tractor at Post . 
Hill, Leods, received Mb medical training in Edin-. 
burgh, whoro ho graduated M.B., Ch.B. in 1922., 
After holding resident posts at the Royal Infirmary, 
Edinburgh, and at the Leeds Public Dispensary, k . 
wont into general practico in Leeds, whore ho soon 
made his mark, medically' and socially. He was a 
popular officer in the Territorial Army, and for the 
last four years had hold a captaincy in tho R.A.M.C., 
attached to the 14Gth Field Ambulance.. A keen 
sportsman, he was fond of riding, shooting, golfing 
and motoring. Ho was a man of charming per¬ 
sonality, and many among his largo circlo of 
friends will have experienced in his tragic,death 
a sense of personal loss. Dr. Eadie was in Iris 
thirty-first year, and leaves a widow with two young 
children. 


NOTES ON CURRENT TOPICS. 


THE DISSOLUTION. 

In the House of Commons on Oct. 6th the Prime 
Minister announced that the King had consented to 
a Dissolution of Parliament. It is understood that 
nomination day for the new Parliament will bo 
Friday, Oct. 16th, and that polling will take place on 
tho 27th. 

LEGISLATION advanced. 

On Wednesday, Sept. 30th, the National Economy 
Bill was passed .through the remaining stages in the 
House of Lords and received the Royal Assent. 

The Finance (No. 2) Bill was read the third time 
in the House of Commons on Thursday, Oct. 1st, and 
■was read a first time in the House of Lords on the 
’lowing day. 

T ■ the House of Commons on Thursday-, Oct. 1st, 

■ P. Cunlifle-Lister, President of the Board of 
rade, introduced the Foodstuffs (Prevention, of 
Exploitation) Bill, which was read a first time. 

In the House of Commons on Tuesday, Oot. Oth, 
the Foodstuffs (Prevention of Exploitation) Bill was 
passed through Committee and read the third lime. 

GOVERNMENT AND FOOD PRICES. 

On Monday-, Oot. 5th, in the House of Commons. 
Sir P. Cunliffe-Lister, President of the Board of 
Trade, moved the second reading of the Foodstuffs 
(Prevention of Exploitation) Bill. He said that the 
object of the measure, which was limited to six 
months, was to ensure that there should be no 
exploitation, either by the creation of shortages or 
by unreasonable increases of prices of articles of food 
and drink of general consumption, by reason of the 
financial situation in which the nation found itself 
through having gone off the gold standard. He could 
not say that the powers sought in this Bill would 
be justified by anything that had happened hitherto 
or appeared likely to happen, but the Government 
felt that the House ought not to adjourn without 
powers being taken in case they might be necessary- 
while Parliament was not sitting. A tribute was due 
to the traders, both wholesale and retail, for the 
attitude they had taken up. On Sept. 21st, the day 
on which the country went off the gold standard, he 
asked the representatives of the great wholesale 
food trades to me«t.-him—meat, flour, bacon, sugar, 
tea, provisions, and so On—and he got an immediate 
offer of help. It was of great importance that from 
the very- outset trade shook! be kept on a normal 
basis, and it was essential An cases of this kind to 
tackle it at the wholesale end. To create a vast 
organisation, such as the' Ministry of Food during 


the war, would take many- months, and by that time 
the emergency would have passed. They had to ■ ; 
ensure that there would be a steady flow of supplies 
through the normal channels at reasonable prices. 
Tlie powers were deliberately- designed to be as vide 
as possible. He believed that they- would enable- 
the Government to sot up a Purchase Board, but’a 
financial resolution would be necessary to carry that 
out. He hoped and believed that with the coopera¬ 
tion and goodwill which had boon shown on the part 
of the great trades up to the present, these powers , 
would never have to be used, but, if necessary, tlie 
Government would not hesitate to do so. 

Alter further debate the Bill was read a second 
time'. 


HOUSE OF COMMONS. 

WEDNESDAY, SECT. 30th. 

Regional Medical Officers. 

Air. Stewien asked tlie Minister of Heallh if lie would 
consider reducing expenditure by abolishing or reducing 
the regional medical office department under tlie National 
Health Insurance Acts, and allow panel practitioners to 
determine whether their patients were fit for work or other¬ 
wise without interference from an outside department.— 
Mr. E. V. Simon replied : Tho provision of a second medico!' 
opinion in cases oi doubt whether an Insured patient, it ’ 
incapable of work has been recognised ns desirable sink 
sickness benefit first came into operation, and my riglit 
lion, friend cannot undertake to consider tlie lion. Member's 
suggestion with favour. 

THURSDAY, OCT. 1ST. 

Unemployed Workers and Health Insurance. 

Sir Robert Young asked the Minister of Health whether 
unemployed workers would be automatically deprived o! 
national health insurance benefits should the public assist* 
ance committee, under tlie means test, doprivo them cl 
further unemployment benefit; and, if not, whnt steps 
would bo taken to keep them entitled to health insurance 
benefit, and, in particular, whether tlieir health insurance . 
contributions would still be payable by the State.—Alt 
Chamberlain replied : Tho answer to tho first part of the 
ciuestion is in the negative. So long ns a person remains 
insured under the National Health insurance Acts he - 
continue to he entitled to benefits in accordance with y' 
provisions of those Acts, and will not bo subject to penalties ■ 
for arrears of contributions in respect of weeks for which 
satisfactory proof of unemploy-menfc is produced. 


Hours of Labour in Mines. 

Air. AIander asked the Secretary for Alines when fh® 
Geneva conference fur the simultaneous ratification of th ? 
convention on hours of labour in mines was to be hold.*-- 
Air. Isaac Foot (Secretary- for Alines) replied : As mdicsfea 
by my predecessor in office, arrangements are being nyy 
for an informal discussion between the principal nat'on 
interested in this convention, and it is hoped this wifi fa*- 4 - 
place at Geneva in tlie latter part of this month. „ 
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Government and Prices of Necessities. 

Lieut.-Commander Kenwohthy asked tho President of 
"the Board of Trade whether he‘was contemplating the 
making of orders, in consultation with the Treasury, to 
prevent profiteering In food, coal, and other necessities 
under Clause 1, Subsection (3) of the Gold Standard (Amend¬ 
ment) Act, 1931. Dr. PltHJJTS and Mr. Kirkwood asked 
similar, questions.—^Sir Philip Cunliffk-Lister replied : 
As hon. Members will bo aware, I am introducing to-day 
A Bill taking powers to deal with tho prevention of exploita¬ 
tion in regard to articles of food and drink of general con¬ 
sumption. 

Bacteriological Standard of Milk. 

T Mr.fP otts asked the Minister of Health whether he could 
introduce legislation enforcing a definite bacteriological 
.standard, of milk to bo fixed, and mako it an offence, for 
producers and retailers io sell milk not of the fixed standard. 
—Mr. Chamberlain replied : I cannot undertake to intro¬ 
duce any such legislation at the present time. 

MONDAY, OCT, OTIL 

Cuts In Social Services, 

Mr. Lo.VODGX naked tho Minister of Health whether he 
was aware of tho cuts in social services already agreed 
upon, as well os others contemplated, by tho Birmingham 
City .Council; and the amounts involved in tho different 
departments.—-Mr, E. D. Simon replied : My right bon. 
friend Is informed that no cuts have been agreed upon at 
present by the Birmingham City Council, that a general 
review of expenditure—both actual and contemplated—is 
under consideration by the standing committees of tho 
Corporation, and that this does not necessarily imply that 
any recommendations will be made involving cuts in social 
services in Birmingham. 

Regional Medical Service. 

Mr. Birrs Davies asked the Minister of Health tho cost 
of tho regional medical service under the national health 
insurance scheme for each of the last five years.—Mr. 
Chamberlain replied: The following is the cost of 
the service in England and Wales: 1020-27, £130,785 ; 
1927-28, £150,721 ; 1028-29, £150,700 ; 1929-30, £101,880 ; 
1930-31, £181,030. 

Poor-Law Relief. . 

Mr. Day asked the Minister of Health the total number 
of persons in receipt of poor-law relief in England and 


Wales on the bust convenient date; and if ho had any 
statistics allowing the number of rate-aided patients in 
mental hospitals, casuals, and persons in receipt of domi- 
ciliarv relict on the same date.—Mr. E. D. Simon (Parlia¬ 
mentary % cretnry to the Ministry of Health) replied: 
The date for which complete figures are available is 

Jan. 1st. I9il. The following statement shows the number 
of persons in rt-ieipfc of poor relief on that date, and tho 
number .-t p >r?ons of certain classes in receipt of poor 
relief on aiib-ttngiout dates :—■ 


- 

Number 

on 

Jan. 1st, 
1031. 

Number on latest 
available date. 

Number. 

Date. 

1. Purs-.i.- in rto.'ipt of poor 
roi.-.r*— 

I.D In. Mfuti''nal relief 
(6) L'oui.su •vj' relief.. 

212,100 

775,072 

193,1591 
770,735 i 

Sept. 5th, 
1931. 

Totals c.f l . 

987,238 | 

9 GO,894 


2. Rato-aided paue'l' in 

mental hosottals 

3. Casuals .. 

4. Persons in receipt of doini- : 

ciUarv medical relief only ; 

10S.917 * 
11,576 j 

10,119 1 

13^239 

13,213 

Sept. 5tb, 
1931. 

June 27th, 
1931. 

Total .] 

1,123,850 { 

. — 



• BxeldfPng r iio-.*Med patients In mental hospitals, casoa/s, 
and persons lu ,pt of domiciliary medical relief only. 


TUESDAY, OCT. 6TH. 

Locpl Authorities and Housing Programmes. 

Mr. Mir.'> ; i._«! the Minister of Health the number of 
locai autVih:«>’ who had received sanction for house¬ 
building p-> b tomes of over 100 bouses since January, 
1031 ; how me iv had been started; and bow many of such 
autLorit j»“, 1 m« 1 received sanction or refusal since July 2jfh.— 
Mr. E. J,*. '••im.in replied : The number of local authorities 
is 129. These local authorities have commenced to build 
over 27.90" bouses sine Jan. 1st, 1931, but the information 
availali-. d • • not enable me to say how many of these 
houses n:e uuludcd ir. tho authorisation given since that 
date. The number of local authorities referred to in tho 
lost part ■>' l he question are 14 and none respectively. 


MEDICAL NEWS 


HOSPITAL DINNERS. 

Saint Bartholomew’s Hospital. 

• The old students’ dinner.was held in the great hall of 
the hospital on Oct. 1st, under the chairmanship of Sir 
j Percival Hartley, who infused an atmosphere of friendliness 
and unity, Recalling the noteworthy events of the year 
; .he congratulated the medical school and Mr. Girling Ball 
i 99 his appointment as dean in succession to Dr. T. W. Shore. 

; Me expressed the general regret felt in the retirement of 
. -Sir Hollmrt Waring, whose name was perpetuated in the new 
block of wards which owed so much to his untiring work. 
^Ir. Dunhills appointment as hon. surgeon to H.M. the King 
had necessitated his leaving his post as assistant director 
of the surgical unit to which Mr. Patterson Ross succeeded, 
but his services would be retained as associated surgeon to 
•the unit. A residential college, Sir Percival remarked, 
built on. the actual ground granted by Rnhere, had been 
an integral part of the hospital for over 100 years ; Sir 
•James Paget was for long its warden, and two of his sons 
• Were born there. Of late years it had been necessary - to 
. utilise the residential college for other purposes, but he 
hoped that a new scheme of reconstruction would enable 
H to be re-established. Turning to the future he spoke of the 
Proposal to remove pre-clinical teaching outside the hospital 
bounds, and to obtain more obstetrical teaching at the 
'hty of London Maternity Hospital. Of the 213 new 
entries to the medical school 118 were full-time. He 
welcomed the collaboration with St. Thomas’s and 
«uy a in the matter of entrance scholarships, winch 
Would, lie hoped, lessen competition and lead to other 
forms of cooperation. Many sporting trophies had 
been brought home, including the Rugby cups arid prac¬ 
tically all the water events. Week-end 'post-graduate 
classes to bo held were reminiscent of the brief visits paid 
un olden days by students wandering in search of knowledge, 
the toast of " The Guests *’ was proposed by Dr. Geoffrey 
Evans, who praised Lord Stanmorc, entrusted with hospital 


finance in difficult times, and the other lay officers ; con¬ 
gratulated Sir George Collins on his recent honour ; thanked 
the city companies for their unfailing support, and welcomed 
Admiral Sir Ilugli Watson, Dr. T. Scott Lidgett, Sir John 
Rose Bradford, the directors of the Medical Sendees, 
the Master of the Apothecaries, Air Vice Marshal J. McIntyre,' 
tiie deans of St, Thomas’s and Guy’s Hospitals, and tho 
Dean of St. Paul’s. In responding Dean Inge expressed his 
envy of doctors with their opportunities for individual 
treatment; liis own duties he likened to those of a man 
intent to fill many narrow-necked bottles placed before him 
row upon row hr throwing a bucket of water over them in 
the hope that a few drops at any rate might get home. 
Tho final toast of " The Chairman ” was proposed by Sir 
Charles Gordon Watson, who has served as dinner secretary 
for 15 years, and is now associated with Mr. Reginald 
Vick. 

Charing Cross Hospital. 

The annual dinner for past and present students was held 
at Gatti’s Restaurant on Oct. 3rd. The chair was taken 
by Dr. J. M. II. MacLeod, who proposed the toast of the 
hospital and tho medical school- lie had been first attracted 
to Charing Cross Hospital SO years ago, he said, by the fact 
that, in the words of the Ilrilish Medical Journal, it was the 
" most easily accessible of all the London schools ” ; but 
he had soon found other advantages in the colleagues with 
whom he had been fortunate enough to work—Sir James 
Galloway, Sir Herbert Waterhouse, Sir James Cantley, 
Dr. Watts Eden. Mr. P. L. Daniel, and many others. 
He" wished that Dr. Kay Henries could have been present 
to hear that Charing Cross, a voluntary hospital, was not 
only solveut but had a credit balance. Rumours were 
abroad that the London County Council would eventually 
absorb the London voluntary hospitals, and tliat these 
would become State controlled. This was not only an idle 
but a harmful rumour which injured the voluntary hospitals 
And interfered with their suliseriptions. The London 
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Dr, Geoffrey McKay Gibbon, of Forres, has been 
appointed surgeon to the Discovery II. for her Antarctic 
voyage. 

Ross Award Fund. 

It is announced that £15,410 has now been subscribed 
to the fund started two years ago as a testimonial to the 
work of Sir Ronald Ross,' F.R.S. 

Chelsea Clinical Society. 

The annual dinner of this society will bo held at the 
Hotel Rembrandt, Thurloe-plnce, S.W., on Tuesday, 
Oct. 20th, at 7.30 for 8 r.M. The guests are likely to include 
Lord Hanworth, Sir John Rcitli, and Mr. A. P. Herbert. 

National Institute for the Deaf. 

This institute is equipping a large house, 2G, Highbury- 
quadrant. London, N., to provide for some 20 deaf boys and 
youths who need a healthy and happy home while going 
out-to their daily work. The new hostel is almost ready for 
occupation. The address of the institute is 2, Bloomsbury- 
street, New Oxford-street, W.C.l. 

Motor Accidents at Newcastle-on-Tync. 

Between Jan. 1st and August 31st the Victoria Infirmary 
at Newcastle dealt with 723 motor accident cases. They 
cost the hospital £1257, and the patients paid £80. 

International Society' of Medical Hydrology. 

The annual meeting of this Society will take place at 
Amsterdam (American Hotel) from Oct. 31st to Nov. 2nd 
Discussions will be held on the Influence of Chill in the 
Causation of Disease (opened by Profs. Scliade and van 
Loghem), and on Factors in Marine Treatment (Prof. Moll 
and Dr. Haberlin). Arrangements have been made for 
visits and demonstrations at various clinics and objects of 
interest in the city. A limited number of places are avail¬ 
able for non-members. The Society’s office is at 55, 
Wellington-road, London, N.W. 1. 

Tavistock-square Clinic. 

At this clinic, 51, Tavistock-square, London, W.O., a 
course of lectures on Functional Nervous Disorders, for 
medical practitioners and students, will be held from 
Nov. 2nd to 14th. The lectures will be given at 4.45, 5.45, 
and 8.15 r.M. each weekday except Saturday, when there 
will be demonstrations from 2.30 to 5 r.M. At fl F.M. on 1 
Mondays, from Oct. 12th to Nov. 30th, at Friends House, 
Euston-road, N.W., Prof. Millais Culpin will lecture on 
" Nerves ”—Ancient and Modern. . Tickets for both courses 
may be had from the lion, lecture secretary at the clinic. 

Life Assurance Medicine. 

V At the sixth International Medical Congress on Industrial 
* -'"'dents and Diseases, held in Geneva in July, the council 
- . the request of representatives of 10 countries 
the formation of a special section for life assurance 
liei . The countries represented were Austria, Belgium, 
Ozecho-Slovakia, Denmark, France, Germany, Great Britain, 
Holland, Hungary, Italy, Luxembourg, Norway, Poland, 
Spain, Sweden, and Switzerland. A sectional ’ executive 
committee consisting of Dr. HOrnig (Berlin), Dr. Otto May 
(London), Dr. Goflin (Brussels), Dr. Cocrt (The Hague), 
Prof. Romanelli (Rome), Prof. Bergstrand (Stockholm), and 
Dr, Kaufmann (Zurich) was elected, with Dr. HOrnig as 
chairman and Dr. Kaufmann as lion, secretary. 

Chartered Society of Massage and Medical 
Gymnastics. - 

The third annual- dinner of the society was held on 
Oct. 2nd at the Connaught Rooms, when the chair was 
taken by Mr. B. C. Elmslie. Captain lan Fraser, who 
proposed “ The Society,” spoke gratefully of the privileges 
offered to blind students during the war. In response the 
chairman said he considered mecliano-therapcutics to he 
an essential part of medical training, and massage one of 
the most important of accessory treatments, which he 
. would like to see extended in panel practice. Members of 
the society who felt they ought to be allowed to give treat¬ 
ment at their own discretion he would remind that when 
working under a doctor they were relieved of 90 per cent, 
of responsibility. Miss J. H. Wickstced proposed “ The 
Guests,” giving a special welcome to Mrs. F. L. Dove, one 
of the foundenAjrf the society. In responding Sirs. Ivens- 
Knowles spoke of the beneficial effects of massage and 
exercises in obstetric aud gynecological cases, and Sir. 
Comyns Berkeley expressed his pleasure at coming into 
touch with tlie massage wprld again. Dr. James B. Mennell 
- proposed “ The Chairman)!’ who, in replying, announced 
that Lord Moyniiian had accepted the presidency of the 
society on the retirement of Sir Cooper Perry who, lis second 
founder, had placed massageVon its proper footing by 
securing the Charter. \ 


London School of Hygiene and Tropical Medicine. 

A course in tropical hygiene for men and women outside 
flic medical profession proceeding to tlio tropics, will fce' 
given hy Lieut.-Coloncl G. E. F. Stammers at. this School, 
Keppel-strect, Gowor-street, IV.0,, on certain days item 
Oct. 21st to 30tli, at 5 I’.JI. . 

Diagnosis and Treatment of Venereal Diseases. - 
In our issue of Sept. 20th wo announced Hint a coaree 
in tlussubjcct would shortly lie given hy the Salford Public 
Health Department. Owing to the illness of Licut.-Coload 
E. T. Burke, this course lias been indefinitely postponed.' 

Guild of SS. Luke, Cosmns and Damian. 

The twenty-first annual general meeting of this guild, 
will he held in the Cathedral Hail, Archbishop’s House, 
Westminster, on Sunday, Oct . 18th, offer High Mass in ft: 
cathedral, which will he celebrated at 10.30 A.M. The 
guild has now 500 members. Tlie lion, secretary is hr. 
W. J. O’Donovnn. 

Glasgow Homoeopathic Hospital. 

The Houldswortli Homoeopathic Hospital having become 
inadequate to tlie demands upon it, Glen Tower, a lrups 
private house in file west end of the city, has been acquired 
and reconstructed, and was opened last week hy tlie Eaii 
of Home. Tlie old building will ho used for dispensary 
services. 


Hospital Direction Lights. 

At St. Mary’s Hospital. Paddington, a “ guide JifM. 
indicator ” has been installed at tlie entrance tor the 
guidance of patients and visitors. Different coloured lights 
point the way to tlie various departments, and also to the 
points where, patients may pay contributions. 


A Children’s Ward. 

The only open fire in the reconstructed Victoria MernorL’J 
Jewish Hospital, at Cheatham, Manchester, will he in tfci 
new Princess Elizabeth children's ward, which is to be « 
much like a nursery ns possible. Tile china will 1)0 adornci 
with nursery rhymes and pictures of teddy hears; tW 
coverlets, curtains, nnd nightgowns will he embroiders 
in orange nnd green, nnd n “ cheerful fresco ” will run roue: 
the walls. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
SEPT. 2GTH, 1031. 

Notifications .—Tlie following cases of infectiou 
disease were notified during the week: Small-po* 
45 (last week 45); scarlet fever, 1G50 ; diphtheria 
S34 ; enteric fever, 55 ; pneumonia, 722 ; puerpera 
fever, 3G; puerperal pyrexia, 120; cerebro-spins 
fever, 17; acute poliomyelitis, 10; acute polio 
encephalitis, 1 ; enccphalitislethnrgicn, 10 ; continue, 
fever, 1 ; dysentery, 12 ; ophthalmia neonatorum 
100. No case of cholera, plague, or typhus fever tra 
notified during the week. 


Tlie number of cases in the Infectious Hospitals of ft 
London County Council on Sept. 20tli-30th was ns foil off. 
Small-pox, 03 under treatment, 4 under observation (IV 
week 55 and 5 respectively); scarlet lover, 1313 ; diphtheri) 
1377 ; enteric fever. 10 ; measles, 100 ; whooplng-coupt 
355; puerperal fever, 7 (plus 4 babies): onceplinlite 
iethargicn, 2X5 ; poliomyelitis, S ; “ other diseases,” lit 
At St. Margaret’s Hospital thcro were 15 babies (plus H 
mothers) with ophthalmia neonatorum. 


Deaths .—-In the aggregate of great towns, includin' 
London, there was no death from small-pox. 2 (W 
from enteric fever. 5 (1) from measles, 5 (0) from, 
scarlet fever, 20 (7) from whooping-cough. 10 (4) fro® 
diphtheria, 51 (13) from dinrrheen nnd enteritis under 
two years, and 28 (fl) from influenza. The figures ® 
parentheses are those for London itself. 


The fatal cases of enteric fever outside London occurred 
at Hurt on-on-Tr. :.1 and Newcastle-on-Tyne, Four dead*’ 
from whooping-cough were reported from Liverpool, 2 cM" 
from Manchester and Ncwcnstle-on-Tvnc. Liverpw 
reported 4 deaths " 


i-mi diphtheria, Hull 3, Wolverhampton-- 
. diteil with 14 deaths at- Liverpool, c ” 

Birmingham, and ?. nt Sunderland. 


The number of stillbirths notified during the w*-!j 
was 252 (corresponding to a rate of 39 per 
births), including 34 in London. 
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Informal ion to be included in this column should reach us 
-in proper form on Tuesday, and cannot appear if U reaches 
us later than the first post on .Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1, Wlropole-strcct, W. 

Mondat, Oct. 12th.—5 p.m., United Services. Lieut.* 
Colonel E. M. Cowell: The Complete Military Surgeon. 
Presidential Address. A cinematograph demonstra¬ 
tion ot a lied Cross Air Ambulance will follow. 

Tuesday.— 5 P.M.; Therapeutics. Dr. E. P. Poulton: 
Obesity. Presidential Address. A discussion will follow. 

Thursday.— 5 r.M., Dermatology. (Cases at 4 r.M.) 
Dr. J. D. Polleston : 1. Stria; Atrophica; on tho Back, 
following Typhoid Fever. Dr. W. N. Goldsmith: 

• ' 2. Case for Diagnosis. DlfTuso Symmetrical Granu¬ 

loma. Other Cases will bo shown. 8 r.M., Neuro¬ 
logy. (Cases at 7.45 r.M.) Clinical Meeting at tho 
Hospital for Epilepsy and Faralysls, Malda Yale, W. 0. 

Friday. —7.30 r.M. for 8 r.M., Physical, Medicine, Radio- 
uoar. The first Meeting ,of these Sections will take 
the form of a dinner which will be held nt tho Dorchester 
Hotel. Park Lane, W. 8.15 r.M.. Obstetrics and 
Gynecology, Medicine. Psychiatry. Special Dis¬ 
cussion on Medical Indications for Premature Termina¬ 
tion of Pregnancy. Openers: Mr. Beckwith White- 
house and Mr. Eardlcy Holland (Obstetrics); Dr. 
L. S. T. Burrell, Dr. T. F. Cotton, and Dr. G. Graham 
(Medicine); Dr. G. \V. B. James and Dr. H. Yellowlccs 
(Psychiatry). Other speakers will take part. 
MEDIOAL SOCIETY OF LONDON, 11, Clmudos-strect, 
Cavendish-square, W. 

Monday, Oct. 12tb.—8 P.M., Annual General Meeting.— 
8.30 r.M., Mr. Herbert Tilley: The Laryngoscope In 
■ ' Medicine, some reflections and recollections. (Presi¬ 

dential Address.) 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, Keppel-strect, \Y.C. 

Thursday. Oct. 15th.—8.15 r.M., Mr. W. H. Gray, M.Sc., 

' and Dr. J. W. Trevan : Experiments on Antimony 
Compounds used In the Treatment of Bllhnrzla and 
Kala-azar. 

PADDINGTON MEDICAL SOCIETY. 

Tuesday, Oct. - 13tb.—9 r.M. (at tho Great Western Royal 
Hotel, Paddington), Discussion on Vertigo, to bo 
opened by Dr. Wilfred Harris, Mr. M. E. Vlasto, and 
• Mr. F. A. Julcr. 

SOCIETY FOR THE STUDY OF INEBRIETY. 

Tuesday, Oct. 13th.—1 p.m. (Friends’ House, Eutton- 
road, N.W.), Viscount Brentford : How tho Alcohol 
Question concerns tho Duties of tho Home Office, 
i ‘ Fourteenth Norman Kerr Memorial Lecture.) 

LECTURES, ADDRESSES. DEMONSTRATIONS, &C. 

r fellowship of medicine and post-graduate 

f. MEDICAL ASSOCIATION, 1, Wlmpole-street, London. W. 
n Monday, Oct. 12th, to Saturday. Oct. 17th.— Prince of 
F Wales’s Hospital, Tottenham, N. Post-graduate 

U course In General Medicine and Surgery. Daily, 

;r 10.30 A.M. to 6.30 P.M., Demonstrations, Operations, 

Lectures.—ST. John’s Hospital, Leicester-square, 
W.C. Course In Dermatology everr afternoon. Clinics 
•. at 2 p.m. and C p.m., and lectures on Tnes. and Thurfl. 

i at 5 p.m.— National Hospital for Diseases of the 

J Heart, Wcstmorcland-street. All day course in 

'f. ~ Diseases of tho Heart, Demonstrations, and Lectures.— 

3' ^ Chelsea Hospital for Women, Arthur-strect. s.w* 

Course In Gynrccology lor two weeks, occupying most 
, mornings and afternoons.— Hospital for Tropical 

j, Diseases, 25, Gordon-strect, W.C. All day course In 

' Tropical Medicine.— Central London Throat, Nose. 

and Ear Hospital, Gray’s Inn-road, V .C. ah day 
)■ course In Diseases of the Ear, Nose, and Throat, con¬ 

tinuing lor another three weeks.—M edical society 
OF LONDON, 11, Chandos-strcct, Cavendish-square, 
V W. MJLC.r. evening lectures at 8.30 P.M. as follows : 

! Mond., Dr. L. J. Witts, Gastric and Duodenal Ulcer. 

. Wed., Dr. R. D. Lawrence: Diabetes. Free lecture 
at 4 r.st. by Mr. W. Sampson Handley on Cancer.— 
St. Mark’s Hospital, City-road. Post-graduate free 
! demonstration by Mr. J. P. Lockbart-Mnmmery at 

2.30 p.m. on Mon.— Intants Hospital, Vinecnt- 
square. Free post-graduate demonstration, tuo 
Management, of Difficult Cases of Feeding, by Dr. Eric 
Pritchard, on Fri. from 3.30 p.m. to 4.30 p.m. 

\ L’NIVERSITY COLLEGE, Gower-etreet, W.C. 

Monday, Oct. 12tb.—5 p.m.. Dr. R. J. Lythgoe : Physiology 

_ ot the Sense Organs. _. , 

' Tuesday.— 5.30 p.m.. Prof. Karl Buhler J Theory of 

‘ ... Language and Psychology of Speech. _. 

'■ Y ednesdat.—5.30 p.m.. Mr. J. Needhnm : Speculation, 

Observation, and Experiment as Illustrated by mo 

History of Embryology. , . _ ,,_. 

Friday.— itr. L. E. Bayliss: Respiratory Functions 01 me 

Blood. 


NATIONAL HOSPITAL, Queen-square, W.C. 

Monday, Oct. 12th.—2 p.m.. Dr. Riddoch : Out-patient 
CUale. 3.30 r.M., Dr. Purdon Martin : Acute Inlec- 
ti <) i of tbo Central Nervous System. (2). 

Tiesdiy—2 p.m.. Dr. Wnfche: Out-patient Clinic. 
3 *L‘ p.m.. Dr. A die : Oculomotor Palsies. 

\Vr.nN - p<n w.—2 r.M., Dr. Martin : Oot-patient Clinic. 

Thlkspaz-—2 p.m.. I)r. Klnnier Wilson: Out-patient 
< i iiu. 1.30 p.m.. Dr..’Gordon Holmes: Disturbances 
c* V.-H.n due to Cerebral Lesions.- (2). 

Finn a v. -2 r w.. Dr. Ailie : Out-patient Clinic. 3.30 P.M., 
Dr Greenfield: Tho Hccmato-cncephalfc Barrier. 

WEST LONDON POST-GRADUATE COLLEGE, West 

London II» : tat, Hammersmith, W. 

Monday, <>t. 12th.—10 a.m., -Gymecological Wards; 

re'-innry Operations : Skin Department. 11 a.m., 
-"•rgka’ Wards. 2 p.st., Surgical Wards; Medical, 
Lurgicai, Eye, and Gymccologicnl Out-pntlents. •- 

TCfs.-iY.—» JO a.m., Operations. 10 a.m.. Medical Word 
1 emomtrotion: Dental Department. 11 a.m., 

Tnror.t Gyration?. 11.30 a.m.. Surgical Demon- 
otietlo-i. 2 r.M . Operations ; Medical, Surgical, and 
TLre.it Gul-pntU nts. 

Wedni>i■ • v.—10 A.v., Medical Wards ; Children’s Medical 
Out->. iDenJ?. 2 r.M., Medical, Surgical, and Eyo 
Gut-p th-nn. 3») p.m., GymccologScal Operations. 
4.45 p.vi.. Vend ri Diseases Demonstration. 

Thursday.—1»> a.m , r ^nrologtcnl Department. 11.30 a.m.. 
Fracture Dcrao'-tration. 2 P.M., Medical, Surgical, 
Eye, and Genuo-urlnnry Out-patients. 2.30 p.m.. 
Operation?. 

Friday.—10 a.m.. Medical Wards, Skin Department, 
Dental Department. 2 p.m.. Medical, Surgical, and 
Throat Ou^-patlents. 2.30 P.M., Operations. 

Saturday.—a.m.. Throat Operations. 10 a.m„ Medical 
Wards, -rrgical Out-patients; Children’s Medical 
Cut-paucutj. ' 

HAiIPS"'EAD G 73''ERAL AND NORTH-WEST LONDON 

hospital. 

WCDNEtuiv, O-'t. 14th.—1 P.M.,Mr. D. H. Patey : Patho- 
l.->rr a"-* Diagnosis of Pre-carcinouiatou3 and Early 
<_ .r.dMuV of Canetr of the Breast. 

KING'S COLLI- - Strand, W.C. 

Tuesday, t. 13 th.—5 p.m., Mr. J. W. Pickering, D.Sc, : 
Bi'W-u -lasma and Platelets. (Second lecture.) 

TnUEsr> ay,— 5 r.M., Mr. J.-A. Hewitt, D.Sc.: .Metabolism 
r.{ -lie Carbohydrates and Fats. 

LONDON SCHOOL OF ECONOMICS, Houghton-street, W.C. 

Wcdni «dAT, Oct. 14th.—5 p.m.. Prof. K. Stenhouso 
Williams: Deduction, Distribution, and Value ol 
M.lh. (First of three lectures.) 

UNIVERSIVi COLLEGE HOSPITAL MEDICAL SCHOOL, 

G Tuesday, Oct: 13th.—5.15 P.M., Prof. J. G. Ledlngham: 
RcriAance to Ini;etion. Natural and Induced. (Free 
Lecttsrca in Pathology.) 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, Dcn- 

m, TnvRSDAY, Oct. 15th.—9 P.M., Mr. St. J. D. Buxton : 
Modern Methods of Treating Common Fractures. 

ST. MARK’S HOSPITAL, City-road, E.C. 

Thursday, Oct. l5tb.—1.30 p.m.. Dr. C. Dukes: Pre- 
canccrons Lesions of the Alimentary Tract. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37. RusScll- 

6q WEDNTSDAT. Oct. 14th.—4 p.m.. Sir Ernest Graham- 
Little : Health of tho London Citizen. 

BRITISH INSTITUTE OF RADIOLOGY, 32, Wclbeck- 

^Tucrspit, Oct. 15th.—8.30 p.m. Dr. G. Simon: Ration¬ 
alisation or Diagnostic X Rny Exposures. Mr. B. \\. 
Anderson: Use of X Rays in the Study ol Pearls. 

Friday.— 1 P.M. YLsit to radiological department ol Lonano 
Hospital. .. . 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 

4 \^^'o?” a 5 C itS-5 P.>t„ Dr. W. Griffith: Prtaciplra 

TnuRS dat?.—-^pJm.» Dr. I. Mucmle : Pathology Demon¬ 
stration. 

LONDON HOSPITAL 3IEDICAL COLLEGE. 

Wednesday, Oct. 14 th, to Saturday.—P ostgraduate for 

Thursday^ OeU^Mh! 1 -4.15 rjf.. Prof. A. J .nail: Chronic 
Epidemic Enrephnlitls. (Schorstein lecture.) 

t avnOV SCHOOL OF HYGIENE. 

TUESD ay Oct. 13th, and following Thursday and Friday.— 

5 pm. Sir George Newman: Rise of Preventive 
Medicine, (neath Clark lectures.) 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Malda 

Va TuUKSDAY, Oct. 15th.—3 P.M., Dr. Rus-ell Brain : Epilepsy. 

taytsTOCK-SQUARE CLINIC FOR FUNCTIONAL DIS¬ 
ORDERS, 51, Tavistock square, W.C. 

MoxnAT. Oct. 12th.—G p.m. (at the Friends’ House, Euston- 

* 1 ‘ ro ad, N.W.). Prof. Millais Culpln: The Meaning of 
Xerrotts (first of a series of eight lectures on Nerves— 
Ancient and Modem). 

4VCOATS HOSPITAL, Manchester. „ , 

Tiiursp at. Oct, i5th.—4.15 p.m., Dr. G. J. Langley : 
Hypetpicfcla G’ost-graduate Lecture). 
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MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE. 

Tuesday, Oct. 13th.— 4.15 ivm.. Dr. Crlghton Brmmvell: 

Treatment of Hyperthyroidism. 

Friday.— 4.15 i\M., l)r. P. B. Mumforil: Demonstration 
of Skin Cases. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOS¬ 
PITAL, Elizabeth street, Manchester. 

WEDNESDAY, Oct. 14th.—1.30 l\M., Mr. S. Kropmnn: 
The Relation of Dental Disease to Systemic Conditions. 


2rown, D. L., M.B., Ch.B. Staff., has been appointed Superin¬ 
tendent of the Edmonton nnd Enfield Isolation Hospital. 

Harper, J. S., M.B., Ch.B. Aberd., Assistant M.O. of Schools, 
Essex County Council. 

Thomas, C. J., L.R.C.P. Lond., M.R.C.S., Deputy Superintendent 
of Whitlinchnm Mental Hospital. 

Citv of Loudon Mnternitv Hospital, City-road, E.C. : Barber, 
A., L.R.C.P. Lond., M.ILC.S., Resident Medical Ofllccr : 
nnd Skyrme, A. D.. L.R.C.P. Loud., M.R.C.S., Assistant 
Resident Medical Oillccr. 


acancaes 


For further information refer to the Advertisement columns. 

Aylesbury/, Royal Buckinghamshire Hospital.—Res. M.O. At rate 
of £200. 

Bedford County Hospital .—H.S. and Asst. H.S. At rate of £175 
and £130 respectively. 

Birmingham, Little Bromudch Isolation Hospital , <Oc.—Med. 
Snpt. £1000. 

Bradford, Royal Eye and Ear Hospital .-—Jim. H.S. £150. 

Brentwood , Essex, High IVood Hospital for Children. —Asst. 
M.O. £350. , 

Bristol Eye Hospital .—Res. H.S. £150. 

Bristol Royal Infirmary .—H.S. and H.P. Each £G0. 

Clieadlc , Cheshire, Barnes Convalescent Hospital .—Res. M.O. 
£250. 

Colchester, Essex County Hospital .—Asst. H.S. nnd Reg. £130. 

Derbyshire County Council .—M.O. £000. 

Ealing, King Edward Memorial Hospital. —Hon. Consulting 
Dermatologist. 

■ Edgwarc, Rcdhill County Ilosjntal. —Res. Asst. M.O. £400. 

Evelina Hospital for Children, Southwark, S.E. —Cns. nnd Out- 
Patient O. At rate of £120. 

Glasgow Corporation, P.H. Dept. —Jun. Asst, for Bacteriological 
Laboratory. £350. 

Glasgow Eye Infirmary. —Res. H:S. nnd Res. Asst. H.S. 
£250 and £150 respectively. 

Godaiming, Surrey, King George V. Sanatorium. —Two H.P.*8. 
£80. 

Great Yarmouth General Hospital .—H.S. £140. 

\ Grove Park Hospital , Lee, S.E. —Asst. M.O. £350. 

. Hampstead General and N.W. London Hospital, Haverstock Hill, 
A r ,TF.~H.S. At rate of £100. ' 

Hospital for Consumption and Diseases of Chest, Brompton .— 
Asst. Res. M.O. £150. Also H.P. and Jun. H.P. Each £50 
for Bix months. 

Hospital for Sick Children, Great Ormond-street, W.C ,—Med. Reg. 
£250. 

Huddersfield, West Riding Mental Hospital, Storthes Ilall, Kirk- 
burton .—Asst. M.O. £400. 

Kingston-upon-Hull , Anlaby-road Institution. —Two Asst. M.O.’s. 
Each £300. 

Kingston-upon-Ifull, City and County of .—Asst. M.O.H. £000. 

Leamington Spa, Warneford General Hospital .—Res. H.S. and 
H.P. Each £105. 

London Temperance Hospital, Hampstead-rd., N.W .—Res. M.O. 
and Cas. O. At rate of £175 nnd £120 respectively. 

Lowestoft, St.. Luke’s Hospital .—Asst. M.O. £350. 

Manchester Northern Hospital for Women and Children, Park 
Place, Checihain Hill-road .—Sen. and Jun. H.S. £130 and 
£100 respectively. 

Manchester Royal Eve Hospital .—Jun. H.S. £120. 

Manchester Royal Infirmary, Roby-strect .—H.S. At rate of £100- 

£ 200 . 

Manchester, St. Mary's Hospital .—Res. Obstot. O. for Whit¬ 
worth-street West Hospital and Res. Surg. O. for Whitworth 
Park Hospital. Each £175. Also two H.S.’s for Whitworth- 
atreet West Hospital. Eaoh at rate of £50. 

Margate and District General Hospital .—Res. M.O. £150. 

Neiccastlc-on-Tyne, Royal Victoria Infirmary .—Hon. Asst, to 
Skin Dept. 

Norwich, Norfolk and Norwich Hospi tal .—Cas. O.andH.S. £120. 

Prince of Wales’s General Hospital , Tottenham, N .-—Sen. and 
Jun.H.P.'s andH.S.'s. At rate of £120 and. £90 respectively. 

Queen’s Hospital for Children, Hackney-road, E .—Surgeon to 
Ear, Nose, and Throat Department. 

Reading, Royal Berkshire Hospital .—Cas. O. Radiological H.S. 
and Res. Anaesthetist and H.S. for Blagrave Branch Hospital. 
All at rate of £150. 

Rochester, St. Bartholomcio's Hospital .—H.S. At rate of £175. 

Royal Eye Hospitat, SI. George's Circus, Southwark, S.E .—H.S. 
and Asst. H.S. At rate of £150 and £100 respectively. 

Royal Natiofiel Orthopaedic Hospital, 234, Gt. Portland-street, IV .-— 
Four SurgNRcgs. Each £105. 

' Royal Northern Hve)Slal, Holloway, X .—H.P. At rate of £70. 


Ryde, Royal Isle of Wight County Hospital. —Vacancy on tb» 
Hon. Med. Staff. 

Samaritan Frce Hospital, Marylebonc-road, N.W. —H.S. At rate ■ 
of £100. 

Sheffield Royal' Hospital .*—Oplith.. H.S. Also Anesthetist,- 
£120 and £80 respectively. 

Sheffield Royal Infirmary. —H.S. and 2nd Asst. Cas. 0, A 
rate of £80. 

Southport General Infirmary. —Jun. H.S, £150. 

Stockport County Borough. —M.O.H. £1100. 

Stoke-on-Trent, North Staffordshire Royal Infirmary. —H.F 
£125 

Sutton and Chcain New IJosjiital. —Res. M.O. At rate of £20' 
Sutton, Surrey, Downs Hospital for Children .—Asst. M.O. &S50 
West London Hospital, Hammersmith, We —Hon. Asst. Sur?. t 

GcnJto-Urfrmry Dept. . ; ■ 

Western Ophthalmic Hospital, Marylel>one-road, A’.IP.—Jui 
Non.-Res, 1I.S, At rate of £100. 

Winchester, Royal Hampshire County Hospital. —H.S. At nt 
of £100. 

Tho Chief Inspector of Factories announces n vacancy for 
Certifying Factory Surgeon at Barking (Essex). 


IBirtlis, Mairriages, ami JDeafts 


BIRTHS. . ' 

McFadden.—O n Sept. 28th, at College-gardens, Belfast, t! 

wife of George D. F. McFaddcn, F.R.C.S., of a Bon. 
Nelson. —On Oct. 4th, at Urchfont, Orsctt, Essex, the yri 
of Dr. F. A. M. Nelson, of a eon. 


MARRIAGES. 

Brown — Foster. —On Oct. 1st, at Holy Trinity, Lyonsdow 
Alfred Brown, M.A., M.D., to Florence Louisa, daugW 
of the Into Benjamin Foster, of Forest Hall, Nbrthuinh 
land, 

DEATHS. 

Cohbold. —On Oct. 4th, following an operation, Charles Spca 
Cobbold, M.D., of Camden-crescent, Bath, aged 78. 

Davies. —On Sept. 29th, in London, Dr. Herbert Davies,M- 
B.S. Lond., D.P.H. Loud., M.O.H. for Breconshire. 

Ecci.ks.-—O n Oct. 4th, nt 44 Trcgorlnnd,” near St. M&v 
Herbert Annesley Kcclcs, 31.D. Lond., Iato of upi 
Norwood, aged 02 years. 

Morgan. —On Sept. 30th, nt Gwendolen-avenue. Pntn 
Colonel Frederick James Morgan, C.M.G., C.B.E., I 
R.A.M.C. 

Murray. —On Oct. 4th, nt Apslcy, Greek-street, Stockp< 
Robert Alexander Murray, M.D., O.B.E., J.P., aged !•>, 

Smith.— On Sept. 30th, Gcrnrd Henry Smith, M.R.C.S., L.S. 
of Blackhcath, ICilburn, and Hobart, Tasmania, la 
78th year. 

A\Z?. —A fee of 7s.Gd. is charged for the insertion of Notice* 
Births, Marriages and Deaths. 


Presentations to Medical Men.—U pon 

retirement, after 23 years’ service, from tho position 
medical superintendent of the Enfield and Edmonton jc 
isolation hospital board. Dr. R. Haldane Cook has b 
presented by the staff with a standard lamp and a screoi 
After 41 years’ practice in tho Blotching district of Suss 
Dr. Harry Gravelev, who lias lately retired, 1ms b 
presented with an illuminated address, a cheque for J 
guineas, and an album containing the names of no fc 
than 010 subscribers, representative of all the paris 
over a wide area. The presentation took place on the sll 
wedding day of Dr. and Airs. Gravolcy. 

Merseyside Hospitals Council. — The thi 

annual report of this Council covers the year 1030. 
shows that the penny-in-fche-pound fund produced £I5,C 
more than in 1920, notwithstanding severe industi 
depression, and that £101,000 was distributed to tho voh 
tary hospitals. This sum sufficed, however, to par oi 
70 per cent, of the actual cost of maintaining contrihuti 
and their dependants in the hospitals. At tho end of l*j 
there were 255.680 contributors, an increase of over 38, 1 IK 
but there are still many wage-earners out-side the schen 
Tlio existence of tho fund has encouraged the nssociat; 
hospitals to undertake improvements and extensions wh* 
have cost £227,000 in the last three years, tho result 
which is that in 1930 their maintenance accounts 
increased by nearly £37,000, as compared with 1027 wb 
the contributory scheme was launched. Tho report, 
is signed by Lord Cozens-Hardy, the chairman of 
Council, records that in 1029 the hospitals spent for ordmfl 
expenses and miuor extensions £98,000 received 
legacies and special gifts, and points out that “ R ■ 
voluntary hospitals finances were in a really heal thy c0 ®/ 
tion it would not be necessary to use-legacies for moeu 
current expenditure.” 
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SUKGERY OF THE - PHARYNX.* 

By Wilfred Trotter, M.S.Lond., 
LL.D. Edik., F.R.S., 

SCItdEOX TO USnVXRSlTT COLLEOE HOSPITAL. 


'■ When a practical art is growing with health and 
- rigour it gathers a rapidly accumulating storo of 
'technical _ detail which tends to bccomo tbo chief 
task of the student to loam and of the practitioner 
'•to keep up with. • This manifestation of growth is 
■ in itself natural aud in no way to ho deplored. It 
j should however remind us of the need for a periodical 
return,to tho consideration of tho principles on which 
the whole structure of tho art is founded. Only 
in thi3 way is it posaiblo to rotain our confidence 
»that the growth of detail has not hecorao in any way 
unduly exuberant or followed tho tendency inherent 
tin all successful techniques and become an end in 
f itself. 

I Theso elomentary reflections arc by common consent 
" particularly appropriate to the art of surgery. No 
art has shown itself more capable of vigorous and 
> effective growth, noiio has developed a greator and 
l more rapid accumulation of detail, and of no technique 
r .can it he said with greater truth that the practice 
5 of it Bhould nover bocome an' end in itself. Sucb 
'< considerations apply to the 'surgery of tho pharynx 
v not loss than to any other branch, so that the problems 
i'.I propose to deal with havo a gonoral as well as a 
special interest aud form a valuable link connecting 
£ a rather intricate and specialised department with the 
V general body of knowledge. 

l*. The life of modom surgery has now lasted for about 
half a century, it began with tlio Listerian technique 
lor the prevention of external wound infections from 
which it derived a truly remarkablo impulse of growth. 
^Tkat Impulse was no doubt by far the most fruitful 
that surgery had ever received, and was indispensable 
® "to tho further progress of an art which was indeed 
at that time actually threatened by decay and despair. 
s (Powerful however as was tho Listerian inspiration, 
«c.it was in essence a clue to knowledge rather than a 
^revelation of all Burgical truth. Progress necessarily 
o, still remained a matter of evolution and of ground 
jit gained stop by step, but it became far more rapid 
*'«nd moro rational than it had ever been before. 
,e •’This new quality has given to the surgical history of 
ithe last 50 years a logic and a sequenco that makes an 
f interesting spectaclo of the road the art has travelled 

* during that time to reach its present considerable 

y efficiency. 

'I Conditions of Advance in Surgery. 

:■ When wo survey the incidents of that road wo 

* that the effectual entry of surgery into a fresh 
t r ogiou of tho body, while it of course has primarily 
f depended on the power to exclude external infectious, 
<> has also been dependent on the satisfaction of certain 
f pbor requirements. Theso requirements comprise 
■i knowledge bearing on tho part in question from 
< afferent aspects which may bo grouped in tlireo 
( classes, 

1 (°) Anatomical and physiological "knowledge of tho 

j Part in question is necessary to .allow the surgeon 

\ 01 * o?t U( i'th Ca8dc ^ Vero ' 1 at tbe Central London Throat Hospital 
: 5042 


j as may bo. Since it gives to tho inventiveness of 
I the surgeon its solo trustworthy starting point, \ 
j effect fronted in this respect is tho most obvious and < 
j elementary requirement of any now departure. As * 
j a fact of howovor. the part it has played ‘ 

\ has net alw..yi» been, equally great and equally early. 

Tim Burgoiy of the central nervous system was from 
1 tho te.y first iuiimatoly conuectod with anatomical 1 
I and phy{u»»log*cal principle, whereas abdominal 
| surgery was far advanced beforo it was seen to bo - 
j worth while to give close attention, for examplo, 

, to the anatomy and physiology of tho abdominal 
I wall and the vluera- 

! (6) Tho control of infective material normally present: 

j in a region has taker, a large part in certain great 
surgical advances. It was conspicuous in tho second 
■ expausivo period of abdominal surgery when tho 
j ability to excise aud suture tho intestine was acquired. 
Such success S3 has bcon obtained with regard to this 
requirement has bcon almost entirely a surgical 
achievement and n.vs owed remarkably little to the 
' help of tho pathologist or bacteriologist. 

(c) The lo'-a- pathology of a region provides tho final 
requirement tt if must bo met boforo Burgery is capable 
| of free «xpaadon there. Tho surgery of a given region ’ 
j may bo in possession of satisfactory means of access 
| to it and yet bo incapable of development unless tho 
! surgeon has scum fundamental understanding of the 
j disoascs ho proposes to attack there. The evolution 
1 of the groat branches of surgery has so frequently 
illustrated this principle as scarcely to call for the 
montion. m .qiooifio cases. 

IVlien the Listerian technique freed surgery from 
tho danger of external infection an immediato harvest 
of successful treatment was ready to he gathered. 
Tliis harvest lay ontiroly in thoso fields where already 
some progress had been made in meeting the require¬ 
ments wo h.tvo specified as essential for satisfactory 
surgical progress. Accidental wounds and compound 
fractures at once became subject to precise and 
reasonably safo treatment, open operations for tho 
removal of many growths, for the correction of 
deformities, for tho cure of diseases of hones and 
joints became foasible and satisfactory. Almost 
none of this immediato harvest came however from 
tho groat regions of the abdomen, the chest, the 
central norvous system. Hero the essential require¬ 
ments for progress wore not yet met, and advance 
must depend once mora on a relatively slow process 
after detailod preparation of the ground, though now 
of course, tho whole prospect had become moro 
hopeful and tho cLimato as it were moro favourable 
to growth than over boforo. It is impressive to recall 
that oven Lister himself during all the yoars of his * 
use of tho autisoptic method made no attompt to 
ontor on theso now fiolds, not even on the easiest 
and roost obvious of all—-the abdomen. 

Evolution, of Surgery of the Pharynx. 

Tho major surgery of tho pharynx, narrow and 
sharplv limited as its field is, illustrates in the clearest 
way how surgical progress is governed by the satisfac¬ 
tion of tbo requirements we have specified as necessary 
for sound progress. This small region of tho body is 
tho frequent seat of diseases that show the ills of tho 
flesh at their worst, for they are repulsive, painful, 
lone- drawn out, and mortal. Vet the surgery of it 
failed entirely to contribute anything to tho first 

Q 
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harvest of the Listorian inspiration, and it is only a 
slight exaggeration to say that for tho first 30 years 
of modern surgery that of tho pharynx showed little 
sign that tho dark ages of surgery woro at an end. 
The reasons for this backwardness are obvious enough 
and we need refer to only a few of thorn. Tho part 
is difficult to examine, so that tho natural history of 
its diseases was for a long timo but vaguely known ; 
it is difficult of access, so that tlioro was no natural 
method by which the surgeon could oxposo it and 
become familiar with tho early stages of its morbid 
conditions as he did so soon in tho abdomen ; it is 
infested by infective material which is apt to cause 
violent and uncontrollable inflammation of tho tissues 
of the neck and thorax ; it is tho scat of concentrated 
and important functions, so that largo destructive 
operations can be carried out only at tho expense of 
. repulsive and often intolerable mutilation. It is 
not therefore surprising that not much moro than 
20 years ago, at a time when abdominal surgery was in 
the full tide of success, when the surgery of the central 
nervous system was well under way, and that of tho 
chest already launched, the simplest opitliolioma 
of .the lower pharynx meant a certain and painful 
death, and so essentially trivial an oddity as a 
pharyngeal pouch meant slow starvation or a rarely 
risked and critical operation. That this small wild 
tract of the body has been put in the way to bo tamed 
is tho expression of tho fact that tho requirements 
necessary for the sound advance of surgery in any 
region have been or are being in their degree fulfilled. 
Such progress as has boon made is chiefly due to 
certain definite improvements in knowledge, none of 
which by itself would have boon of decisive value. 
Wo' now have satisfactory methods of examining the 
pharynx, and of surgical access to it, we know a good 
deal about the infectivity of tho pharyngeal contonts 
and how it may be controlled, we know when plastic 
reconstitution of the pharynx is necessary and what 
can bo dono with it, and we know enough about tho 
natural history and clinical types of pharyngeal 
malignant disease to give rational direction to our 
- attack upon it. 

Having attempted some orientation of tho surgery 
f the pharynx in relation to the evolution of tho art 
-u general, we may now pass on to consider in broad 
outline the principles on which the practice of this 
special branch depends. Before doing so however, 
we may usefully give a few words to defining tho 
limits of our task. The lowor pharynx with which 
we are to be chiefly concerned may bo defined roughly 
as including the epiglottis and extending downwards 
to the oesophagus. It forms a region which for 
clinical purposes is conveniently considered by itself 
and which is concerned in the most interesting 
problems of pharyngeal surgery. The major surgery 
of the tract thus limited has only two morbid condi¬ 
tions to deal with—the squamous epithelioma and 
the pharyngeal pouch. The former is, of course, the 
more important, as it is by far the more common and 
by far the more difficult to deal with. The latter 
will be referred to only in passing, since tho problems 
connected with its treatment may fairly be regarded 
as solved. A further exercise in preliminary definition 
is rendered necessary by the ambiguous position 
occupied at tli.o moment by radiotherapy in the 
treatment of malignant disease of the pharynx. 

Radiotherapy in Malignant Disease of the 
\ Pharynx. 

It is commonly supposed that the use of radium 
has greatly simplified '/tho treatment of epithelioma 
of the pharynx. Tlifti supposition is not true. 
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Radium has given us a new and very powerful addi-,' 
tion to our means of attack, but so far from simplifying' 
tho attack has mado it moro than over dependent 
on oxporicncod judgment and export handling; 
It is possible oven that up to tho present timo the 
total results as to euro ot notable periods of freedom 
from recurrence are actually worse for tho introduction 
of radium, sinco it scorns likely’ that many patients;, 
who might havo had a good chanco of cure by 
operation in competent hands havo had their chance 
frittored away' in ineffective radium treatment. 11- 
this is so it is, of course, only a transient plinso, for 
a proper appreciation of tho technical requirements ■ 
of sound radium treatment is alroady replacing the 
cruder viow and must in timo result in tho full benefit' ’ 
of radium hoing mado manifest. At present then it 
must ho insisted on that radium lias brought about 
no notable simplification in the treatment o! 
pharyngeal growtlis. So far indoed tho chief hope 
of simplification it has given us is that it may render 
unnecessary tho rather elaborate plastic operations 
for reconstituting tho pharynx and oesophagus that > 
aro necessary aftor excision of . tho post-cricoid 
carcinoma. 

Problem of Surgical Access to the Lower 
Pharynx. 

Some 20 years of experience havo established tho 
operation of lateral plinryngotomy by tho trans¬ 
thyroid routo .as a mot-hod of general usefulness. 
Its chief characteristic features are : (n) tho isolation' 
of tho area of gland dissection from "the visceral 
compartment of the neck by suture of tho sterno-. 
mastoid to tho provorlobtal muscles ; (b) the removal 
of the thyroid ala and tho groat cornu of tho liyoid 
before tho pharynx is opened, so that the tumour can 
ho felt through tho intact pharyngeal wall and the 
necessary incision in tho latter properly planned; 
(c) that in early cases after tho oxcision of tho growth 
the wall of tho pharynx cau ho closed and immediate 
reunion of it obtained ; (d) that it can ho combined 
with tho plastic procedure necessary after excision 
of post-cricoid and posterior wall tumours. 

This operation, apart from its usefulness in actual 
treatment, has by giving us an adequate method 
of displaying and exploring tho interior of tho pharynx 
contributed indirectly to our knowledge of tho 
clinical types, sites of origin, and modes of spread 
of pharyngeal epithelioma. It has also aided hn 
establishing tho fact that every excision of tho 
posterior pharyngeal wall or of tho post-cricoid 
pharynx must bo immediately restored by implanta¬ 
tion of a skin flap. 

Problem of Control of Infection. 

Tho mortality of operations for malignant disoaso 
of the pharynx is considerable, whother the actual 
treatment of the growth is by excision or radium. 
The chief factor in this mortality is infection either 
of tho lungs or of tho extra-pharyngeal tissues, hut 
in any case due to access of the pharyngeal contonts 
to the infected part. Tho actual conduct of the 
operation can undoubtedly reduco tho risk of such 
infections, but it cannot over oxcludo it with-certainty. 
Wltile therefore every stop of the operation will ho 
oriented towards the limitation of infection, other 
means must be found of a moro general usefulness 
if the mortality is to be kept below a level prohibitively 
high. 

The infection that follows contamination of 8 
wound by pharyngeal mucus has clinical features 
and a clinical course that aro very characteristic- 
It is a progressive sloughing cellulitis, non-suppurativo 
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for- several days, accompanied by moderate fever gifts of experience lias been the frequency of growths 
for eight to ten days when suppuration and tho of the lateral wall and of the aryopiglottic fold of a 
separation .of sloughs begiu. It is intolerant of tlio fungating semi-pedunculated typo that give excellent 
least restraint of drainage and always involves a results to operative treatment. On tho whole it is 
risk of serious secondary lucmorrhago. Clinical perhaps nearly tmo to say that if tho lower pharynx 
experience proves that tho cause of this characteristic wero as ncc«$*ib!o as tho lip, tho prognosis of operative 
infection is always present in those who liavo tooth treatment of its epitheliomas would probably bo in 
whether tho teotli are many or fow, or with or without about the same class. Host oarly casos therefore can 
obvious disease ; it also proves that iu tho edentulous bo undertaken with reasonable optimism, 
the cause, of this infection tends to disappear or to A second t«.i a, of local pathology that ueedis a short 
bo greatly attenuated. Thus, in tho aggregate tho mention iu tue question of lymphatic gland infection, 
risks of major operations on tho pharynx are vory Whoa the primary growth is definitely to one side 
greatly reduced in tho edentulous, and thoro is no of tho middle lino a unilateral gland dissection is 
general precaution in the preparation of a patient adequate ; this hhould bo done in one operation 
for such an operation that can compare in value with with tho treatment of the primary growth. In my 
a clearance of tho mouth and a dolay until tho gums, experience the presence of actually palpable moderately 


aro soundly healed. 


enlarged gland-* on tho same side as the tumour does 


Tlioro are few facts of clinical surgery more firmly not darken the progimris so much as it seems commonly 
established than tliis rolation between tho presonco regarded as doing. 

of teeth and tho liabilitv to sloughing infoctions of Our final theme under this heading must be tho 
: wounds to which the oral or pharyngeal,mucus has question how local knowledge of pharyngeal 
access; there is certainly none so unquestionably epitheliomas indicates that the actual attack on 
1. true that is so little valuod aiul acted upon. So the growth itself should bo made. ' • 

much is tliis the case that it is‘necessary to speak Tho surgery of tho pharynx is rather more 

f of the subject with emphasis and without ambiguity, fortunately placed in this regard than is that of the 
’ .It is very doubtful whether a major operation on tho mouth aud jan«-, for it is less embarrassed by classical, 
pharynx is ever, justifiable in any but an edentulous operations inherited from a period of^surgery essentially 

• pationt. Iu tho odcntulouB tho dreaded-excision of pre-mod«-m. Thoso time-honoured procedures, such 

5 a pharyngeal pouch becomes trivial. After clearance as oxcisimi of half tho tongue, of the whole tongue, 

i of the mouth I have known ulcoratcd epitheliomas to of tho upper j w, aro primarily of anatomical design- 

' heal over, and I have seen an apparently inoperable ing, invented bccauso they wero e^y to do and not 

• epithelioma become operable ami bo cured by opera- because thev were ideally suited to the treatment of 
a tion. This question is quite different from that of any given dnsoaso. There is somethin^ hostile to tlio 
5 clcaring tbo mouth to produco an effect on somo general whole spirit of modem si^ery ill■ these' 

1’ ’ or distant disease ■ -Wo nro not concerned with any- amputations and oaoisions. Their anatomical design 
r tbiag so p oblcmatieal bnt with tho attempt to get ucccssariU makes them tend to he unduly mut.lat.ng 
J tho pharynx into a condition as near surgical clean- 0 n tho ono hand, and insufficiently radical on tho 
5 liness as we can, and no othor precaution for such a O thor. They contrast unpleasantly-with what should 

? purpose has any claim to compare with this one. bo our ideal, a procedure closely adapted to the 

• surprising aa it may he, it is necessary to gin ^ p 


Finally, surprising as it may bo, it is necessary to 

* lay stress on tbo fact that if the relative sterility of 

* tho month is a most imuortant preliminary to any 


A *“U1UU1 IS lo ue Ubuu. m —r.R ri +ll . Krvneoctomy, which is sometimes suu 

is sometimes regarded as having simplified tlio of fo i re-itruonl of pharyngeal growths, arisiug 

“J treatment of malignant diseaso of tlio J. jarynx. It is an unfortunate circumstance 

t that there is a tendency to disregard tho stringc nea ‘Nation is extremely easy to practise, so 
necessity for every precaution against infection whoro that • P ' tondonoy for jts small legitimate field 
K‘ it is used. If it is questionable whether any major that there-is -a .ton J J Avith email juxta- 


1 f it is used. If it is questionable 
. t operation on tho pharynx shoe 
l(f in the edentulous there can he 


shoiihl ho dono except Tho criendcd unduly. To deal with small 
» bf^douM that P if laryngeal groicths of the*“£ 


m the edentulous there can bo no douDt wiaj » , vk to inflict a serious mutilation without 

radium is to ho used this precaution is essential to the advantages of a full, pro- 

reasonable safety. liminary exploration, and Tory often to do ail 


.reasonable safety. 

Problems of Local Pathology- 
It is of hut little use to he ahlo to obtain access to 


inadequate removal of the actual growth. _ 

It must ho laid down then that tho first step in tho 


Ab 13 OX out 111X10 USB lu mu «UU1 . . . , JLt -IUUSV ------ —- - 

a given region of the body with whatever neatness and t l attack 0 n the growth ,tfielf ™ ust ,J ® P?}™ 

—•* -_i..t 1 . Jowimn Wftffntl and exploration of the pharynx. Tins is dono 


safety, if. we do not know what to do when wo got )3U „, -- - 

there ; and no where' is this familiar warning more at ‘ first before tho pharynx is opened, hecauso through 
apt than in tho surgery of the pharynx. A knowledge ftin waU the main features of tho site, tho sire 
of tho natural history of tho local diseases—in this anJ extensions of the growth can usually ho «timatul 
case chiefly of the squamous epithelioma—is therefore ^rood outline. This procedure is of critical 

an essential part of tho surgeon’s equipment. Our iraT)ort . mce> for it will determine tlio choice that is to 
knowledge of tho epithelioma as found in tho lower ^ ftUl0Ug threo main lines of policy. 

_", .. r _*-lw» mf.tlln<lR 01 .. .it. 1 ,a email Inanlicfiil mill 


pharynx has gathered rapidly since 


tho methods of 


in broad outline. Tins procedure is of critical 
importance, for it will determino tho choice that is to 
bo made among threo main lines of policy. 

m If the growth is felt to bo small, localised, aud 
lin minimi tlifi nrnwth 


operative exposure have been put on a sound footing- aWc tko pharynx should bo opened, tlie growth 
We now know that it bas favourite and characteristic __ w1 nm1 t ] lf) pharynx wall sutured. There can 


ranyuBU,™ .—--. oxcised, and the pharynx wall sutured, there can 

sites of origin, that it appears in types of different 1Ht , 0 , lou bt that at the present time in this class 
malignauev, that it has characteristic modes ol straightforward excision gives a good prospect 

c i -.I , _thorn am rases VI _ _1,. l.v rmlimn 


spread. Experience has shown that there aro cases c ‘ ur0 and a p 0 tter ouo than is offered by radium, 
clinically formidable that lend themselves to easy J{ tUo ^yth {« at the opposite oxtremo of 

treatment, and cases clinically mild that are boyonu t]lus manifestly inoperable, the best 

tho reach of operation. Ono of tho most oneouragmb oxte 


S30 THE LANCET,] DR. BEDFORD & WIXG-COM. THEADGOLD : SIZE OF THE irEALTIFY HEART. [OCT. 17, 1031 


treatment is probably tbo application of radium 
without opening tbo pharynx. 

(3) If tbo growth is of intermediate oxtont, tbo 
decision as to' the best treatment will usually liavo 
to be postponed until tbo pharynx lias boon opened and 
a more exact examination ruado. "Whether excision 
or radium be finally decided on, a temporary fistula 
will have to be established by suturing skin and 
mucous membrane together. 

Prospects of Surgery of the Pharynx. 

Sinco we aro hero expressly concerned solely.with 
principles I have avoided all questions of operative 
technique. They aro concerned with a different 
aspect of the subject and can bo dealt with usefully 
only in great detail. "Wo may, however, without loaving. 
the more general aspect of the subjoct, considor very 
shortly in conclusion the future prospects of the 
surgery of pharyngeal malignant disease. 

"Wo have seen that thoro is reason to rogard this 
limited hut important branch of surgery as well 
grounded and theroforo capable of expansion. It 
is still, it must he acknowledged, at a stago in which 
the surgeon has to console himself for the modorato 
number of his successes by thoir brilliant quality, 
for success moans euro without mutilation or dis¬ 
ability. Thus, for example, in tlio first case, and also 
in the most desperate on which I over used the trans- 
thyroid operation, tho patients both survivo -without 
recurrence, the one after over 20 years, tho other aftor 
six. In spite of the testimony of this latter case 
however, and a few others of almost the same severity, 
it'is prohablo that tho very large oxcising operations 
will in future he usod only when a very experienced 
judgment can detect tho favourable chance in tho vory 
unpromising clinical picturo. For the casos that 
formerly could he doalt with only by those heroic 
operations, to some extent we already have, and 
certainly in the future shall have, a much bettor 
resource in the export, precise, and enterprising use 
of radium. To those who do not grudgo tho learning 
of an exacting technique and tho risk of many dis¬ 
appointments thero is hero a promising field for 
courage and ingenuity. 

It is to he hoped, however, that tho number of eases 
of the severer typo will diminish when tbo natural 
bistory of these growths becomes moro generally 
known and it is learnt that tbo diagnosis is usually 
easy at an early stage if one knows what to look for. 

Tho future development of tho subject probably lies 
then, on the one hand, in tho exploitation of radium, 
and on the other in that of early diagnosis. Should 
the latter he cultivated on an adequate scale, tho 
operative excision of small pharyngeal epitheliomas 
will probably long remain a legitimate field for the 
surgical adept and a field in which he may look with 
confidence for cures with little risk to life and no 
persistent disability. 


Hospital Enlargejeents.-— Cardinal Bourne last 
week laid the foundation-stone of a new wing of the 
nurses’ home at the Hospital of St. John and St. Eliza¬ 
beth, Grove End-road, N.W.—Tho Bishop of Barking has 
dedicated three new maternity wards at the Waltham¬ 
stow Nursing Home, each containing four beds.—In the 
same neighbourhood Alderman Mrs. McEntee recently 
opened a sunlight ward extension at the Brookfield 
Orthopiedic Hospital, Hale End, which has been given by 
Mr. T. G. Armstrong.—Last week Mrs. A. O. Nicholson 
opened and the Bishop of Bristol dedicated extensions 
of Chippenham cottage hospital, which have cost £4330. 
The enlargements comprise new men’s and women’s wards, 
each of eight beds, an out-patient’s department, an improved 
theatre, and new nurse’s quarters.—Lady Rogers recently 
opened a small exrapsion of Helston, Cornwall, war memorial 
cottage hospital. \ 


THE SIZE OF THE HEALTHY HEART 
AND ITS MEASUREMENT. 

.By D. Evan Bedford, M.D., F.lt.C.P.Loss., 
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H. A. Treadgold, M.D.Lond., 
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Long before tbo advent of auscultation smi 
percussion, enlargement of tbo heart was recognise 
as a manifestation of heart disease. Early writer 
spoke of aneurysm of the heart, later distinguishia 
between active and passive aneurysm, and Morgagh: 
in 17G1, first separated hypertrophy from dilatation 
The need for some standard of heart eizo whit 
should differentiate tbo healthy from tho disease 
organ became apparent, and Laenneo (1819) compare 
the size oi tbo heart to that of the closed fist oi th 
subject. Lobstoin is Baid to have first suggested tb 
weight of the heart as an index of its Bizo, a ractho 
also adoptod by Bouillaud, and Bizot first estimate 
the dimensions of tho heart in tho cadaver. Both 
tho weight and tho sizo of the heart were studied 
by Peacock. 17 

"With the introduction of auscultation and 
percussion, enlargement of tho heart became a matter 
of concern to clinicians, though it was long over; 
shadowed by tho novel discovery of murmurs. No* 
that tho significance of murmurs is seen in proper 
perspective, the estimation of tho size of the heart 
is recognisod to bo of paramount importance, and 
it is not going too far to say that enlargement of the 
heart is tho most unequivocal single physical sign 
of heart disease which is generally applicable. 

Tho recognition of a gross degree of enlargement 
is usually easy, but tho detection of slight enlarge¬ 
ment is often a matter of considerable difficulty, 
whatever be tho method employed. This difficulty 
is twofold: first, tho size of the heart in health 
varies between such wide limits that a naturally 
small heart may onlargo considerably from disease 
before it will exceed the upper normal limit, and, 
secondly, some degree of experimental error, is 
unavoidable in measuring a deeply seated and 
constantly moving organ such as the heart. 

In other countries, mothods of measuring the 
heart by X rays have been devised and used and 
many standard tables have been published hut, as 
far as we know, no standard of heart size has been 
constructed for healthy English subjects. In com¬ 
piling such a normal standard, it is important that 
the measurements should bo made, not only 
healthy hearts, hut in healthy subjects. For this 
reason, hospital patients aro - unsuitable material-on 
which to base a standard of normality. At tho 
Central Medical Board, K.A.F., we have had tb f 
opportunity of measuring the heart by X rays in 
large numbers of healthy subjects in whom the 
medical history was known, and who had been 
carefully and in many cases repeatedly examined, 

CLINICAL METHODS OF ESTIMATING SIZE OF HEAR 1 - 

Every case, before X ray examination, vas.. 
examined clinically, and an estimate of tho p ! ze 
of the heart was made, so that wo have been able, 
to assess the degree of accuracy of clinical method® 
in our own hands. Our experience in this rospeo'. 
has convinced us that the only clinical method o’ 
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any practical value in estimating: heart size ia location 
ITHIlof the apex-beat l)y palpation- This method is 
ryrv approximate, and is frequently inapplicable to obese 
ltl -*or emphysematous subjects, but it 8uffice3 in the 
r j?}( majority of young subjects and in adults of normal 
* 'build.. Certain precautions must bo observed. The 
r ‘ ar *' 1 apex-beat is taken as the left-most point on the chest 
vail at which a definite lift is imparted to the fingcr- 
. tip, and not the left-most point at which the cardiac 
,1/I3 ' pulsation can bo appreciated. When tachycardia is 
:vci present, or when the heart’s action is tumultuous, ns 
in Graves's disease, ancemia, or emotional excitement, 
the impulse is more widely diffused than normally 
jroJand the apex-beat may be perceptible to the hand 
tfr* swell beyond the left border of the heart as determined 
t. Irby X rays. It is important, therefore, in estimating 
!*;{&tno size of the heart clinically, to choose a .time when 
2 , tilth© heart is beating quietly and at a normal rate, 
q-w&and to bo particularly cautious in deciding that a 
:a -,clieart is enlarged under conditions other than these. 
j 3 fctDiotlen 5 estimated that in about one-third of all 
Vs'cases the apex-beat coincided with the loft border of 
^jjrthe heart, and that in about two-thirds it failed to 
t{r *do bo ; but, if the precautions mentioned are observed 
I ^idhe size of tbe heart need seldom be seriously over- 
i £3 estimated. This applies to hearts of approximately 
gfcz normal size, but the larger the heart the less reliable 
. ^becomes the position of the clinical apex-beat as an 
’ index of size. In healthy adults tho position of the 
y^spex-bcat. varies from 0-5 to 10-5 cm. (2| to 4£ in.) 
.’l-.jfrom the mid-line according to the size of the indi- 

* ^vidual. Thus the apex may be over four inches out 

in a big man and yet tho heart bo perfectly healthy, 

1 jfcphereas in a small man it may be 31 inches out and 
clfcYet.the heart be diseased. In adult rnales^ the nipple 
!wrtp , ' s an excellent landmark, as it varies in position 
f\^ 5 vith. body size, and it is rare to find the apex-beat 
SjLjrf a healthy heart beyond tho nipple. # 

/ ii. , Wo are convinced that percussion is a far less 
f^Lceliable' method of estimating the size of the heart 
t* jtUan is palpation of the apex-beat, and that, if 
f xjpalpation fails, percussion is unlikely to succeed. 

jjjds early as 1840, Gendrin advocated location of the 
fin l*pex-bcat by palpation as the best method of 
r n 5 ^°^ enn biing tho left border of the heart, as did 

* ^Constantin Paul 1 * in his method of measuring the 
tfmit ? eart described in 1878, and more recently Sir T. 

f 15 has criticised percussion of the heart and 

eated jdvocated palpation as a means of estimating its size. 

t. ' radiological methods. 

•pjjpj.Q are .radiological methods of estimating 
1 nr eaTt b5zo : namely, radioscopy, teleradiography, and 
. Orthodiagraphy. Simple screening enables tho size 
izo the heart to be compared with that of the chest, 
;s. an experienced observer rarely has difficulty in 
porta^deciding whether the heart is enlarged or not, but 
not factual measurement is impossible and no permanent 
U- ™record of heart size is obtained for future reference. 

, sU^Tcleradiograpby involves taking a radiogram of tlio 
litr. h chest with the film at a distance of two metres from 
iW ^the tube. At this distance the rays are nearly 
$1* parallel and the degree of distortion from divergence 
a # of rays is relatively slight, though it cannot be ignored, 
y) the orthodiagraphic method a - freely movablo 

. gjjC> tube is used, fitted with a diaphragm by which the 
ra ys can be cut down to a narrow beam of one or 
g G ?' r two inches diameter where they strike the screen, 
. jfjs 0n ly the central rays being used. The tube move* 
ol jk me ht is always in a plane parallel with tho screen, 
1 the beam of rays is always perpendicular to it; 

• ,t /' moving this beam round the heart borders and 
0^,* internal surface of the thorax, tlio outline can be 


drawn directly on to tho screen by a grease pencil 
or can be marked directly on to paper by a special 
recording device, as used in the Gr«?del ortho¬ 
diagraph. Tho different projections of tho heart 
obtained by theso three methods aro illustrated 
diagramatiwilly in Fig. 1. Tho degree of distor¬ 
tion in a 2-metro teleradiogram, in subjects of 
average size and build, has been calculated by 

Bardeen 1 from anatomical measurements and he states 
that a reduction of 3 per cent, in linear 

measurements r.nd of ? G per cent, in area 

must be made to obtain A tho actual size of tho 

heart. Diction, 5 M Hammer, 9 and others 

have found an over- / 1 estimation of 

1-2*4 cm. in transverso / 1 diameter of the 

heart in the toleradio- I \ gram as compared 

with tho ortho- / \ diagram, a figure 

X 


A 


Diagram iUusimtinff < 
at a focal distance 
two metres; (c) in i 
cathode of tUt. tube, 
heart on thi> dim or screen. 

considerably in excess of Bardeen's theoretical 
estimate. 

The degree of distortion depends a good deal on 
tho technique employed and on the sizo of the chest; 
probably a reduction of 5-10 per cent, is nsually 
required. Unless tho degree of distortion has boon 
calculated for tho particular technique employed, 
teleradiogram measurements should not be compared 
with orthodiagram measurements but a different 
standard of normal size should be used for eaoh 
method. The orthodiagram has been criticised on 
the grounds of being a subjective method and 
I involving too largo a personal factor. Hammor 9 
tested life personal experimental error in each method 
by taking serial records of a number of cases, and 
lie found that the degree of variation between different 
records of the same case was always greater in tele- 
radiograms than in orthodiagrams. That is to say, 
in the hands of an expert, the experimental erroT 
involved in measuring the heart is greator ia 
teleradiograms than in orthodiagrams. Tho error 
in toleradiography arises from the difficulty in 
accurately centring the patient, in centring the tube 
always in the same relation to tho hoart, and in 
obtainin'* the records always in the same phase of 
respiration. In practised hands the orthodiagram is, 
in our opinion, the quickest, the cheapest, and the. 
most accurate method of measuring the heart. 

The orthodiagram is a true-sized silhouetto of tho 
heart in a single plane, and its sizo may be expressed 
in square measure as area or in linear measure by 
drawing in certain diameters. The diameters 
usually employed are shown in Fig. 2. Tho total 
transverse diameter <TD) is obtained by adding 
together tho two horizontal diameters (Mil 4*MU) 


Fig. 1. 

iho mlatlve sire of the heart outline (a) 
of one metro; (B) in a teleradloprara at 
the orthodiafrram. x represents the anti* 
and A, u, and o are the projections of the 
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drawn from the mid-lino to tho most distant points 
on the right and left borders respectively. The 
longitudinal diameter (LD) is obtained by joining 
the upper point of the right auricle, at its junction 
with the vascular pedicle, to the apex of the heart. 


Fig. 2. Fig. 3. 



Fro. 2.—Normal orthodiagrain showing tho diameters used in 
measuring tho heart. Transverse diameter =»MR-hMIj. 
Longitudinal diameter «=LD. Transverse lung diameter «*TLD. 
Upper and lower limits of cardiac area indicated by dotted lines. 
Fig. 3.—Orthodiagram showing heart outlino in full inspiration 
(inner) and in full expiration (outor). 

As the apex may bo below diaphragm level, it cannot 
always be outlined, and it may be invisible in a 
teleradiogram unless there is gas in 'the stomach ; 
thus the longitudinal diameter is less reliable than 
the transverse. Tho area is obtained by completing 
arbitrarily the upper and lower boundaries of the 
heart by curved lines and then measuring the 
contained area by means of a planimeter, or by 
squared paper. 

The objection to area as an index of heart size is 
tho personal factor involved in drawing in tho 
upper and lower borders of the heart, and the time 
involved in measurement. We have measured the 
aTea by planimeter in all our oases, hut wo have found 
it a far less valuable measurement than the transverse 
diameter, though in tho hands of a single observer 
the experimental error is possibly no greater than 
in a linear measurement. Eyster regards area of 
the orthodiagrain as slightly better than transverse 
diameter as an index of heart size, hut there must 
he more variation between different observers than 
in the case of the linear measurement. 

The transverse diameter depends not only on the 
size but also on the shape and the position of the 
heart, and the following factors must therefore be 
taken into account. 

1. Heart Cycle .—Tho heart is smaller in systole 
than in diastole, and the diastolic size should always 
be measured. In a quietly beating heart, tho 
diSerence in transverse diameter between systole 
and diastole is almost negligible, being less than 
5 mm., hut it is greater in such conditions as aortic 
incompetence. 

2. Respiration .—The difference in transverse 
diameter between full inspiration and full expiration 
may he as much as 4 cm. (see Fig. 3), hut in normal 
quiet respiration this difference rarely exceeds 5 mm. 
.In making orthodiagrams we always draw the heart 
in tho expiratory phase of quiet breathing, but some 
take the “ mid-respiratory position.” 

3. Body Posture .—Owing to variation in level of 
the diaphragm, the heart is narrower in the upright 
than in the horizontal.position of the body, and is 
intermediate in width in the sitting posture. Otten 14 
found ah'average decrease of 0'2 cm. in transverse 
diameter in changing from lying to sitting, and a 

. similar decrea^sbetween sitting and standing. 


Tims, in comparing tlio vortical with tho horizontal 
orthodiagrain, an allowance of approximately 1 cm. 
should he mado. Tho horizontal position was used, 
in most of tho earlier Gorman orthodiagrapMc 
measurements, but the vortical position is mote 
practical, has now como into general use, and is th 
one wo always employ. 

4. Shaj)e. of Chest and Body Build .—In subjects 
with long, narrow chests tho heart lies more vertically 
than in those with short, broad chests, so that a heart 
of given volume will have a smaller transverse 
diameter in a long, narrow chest than in a short, 
broad one. The lie of tho lioart may bo estimated 
approximately by measuring tho anglo between the 
longitudinal diametor and the vertical, which varies 
between 35° and 55°. Apart from tho shape of the 
thorax,.tho height of the diapliragm is influenced 
by abdominal distension and obesity. In heart 
failure the diaphragm ascends from enlargement o' 
the liver and distension of tho bowel, so that the 
heart may become wider, apart from any increas 
in volume. Examples of differently shaped healthy 
hearts are illustrated in Figs. 4 and 5. The ortho- 
diagram in Fig. 4 is from a member of tho Schneider. 
Cup team, whoso physical efficiency was above the 
average, yet the heart is of vortical typo and the 
transverse diameter much below the mean for hh 
weight. Fig. 5 shows a horizontal typo of heart 
from a healthy man with a tendency to obesity. 
It is generally recognised that athletes-hare slightly 
larger hearts than average, or than those in sedentary 


Fig. 4. Fig 5. 



Fig. L—Orthodingram of a vortical typo of heart from a men&' 
of tho Schneider Cup team. Weight 73 kg.; b«T? 
178 om.; transverse diametor 9*7 cm.; cardlo-thior^ 
ratio 38*9 per cent. f- 

Fio. 5.—Orthodiagram of a horizontal typo of heart with ^ 
diaphragm, from a healthy man of 27 with a tendency/ 
obesity. Woight 78 kg.; height 178 cm.; transverse dlaffi# 
13*6 cm.; cardio-thoraoic ratio 5G*6 per cent. 

occupations, and therefore occupation and habits o® 
be considered in each case when deciding if a he® 
is enlarged. 

A Study of Normal Hearts. 1 - 

For the purpose of obtaining a normal stands^- 
116 orthodiagrams were measured and corrd; 1 ^ 
witk the body measurements, such as weight, height 
chest circumference, and body surface area. Th® 
records were from healthy adult males aged 18 y 
40 years: cadets, candidates for commission 
serving officers, and civil pilots coming up for rout®; 
examination at the Central Medical Board. In eTf ., 
case the medical history was known and a .cafl®j 
physical examination was made, often include, 
an electrocardiogram. No heart, was accepted 0 
measurement until the history, and physical Bigg 
had been scrutinized, and any case in which ^ 
history, physical signs, blood pressure, or 
cardiogram were not perfectly compatible with he- 1 J 
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was rejected. Thus a history of rheumatic fever or 
of any recent infection* a slightly raised blood 
pressure, or an abnormal electrocardiogram, were 
grounds for rejecting the case. Apart from thc.se I 
rejections, tlie cases measured were as far as possible | 
consecutive ones. Tho. material consisted, therefore, 
of selectcvl healthy adult males whose freedom from 
disease scorned unquestionable. Tho importance of 
rising selected normal subjects as the basis of a 
standard of normal heart size has been stressed by 
Eyeter and others, 

TECHNIQUE USED IN OltTUOPrAGRAPItr. 

All orthodiagrams were made with tho subject 
standing, and tho heart was outlined in diastole and 
iu tho. expiratory phase ot quiet respiration. At 
least two outlines were made in each case, often by 
both of us, ’and no record was accepted unless the 
transverse diameter in consecutive outlines agreed 
within 5 mm., though such a, degree of divergence 
was exceptional. In nervous subjects who breatho 
deeply or rapidly during tho examination this degree 
of accuracy .may bo unobtainable, owing to rapid 
respiratory movement of tho heart, and such cases 
‘ were rejected. Tho total transverse diamotor (TD), 
f the longitudinal diameter (ED), tho angle between 
i LD and tiro vortical, the area of the heart and the 
. maximum internal diameter of tho thorax, or 
i transverse lung diameter (TLD), were measured, 
j The ratio of the heart transverse diameter to that of 
, the chest—tho so-called cardio-thoracic ratio—was 
' calculated in percentage of chest diameter. 

CORRELATION OF HEART SIZE WITH BOUT SIZE. 
Since the earliest attempts, already mentioned, to 
- cstimato the normal size of the heart, many anatomical 
studies have been made of tho relation of the heart- 
/weight to tho body-weight, and of these tho recent 
j paper by Smith 18 may be cited. Thore is general 
| agreement that the heart-weight varies directly with 
\ the body-weight, and Smith gives tho ratio of heart* 
to body-weight as 0-43 per cent, in adult males and 
as 0-40 per cent, in females ; he states that the heart- 
weight can be predicted from tho body-weight with 
an error of from 8 to 10 por cent. Muller and others 
have concluded that thero is an- increase in the 
Relative heart-weight with ago, irrespective of the 
; of the body, but Smith denies this, and attributes 
jtbJluUer’a findings to his failure to exclude hyper¬ 
tensive hearts among the older subjects. Height 
nd?affects the heart-weight only as height affects body- 
e ^weight ' 

< Radiological measurements of the heart sizo in 
^ life correspond to these anatomical findings. Moritz, 
/, was tho first to make orthodiagrapbic mcasure- 
1 meats of the heart, correlated heart size with height, 
ati d his method was followed by other German 
Workers. Dietlen first showed that weight was the 
p important factor in determining heart .size, and 
^ ^tor investigations bavo amply confirmod this, 
u'i "wing to differences in tho technique employed the 
normal values for heart size in relation to body- 
Weight given in different published tables show 
: r considerable discrepancy, and this has led to confusion. 
'' Orthodiagraphic measurements are not comparable 
j to those made from teleradiograms, and different 
values are required for lying, sitting, and standing. 
Most of the earlier German tables relate to ortho- 
^ diagrams taken with tho subject lying, hut tho 
X s Ating or standing position is universally used to-day, 
■'j ? nt * this applies aho to tcleradiograms. The difference 
*, transverse diameter in the different body postures 
{ Iias already been mentioned. Most tables give an 
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average, a maximum, and a minimum value of heart 
TD at different body-weights. Sometimes tables 
for height arc included, and tho moan value between 
that given for weight and that given for height is 
taken as normal. Others take into account the lie 
of tho heart, predicting a normal transverse diameter 
for vertical, oblique, and horizontal hearts. In order 
to combine the factors of weight and height. Smith 
and Blocdom 11 suggested body surface area as a 
suitable index of body sizo to correlate with heart 
size, and tV« ha3 boon adopted by Kissane. 12 Tho 
recent work of Bardeen 12 and of Eyster and various' 
co-workers 1 7 3 ,l marks a considerable advance 
on previous methods. Both have basod their.tables 
of heart size *'U lormulro,- calculated by statistical 
methods. Eybler and others made heart and body 
measurement-* in groups of carefully selected normal 
cases and subjcc J cd their measurementsto 
elaborate mathematical analysis. Taking transverse 
diameter or area of tho orthodiagram as an index of 
heart size, and ago, height, and weight as variables,, 
they calculated the coefficients of correlation between 
the various bear* aud body' dimensions, and from 
these developed formula). Thus, for transverse 
diamotor, Eysiorx formula is as follows:— 

Predict:- 1 '! TP (ram.) *= +0*1094 Xago—0-1941 xlieighfc 
(cm.)+0-8179 slight (kfi.) + 95*8025. 

From this f ■ mula, tables have been constructed 
giving a facto- for height and a factor for weight 
which, added < ogother, give the predicted transverse 
diameter. Bardeen has developed formula) for heart 
silhouette area in r. lation to body-weight, arid has 
also correlated are.; with transverse diameter and 
with heart volume. 

RDLAT'ON OF TRANSVERSE DIAMETER TO 
BODY-WEIGHT, 

In Table I. our cases are grouped according to 
body-weiglifc, in divisions of 6 kg. The average ago 


Table I. • 


Weight (kilograms) [50-51 

55-50 

,60-64 

|c5-Go[70-74 

75-79 

[ao-89 

Cases • - ••j * 

20 

30 

24 

19 

13 

1 5 

TD heart ( cm.)— \ ' 

10-9 : 

11-2 : 

u*c 

12*1 

•• I 

i2-2; 

13*1 



y-v j 

10-4 

9*7 | 

10-7 | 

1 12*0 

Maximum .. j 12 0 | 

Iw i 


13-1 

13-8 

14-0 1 

1 

14-9 


in each woight group was approximately tho same, 
so that tho ago factor may be ignored. The average 
transverse diameter increases steadily with tho body- 
weight, hut the upper and lower limits iu each group 


Table II. 


Weight. 

Height. 

TD. 

IVelelit. 

Height. 

TD. 



cm. 

kg. 

cm. 

cm. 


_ 

10*7 

75 

— 

12*3 


172 

10-0 

78 

180 

12*5 



1M 



12*7 



11*3 



12*9 



11*5 

85 

183 

13*1 


176 

11*7 


■—• 

13*3 



11 *9 



13*5 

73 

177 

12*1 


— 

~~ 


TD — transverse diamotor. 


overlap considerably. For instanco, tho maximum 
TD in the 65-50 kg. group exceeds tho minimum 
TD in the 75-70 kg. group. It is clear, therefore, 
that a standard of heart size based simply on body- 
weight will scarcely bo of much practical value, 
owing to tho wido range of variatiou in transverse 
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diameter at oacli -weight. By means of a graph, in 
-which the moan transverse diameter was plotted 
againBt body-weight and the curve adjusted to a 
a&ajght line, Table II. was compiled, giving the 
average TD for different body-weights. In 
Table III. the cases are grouped according to size 

Table III. 



of transvorso diameter. This Table shows that body- 
weight, chest circumference, and cardio-tlioracic 
ratio increase steadily with transverse diameter, but 
that height does not. The increase in caTdio-thoracio 
ratio is explained by the increase in the angle of the 
heart’s long axis to the vortical; tho larger hearts 
were the more horizontally inclined, so that their 
transverse diameter increased relative to that- of 
the chest. Height remains fairly constant, but tho 
group with the smallest hearts were actually tho 
tallest. Analysis of the individual weight groups 
shows clearly the effect of height on transvorso 
diameter. The 60-64 kg. weight group, tabulated 
below, may be taken as an examplo. 


"Weight 00-64 kg.: 30 cases. Average height: 173c'm. 
Average TD : 11'2 cm. 

Height. Average TD. Cases. 

Above 175 cm. .. .. 10-l cm. 13 

171-17G cm. .. .. 11-1 cm. 10 

Below 171cm. .. .. 11-7 cm. ...... 7 


The cases are divided up according to height into 
those within a range of ±2 cm. of tho average height 
for the -weight group, those above and those below 
these limits. Those taller than average have a smaller 
transverse diameter, and those shorter than average 
a larger transverse diameter than the mean for the 


CORRELATION OF TRANSVERSE DIAMETER WITH 
BOTH WEIGHT AND HEIGHT. 

Kissane 15 has pointed out tho importance o 
basing tho normal standard of heart she o 
measurements of subjects whose height iB correct! 
proportioned to their weight. Ho has shown tlj.it ft 
range of variation from the mean heart size for boh 
weight is greater in those whoso height and "weigh 
are disproportionate than in tlioso of ideal heigh 
for weight. 

IVo have analysed onr wholo series with regard i 
tho effect of the height-weight ratio on transveri 
diameter in tho follow¬ 


ing way. Tlio average 
height for each weight 
group was taken 
arbitrarily as ideal 
height for tlioso within 
that group. Ideal 
height for weight varies 
with age and sox, hut 
in a series of young 
adult males within 
fairly narrow limits of 
ago tho average height 
of each weight group 
is q u i t o a good 
standard of ideal 
height. The eases wero 
divided into three 
categories, as follows : 
( 1 ) thoso whoso 
height was within a 
range of ± 2 cm. of 
ideal height for their 
weight; (2) thoso nioro 
than 2 cm. above ideal 
height; (3) thoso more 
than 2 cm. below ideal 
height. In each caso 
tho actual transverse 
diameter was compared 
to that predicted as 
normal for body-woiglit 
by Tablo II., and tho 
result was expressed as 
a ± percentage of tho 
predicted normal 


Fig. 6. 


a b C V 



Transvcrso illnmotcr charted 
terms of plus or minus l 
ccntneo of predicted normal 
body-vrclRht: In black; lie: 
within pins or minus 10 
cent, of predicted normal 
while, hcnrtfl below—10 
cent.., nnd shaded hearts ah 
+ 10 per cent, of prcdK 
normal, (a) Tho wholo M 
(o) thoso of Ideal hclpht 
welcht, (p) thoso too tall 
their weight, (e) thoso toosl 
for their weight. In (n) 
whole series similarly char 
but using Eyster’s predlc 
from weight nnd height ns 
normal in overy ease : 


group, while those within 2 cm. of average height transvorso diameter, 

have a transverse diameter approximating to tho following Eystor’s method. If a variation 
mean. In other words, at a given weight, the taller ± 10 per cent, of the predicted normal- transve 
tho subject tbe smaller tbe transverse diameter, and diameter is taken as being a reasonable normal ran 
the shorter tbe subject tbe larger tbe transverse then such limits include 81 per cent, of hearts in t 
diameter. Analysis of the other weight groups whole series, 87 per cent, in those of ideal licit: 
showed tho same inverse variation of transverse 80 per cent, in those too tall, and 74 per cent, in tit 
diameter with height. This important fact has not too short for their weight. In those of ideal heig 
been properly appreciated, though Eyster’s tables the average transverse diameter was -j-0-3 per cei 
also show an inverse relation between height and of predicted normal for weight; in those too t 
transverse diameter at any given weight. Tho it was —2-8 per cent.; and in those too short it if 
explanation lies in the fact that the proportion +4-4 per cent. The incidence of hearts within 
between height and weight is an index of build, rango of ± 10 per cent, of predicted norma], and 

and therefore of the shape of the chest and lie of the hearts larger and smaller than this, is sliov 

heart. A man too tall for his height tends to have graphically in Fig. 6. Tho distribution of <' 
a long, narrow chest with a vertically lying heart, large hearts—i.e., "those over +10 per cent, 1 
and a man too short for his weight tends to have a predicted normal—is striking. In tho wholo ecrh 
short, broad chest with a horizontally lying heart. 12 per cent., in those of ideal hoight only 4 per cent 

A heart of given volume will have a larger transverse in those too tall C, per cent., and in those too elio 

diameter when (png horizontally in a broad chest 26 per cent., had largo hearts Thus the incidonC 
than when lying Vertically in a narrow chest. Thus of large hearts is six times as groat in those too shoi 
an inverse relation Xjetween transverse diameter and for their woiglit as in those of ideal height The di 
height, does not impV an inverse relation between tribution of small hearts—i e below —10 per cent. < 
heart-volume and height. predicted normal-was just'the reverse of that of tt 
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largo hearts: in tire whole series 7 per cent., in thoso 
•of ideal height 8 per cent., in those too tall 13 per cent., 
and in those too short none had small hearts. 

For the purpose of comparison,' the transverse 
•diameter predicted by Eystor’s tables, based on 
height, weight, and ago, was found for every case, 
and tho observed transverse diameter was expressed 
■as a ;b percentage of Eystcr’6 predicted normal. 
Of our whole series, 86 per cent, had hearts within 
a rango of ± 10 per cent, of Eyster’s standard, 4-3 per 
cent, exceeded the +10 per cent, limit, and 9-6 per 
fell below the —10 per cent. (Fig. 6 (B)). TIiuh 
E ys.teris prediction of transverse diameter basod on 
-height, weight, and ago gave hotter results in our 
series of normals than did a prediction based on 
the mean transverse diameter for body-weight, and 
gavo results almost identical when applied to the 
wholo series of cases, with the results of a weight 
prediction in those of ideal height for weight. 

From this wo may conclude that tho normal trans-! 
. verse diameter may be predicted from body weight | 
alone m those of ideal height for weight, hut that in | 
others both height and weight must be taken into | 
account in order to obtain au equally successful 
prediction. This may bo done by using tables based 
on a formula, such as those constructed by Eyster 
and his,co-workers, or tho normal transverse diameter 
.predicted from body weight may he corrected for 
height when this diverges from tho ideal height for 
body-weight. In our scries the average correction 
required for height was approximately 1 per cent, 
of predicted transverse diameter for each 2 cm. 
divergence from ideal height. Thus, to predict the 
■normal transverse diametor for a man 10 cm. below 
.ideal height for his weight, 5 per cent, is added to the 
. 'transverso diameter normal for his weight. In a 
•, man 10 cm. too tall for his weight, 5 per cent, is 
' subtracted from the normal transverse diameter for 
t his weight. Thus a range of ±10 per cent, of 
J predicted normal transverse diameter for weight in a 
i Rian of ideal height would correspond to a rango of 
y —5 per cent, to +16 per cent, in a man 10 cm. too 
t-r+ort, and to a range of —16 per cent, to +6 per 
^■cenfc. iit a man 10 cm. too tall. "We have tested 
*■ Oyster’s tables on our series of healthy subjects, 

? and they give as successful a prediction of transverse 
ji-diameter as wo believe it is possible to obtain. 

* There are other possible methods of taking into 
account the lie of the heart and shape of tho chest 
besides the height-weight proportion. Thus Dietlon 
\-Sires a different standard of transverse diameter 
yt any weight for the vertical, the average, and the 
' horizontal typo of heart. If tho angle of the heart’s 
-long axis could he accurately measured, a correction 
] for angle could ho applied instead of a correction for 
'.height. 1 When the apex lies below tho diaphragm, 

' however, tho angle cannot be accurately measured. 

■ Another method would bo to find tho ideal relation 
between the transverse diameter of tho chest and tho 
height, and apply a correction' where necessary. 
-These methods have no advantage over a prediction 
-from height and weight. 

The Value of Heart Measurements. 

The practical value of heart measurements may bo 
considered under-tho following three heads :— 

1. How accurately cun heart size be measured ? Tho 
heart being a three-dimensional organ, its size may 
bo expressed as volume or as weight. Bardeen has 
checked the relation 1 between heart volume, trans- 
yerso diameter and area by anatomical measurements 
111 the cadaver, and he found that their interrelation 
was sufficiently * constant to justify tho use of 


transverse diameter aud area as' an index of heart 
volume. Fahnieri 15 and Berg and Schatzki 3 have 
devised ingenious and fairly accurate methods of 
constructing threo-dimensional models of the heart 
by radiological means, and the volume can he 
estimated from these models. Their methods aro too 
complicated, however, to permit of routine clinical' 
use. For practical purposes radiological measure- 
mentH of tho heart are limited to transverso diameter 
and area of il.o frontal silhouette. Area involves, 
besides the oxpoiimoutal error in obtaining the heart 
outline, a further error in measuring it, and for this 
reason wo prefer transverse diameter as the index 
of heart size. The volume of the heart varies directly 
with the cube of rhe transverso diameter, so that 
quite small changes in transvorso diametor correspond 
to oonsideiable changes in volume. According to 
tho sizo of tho heart, au increase of 1 cm. in transverse 
diameter may corra>poud to an increase of 50-200 
c.cm, in volume. For a heart of ayorage sizo, an 
experimental error of 5 mm. in measuring transvorso 
diameter corresponds to an error of 15 por cent, in 
volume. But tho relation of transverso diametor to 
volume is not a constant one, for it varies with the 
lie of tho heart in tho chest. .This variation is 
roughly neutralized if transverse diameter is corre¬ 
lated with bovh height and weight, hut some degree 
of error must no involved. Probably tho maximum- 
error involved >n estimating the bizo of the heart by 
measuring iif. transverse diameter is equivalent to 
20 per cent, in volumo, though the average error 
should ho l<“-s than 10 per cent. 

2. How closely can heart size be correlated xoith body 
size ? In ‘•objects m idea! height for weight, 87 per 
cent, had a transverse diameter within a range of 
± 10 por v nt. of that predicted from body-weight, 
and 4 per c*mt. exceeded the upper limit of this rango. 
In those not of ideal height, an almost oqually 
successful prediction of transverse diameter was 
obtained from both height and weight by moans of 
EyBtcr’rf tables or by correcting for height a prediction 
based on body-weight- alone. This applies to a group 
of healthy adult males within narrow age limits. 
Had the age limits beon wider, and had both sexes 
been included, the prediction would undoubtedly 
have beon less successful. 

3. What is tho value of measurements in separatin':' 
healthy from diseased hearts t Eyster 8 has tested 
the capacity of his tables to separate healthy from 
diseased hearts by applying his prediction to a scries 
of healthy subjects, and to a series of patients with 
dofinito organic heart disease but free from heart 
failure. Using transverse diameter as the index of 
heart size, 84 per cent, of healthy hearts fell within 
a range of ± 10 per cent, of predicted normal sizo, 
and 8 per cent, exceeded tho upper limit ot this rango. 
Of the diseased hearts 22 per cent, tell within a 
± 10 per cent, range of normal, and 7S per cent, 
exceeded the upper limit. It is obviotn- tint heart 
measurements cannot bo applied in a rule-of-thumb 
manner to separate healthy from disuased hearts, for 
a diseased heart need not bo enlarged—-for example 
in the case of mitral stenosis or of coronary atheroma. 
Changes in the shape of the heart outline and of its 
vascular pedicle often precede enlargement of the 
heart transversely ; in mitral stenosis enlargement ot 
the left auricle and pulmonary artery, and in coronary 
atheroma widening of the aorta, may be detected 
on screen examination at a stage when measurements 
correctly demonstrate tho absence of transverse 
enlargement of tho heart. We believe that scroen 
examination in the postcro-anterior and oblique 
positions is a more reliablo moans ol recognising 
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lieart disease tlian is measurement of tlio ortho- 
diagram. Indeed, wo -would maintain that simple 
inspection of the orthodiagram will enable any 
experienced observer to decide the question of 
pathological enlargement with a degree of success at 
least equal to that attained by measurements. This 
is no argument against measurement of the heart, for 
the purpose of measurements is to decido tho size of 
the heart in terms of the average normal size for a 
given individual. The sizo of tho heart, expressed 
as a ± percentage of tho average normal sizo for 
weight and height, is useful information, hut it must- 
only ho considered in relation to tho clinical picture 
as a whole, and not apart from it. Por example, 
a heart of -}- 10 per cent, of predicted normal size in 
an apparently healthy athlete would not ho of much 
significance, hut in a sedentary worker with a history 
of rheumatic fever, or with a slightly raised blood 
pressure, it would suggest pathological enlargement. 

Summary and Conclusion. 

1. Location of the apox-heat by palpation is the 
most reliable clinical method of measuring the heart, 
and orthodiagraphy is tho simplest and most accurate 
radiological method. 

2. The total transverso diameter is the most 
reliable index of heart sizo for practical purposes. 
Transverse diameter varies directly with body-weight, 
but not with height. At any given weight, transverso 
diameter varies inversely with height. Short, broad 
subjects have wider hearts in portion to body-weight 
than tall, slender subjects. 

3. The normal transverso diameter may be pro- 
dieted with reasonable accuracy from body-weight 
in those whose height is ideal for their weight. In 
others both height and weight must be taken into 
account in predicting heart size. 

4. The observed transverse diameter expressed as 
a ± percentage of that predicted from weight and 
height is the best way of indicating heart size. Taking 
account of both weight and height, about 85 per cent, 
of normal hearts fall within a range of ± 10 per cent, 
of the predicted normal, and less than 10 per cent, of 

1 hearts exceed the upper limit of ± 10 per cent. 

Measurements cannot be applied as a rule-of-thumb 
method in separating healthy from diseased hearts, 
but must be considered in relation to the clinical 
data. In border-fine cases changes in tho shapo of 
the heart silhouette, mowed from different angles, 
are likely to be of more value than measurements. 

We wish to express our thanks to the Director of 
Medical Services, Royal Air Force, for permission to 
carry out this research and to publish the results. 
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CEREBRAL TUMOUR AS A CAUSE OF ’ 
GENERALISED EPILEPTIC ATTACKS j 
OF LONG STANDING. \) 

By E. A. Blake Pritchard, M.D. Camd., 
M.R.C.P. Lond,, 

ASSISTANT PHYSICIAN TO THK HOSPITAL TOR EHmsT AV> 

PARALYSIS, JIAIPA VALE : ASSISTANT IN Till: MKWCAL TOT, 

rxivniisrrv collikh: hospital, lonhon\ 

In a recent discussion on tho mental symptom 
associated with cerebral tumour 1 the vieiy vu 
advanced that because tho mental symptoms in or? 
case quoted had preceded tho signs of raised intra¬ 
cranial pressure by many years, therefore these 
symptoms could probably not he rightly attribute! 
to tho tumour which was later discovered to k 
present. The -present group of cases show that lb 
view would not ho justified in respect of epileptic fit-,' 
upon grounds of duration of tho symptoms alone. 

It is a familiar fact that a cerebral tumour twr 
give rise to epileptic fits. It is generally held that 
such fits arc among tho later-appearing phenomena 
of this disease and are duo to an increase of cortical 
irritability consequent upon a rise of intracranial 
pressure. That such fits may ho not generalised_ but 
restricted to certain parts of "the body and may cither 
remain restricted throughout a series of individual 
attacks or may later become generalised is also ivcli 
known. Such focal or Jacksonian attacks may con* 
mcneo with a local aura of a sensory or a motor type, 
a peculiar sensation of twitching of somo one partd 
tho body. This may spread progressively so that 
other parts are involved in n definite sequence. Tli» 
spread or march of tho attack may stop short of 
mid-lino or may pass across to tho other side, so tte- 
the fit becomes generalised and consciousness & 
commonly lost. Upon recovery tlioro is frequents 
a relatively persistent impairment of function 
maximal in tho neighbourhood of tho point of origin 
of the attack. 

Tho common association botweeu a given fowl 
origin of tho symptoms and tho proximity of tt< 
tumour to a certain region of the cerebral cork 1 
determines tho importance of such attacks ns aids t'- 
localisation. Owing to this importance, tho abort 
relation has probably been too much stressed, f 
that it is sometimes assumed that focal Jackson!'- 1 
attacks indicate the presence of a focal cerek- ; 
lesion and that, when such a lesion gives rise to epi¬ 
leptic attacks, these tend to bo of a focal character- 
Neither of these assumptions is justified. For;.' 
attacks may occur repeatedly over an indefinite 
period without the detection of any other signs of > 
local lesion during life and without tho discovery <>■ 
any such lesion at post-mortem examination. 

It is not as commonly recognised that, in a patient 
who has a slowly growing cerebral tumour, generalist 
convulsions, with no local aura and no focal incidence 
of the sensory or motor phenomena and followed U 
no local impairment of function, may ho present f° r 
many years before any other signs of tho disease are 
detected, Such patients are treated during tl* 15 ' 
poriod of several years as cases of idiopathio epilgP 5 !'- 
Tho following cases illustrate this point:— 

Case Histories. 

Case 1, a window cleaner, aged 3-i, first camo 
observation in the out-patient department o£ tlio Hospi 
for Epilepsy and Ihiralysis, Maida Valo, in March, R ‘ 
Ho had then had epiloptic attacks with loss of coii.-ciouxa-'' - 

1 Pioc. Roy. Soc. Med., 1931, p. 1005 
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cyanosis, and generalised convulsions since 1009. In 1915 
he had been discharged from the nnny for these attacks, 
if-ind since 1021 they had become more frequent, occurring 
“in bouts of several fits at intervals of one to two months. 
■jThey Were frequently preceded by some difficulty in speak¬ 
ing and more often still followed by npliaaio. Examination 
V'in March, 1027, revealed no abnormal signs of nervous 
'disease, beyond slight fullness of the retinal veins, better 
[■ marked in the left eye. 

" ' lie was admitted, and remained an in-pationt for tlio 
following six weeks. During this period he lind several 
,, igeneralised epileptic attacks, and one attack which con- 
-Yfiisted In a period of unresponsivenesa during which he 
:r muttered incoherently in an undertone. No preceding or 
following dysphasia or apliasia was noticed. His blood 
Wassermann reaction was negative and tho cerebro-spinal 
y. fluid was free from cells nnd had a normal protein content. 

i, Radiographic examination of his skull revealed no abnor- 
'mality. " The ophthalmic surgeon reported that his visual 
' fields were full and the fundus oculj normal, Wien shown 
r'sat a clinical meeting of tho physicians of tho hospital he 
•-was held to bo probably a case of idiopathic epilepsy. 

", -After discharge he remnined under treatment as an out- 
■patient, receiving luminal and bromides. Tho attacks 
"increased gradually in frequency and, when ho was examined 
(’-rin the middle of September, it was noticed that tho grasp 
'•of his right hand was weak, that tho arm tendon reflexes 
f 'were increased on the right side, and that tho abdominal 

• -responses were diminished on tho left, but there was no 
i ^.spasticity or Bonsory loss and tlio plantar responses were 
r.inormal. Tlio fundus ocull were again reported as normal, 
^ anil were still normal in October. Jn December he began 
~rto have severe .headaches and still more frequent fits. In 
; j/J anuary ho was admitted to the wards of the London Hospital 
i -*under Mr. Hugh Cairns, who has kindly supplied the follow¬ 
ing particulars of his treatment there. At operation tho 
^left cerebral hemisphere was explored hut no tumour was 
i/Uound. Post-mortem examination revealed a large glioma 
jjjia the left occipital and posterior parietal lobes, for the most 
,'-jpart subcortical. 

; J Case 2, a clerk, aged 39, bad had fits for ten years. In 
ki & 1020, ten years before examination, ho began to have 
epileptic attacks with no warning or aura, with loss of con- 
tf'seioumess and generalised convulsions. These occurred 
■ f ,at first every sir montlis, but they becamo more frequent 
’■' during the last five years, averaging one every six weeks. 
If- During this latter period also there were many petit inal 
i-'attacks, averaging two to tlirce per day. For tho last tiro 
years he had infrequent frontal headaches without nausea 
r'lor vomiting. Tho first added symptoms occurred early in 
^'September, 1930, when he complained of occasional doublo 
ft*-, vision. On Sept. 2Qth ho was found unconscious in a 
ft generalised epileptic fit and taken to tho Mayday Road 
t j Hospital, Croydon. While an in-patient or that hospital 

1 he had several petit mal attacks and one attack of generalised 
convulsions and loss of consciousness without any aura or 

rt’ focal signs. He was fouhd to have bilateral papillcedema, 
[ T {and an X ray photograph of liis skull showed enlargement 
S -of the sella turcica and destruction of the clinoid process. 

* - When examined on admission to the Hospital for Epilepsy 
jS ; and Paralysis, Maida Vale, on Dec. 4th, he was a healthy 
e Hooking man with no defect of consciousness, intellect, or 

emotional control. Ho had a considerable degreo of motor 
,w aphasia, chiefly'of the nominal type, but no defect in under- 
*•' standing spoken words, although ho had complete alexia. 
Cf" His visual acuity was 9/9 right and left. There was tlireo 
e t! dioptres of swelling of the optic discs with congestion of 
.tho retinal veins. He had occasional diplopia, associated 
11 f with a divergent strabismus of the right eye. There was 
. 1 also complete right hemianopia with a few degrees of 
jiji!? sparing of macular vision. He had some weakness of the 
,vt right side of his face. His left arm was normal. On tho 

V right he showed impairment of finger movements and falling¬ 
s'- .away of the extended arm and hand, slight spasticity and 

increase of the tendon reflexes. The legs and some impair- 
./■ ment of independent too movements on tho right, with 
Slight spasticity and bilateral increases of the tendon 
- , reflexes. The plantar responses were flexor and tho abuo- 
p* minal reflexes all brisk and equal- Light touches were every- 
if where appreciated and correctly localised. There was no 
j impairment of recognition of solid form with the right 
hand and no diminution of sensibility to pin-prick or hot and 
?- cold stimuli. Two-point discrimination was correct at one 

2 centimetre on the left palm, but incorrect at distances of 
J separation less than three centimetres on the right palm. 

' On Dec. 8th Mr. A. S. Blundell Bankart performed parieto¬ 
occipital decompression on the left side. Tho dura was 
under great tension and the cortical vessels over the flattened 
left occipital convolutions were much dilated. Tho left 
-i lateral ventricle was punctured and 2 c.cm. of cerebro- 

V spinal fluid flowed freely from the needle; after this no 

j, more fluid could he obtained with the needle in any post* 
,i tion. Since this operation the patient has made ft gradual 


recovery from tbo complete right hemiplegia and hemiantes- 
thesia which immediately followed. At no time have his 
plantar responses been extensor in type, but the abdominal 
reflexes have been absent in tho lower quadrant and dimi¬ 
nished in tho upper quadrant on the right side. 

Case 3, a painter, aged 29, was admitted on Nov. 10th', 
1930. Seven years before he had fallen from a ladder 
(25 feet} and been unconscious for 45 minutes. Ho had 
had no immediate ill-effects from this accident. Five years 
before ho had had his first generalised epileptic attack. 
Since that time fits had recurred at intervals of six months 
until tho last nine months, during which period they had 
been recurring monthly. Each attack was preceded by a 
momentary feeling of mental vacancy or unreality. Con¬ 
sciousness was lost nnd completely generalised convulsions 
followed. He recovered after about five minutes and tho 
only sequel of tho attack was a frontal headache. 

Examination on admission to tho Hospital for Epilepsy 
and Paralysis, Maida Vale, on Nov. 10th, revealed the 
following particulars. 

Ho was a well-nourished, healthy looking man with 
normal memory, intelligence, and emotional control. His - 
visual acuity was 0/12 on the right and 6/18 on the left. 
There was bilateral papillcedema of 6 p, but no diplopia. 
Tho pupils were normal. There was bilateral externa! 
rectus weakness, better marked on tho left side. He 
showed no Bensory impairment over the face, but had 
deviation of the lower jaw to the left on opening against 
resistance, and slight weakness of the left side of his face. 
Weakness and impairment of fine movements on tho left 
side were shown more in tho movements of the legs and 
toes than in those of the arm and fingers. There was 
slight spasticity of the left limbs, more in the leg. Tho 
tendon reflexes were brisk and equal in tho arms, but bila¬ 
terally exaggerated in tho legs. The plantar response was 
extensor on the left. Abdominal responses were present 
but tired moro easily on the left. The blood Wassermann 
reaction was negative. 

On Nov. 17th his skull was decompressed over the right 
frontal region. This revealed great tension of the dura, 
with flattening and softening of the cerebral convolutions 
of the right frontal lobe. Following the operation, tho left 
facial weakness becamo more marked and thero was a tran¬ 
sitory complete flaccid paralysis of the left arm lasting for a 
week only. Ho was discharged from tho hospital on 
Pec. 21st with good power in all four limbs but a residual 
slight impairment of linger and too movements. His gait 
waa normal. The papillcedema had completely subsided. 

Case 4, a stable hand, aged 47, first appeared in the 
out-patient department in December, 1929, complaining of 
generalised epileptic convulsions ol three years’ duration. 
These had always occurred in the evening and were pre¬ 
ceded by no IocaI warning or aura. Consciousness was 
lost and there was tonic nnd clonic spasm, generalised 
tliroughout tho body. On recovering consciousness he felt 
normal except for drowsiness and had no residual motor or 
sensory defects. During the preceding four months, he 
bad had occasional frontal headaches which were very 
sovero but not associated with nausea or vomiting. 

Examination on admission to the Hospital for Epilepsy 
and Paralysis, Maida Vale, on July 9th, 1030, revealed tho 
following condition. He was a man of good physique. 
There was considerable mental retardation and emotional 
facility, with much impairment of memory for both recent 
and past events and considerable disorientation in time. 
His visual acuity was 6/0 on the right and 0/0 on tho left. 
There was no diplopia. The visual fields were normal. 
There was early papillcedema, with more swelling and 
slight hemorrhages on tho right side only. Tho external 
ocular movements were full, with no nystagmus. There 
was upper motor neurone weakness o! the left face and 
slight spastic weakness of tho left arm and leg, with incoordi¬ 
nation and static tremor of tho left arm. The tendon 
reflexes were exaggerated on tho left side in both arm and 
leg. There was persistent ankle- and knee-clonus on the 
left side, and tbo plantar responses were both flexor. The 
abdominal responses were diminished on the left. There 
was no trace of sensory defect. He liad apathetic incon¬ 
tinence of urine. His blood pressure was 132/80 mm. Hg. 

During his stay in the hospital his mental condition 
deteriorated, and the facial weakness and impairment of 
movements in the left arm became more marked. He had 
several severe right frontal headaches and tho left plantar 
responses became at times extensor in type. He was 
operated upon ou Nov. 9th and a cyst of tho right frontal 
lobe was discovered. 

STATES Eru-ETTICCS ASSOCIATED WITH OIJ03IA IN THE LEFT 
irEMISTOEItE. 

Case 5, an unmarried female typist, aged 32, was admitted 
to University College Hospital on July 11th, 1928, under 
Pr. Batty Shaw, in status eplloplicus. While at work aa a 
clerk in tho railway station office she suddenly becamo 
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unconscious without any warning at 1.45 r.M. She was 
convulsed repeatedly at. intervals without regaining con¬ 
sciousness and was seen in the casualty department at 
Universitv College Hospital in this condition at 3.45 l’.M. 
During tlio period of status epilepticus each attack lasted 
nbout three minutes with five or ten minutes’ interval, 
without return of consciousness. Each attack began with 
a general stiffening of the musculature followed by generalised 
clonic convulsions. The convulsions continued for fhreo 
hours, until 4.65 r.M. Her previous health had been 
excellent and sho had had no warning of the onset of any 
serious complaint. 

On examination next day she was semi-comatose, incon¬ 
tinent. of urine and faces, but inclined to bo rest less. There 
was no bead retraction. Her temperature was 00-8°, her 
respirations 28 per minute, her pulse-rato 00, and her blood 
pressure 90 mm. Hg. There was no abnormality of discs, 
retina, or vessels. There was no impairment of function 
of any of the cranial nerves. No voluntary movements 
were made on request. Sho showed no asymmetry of tone 
in tlio limbs and no spasticity. Tbo arm tendon reflexes 
were brisk and equal ; tlio knee-jerks nnd ankle-jerks 
increased and equal, without, clonus; tlio abdominal 
responses oil absent, and the plnntar responses flexor. 
There was incontinence of urino and faces. She resented 
pin-pricks wherever applied. Tho pulmonary, cardio¬ 
vascular, alimentary, and urinary systems showed no 
abnormality. ,■ 

On July 13th the patient woke up at. 4 A At. with a shout 
and was found to be unconscious and in general convulsions. 
Sho had ten generalised epileptic attacks between this 
time and 10 a.m. At 10 a.m. sho was still coiuatoso and 
liad been incontinent during tlio Attacks. Tlio tongue had 
not been bitten. Tho fits recurred at 8.CO p.m. and lasted 
until 9.20 r.M. On July 14th she had one lit, similar to 
fhe previous ones, at 1.15 A.M. On July 15th she was still 
incontinent of urine and faces. In tlio afternoon at 3.45 r.M. 
sho had another generalised convulsion with loss of con¬ 
sciousness, lasting only nbout two minutes. During this 
attack she was incontinent of urine. By July 17th she was 
sufficiently alert to answer questions, nnd by July 21st. she 
was no longer incontinent,. On July 24tli she complained 
of a feeling of fullness in tho head. Tho pupils reacted well 
to light, but poorly on accommodation. Tho tendon 
reflexes were nil very brisk but equal. Tlio abdominal 
responses wore all present and equal. Tho plantar responses 
were plantar-flexor. On July 31st tho patient was dis¬ 
charged from hospital. Slio still showed a little mental 
retardation, which was attributed to her deafness. 

Lumbar puncture on July 12tli nnd 19th showed no 
increase ot pressure; 14 c.cm. of clear fluid wore with¬ 
drawn. This contained 14 white cells per c.mtn., mostly 
lymphocytes, and gave no growth on culture. Tho Wnsser- 
mann reaction was negative. A cntlietor specimen of urine 
showed no abnormalities. Her blood-urea was 30 mg. 
per 100 c.cm. Her blood-sugar curve with tho glucose 
. tolerance test was normal and tho urino remained freo 
from sugar after 40 g. of glucose by tho mouth. X ray 
of her chest showed no evidence of pulmonary disease. 

. The ophthalmologist reported on July 12th that tho fundi 
and media were normal. Tho aural surgeon reported that 
tho tympanic membranes wore intact and showed no signs 
of past or recent suppuration. 

After discharge from the hospital she gradually recovered 
her general strength and returned to work in October, 1928. 
She remained at work feeling perfectly well until Feb. 23rd, 
1929, when she was said to collapse. For about a week 
she remained semi-conscious, not speaking but taking 
fluids by the mouth. She was occasionally incontinent 
and did not appear to recognise her relatives or to under¬ 
stand what was said to her. Subsequently she had several 
attacks of unconsciousness, lasting from a few minutes up 
to two days, after each of which she made a complete 
recovery. She also had attacks of stiffness and twitching 
in the right hand, which led her to make grasping move¬ 
ments with the hand in order to relievo the stiffness. During 
April the attacks of unconsciousness increased in frequency 
until April 20tli, when she became semi-comatose. From 
march *lth to 25fch she was an in-patient in the National 
Hospital, Queen-square, where sho had several attacks of 
generalised convulsions but no organic signs of nervous 
disease ; the fundi oculi were reported to bo normal and 
lumbar puncture gave a clear normal fluid not under 
increased pressure. She was thought to ho a case of petit 
mal followed -by hysterical manifestations. Sho was 
readmitted in a state of coma to University College Hospital 
on April 28th under Mr. Julian Taylor. She lay on her 
hack with her eyes tightly closed, and the only movement 
soon was an occasional screwing-up of the eyes and wrinkling 
of the forehead, suggesting that sho was suffering from 
headache." She could bo rouse by shaking but made no 
attempt to speak. The pupils were equal, central, and 
circular, and botli rather dilated ; the reaction to light 


was brisk. There was advanced pnpillcedcma with flu^ 
dioptres of swelling on tlio rigid, and four on the left. Th> 
cranial nerves allowed no abnormality. All four limbs wen 
slightly spastic, witli no detectable difference in tone qs 
tlio l.wo sides. Tlio tendon reflexes wore nil brisk atl 
equal. Tlio abdominal responses were nil diminished fc! 
equal. Tho plantar responses were extensor on the left ( 
nnd equivocal on tho right. 

Half an hour after admission tho patient liecamo cyancscJ 
and cold and-censed to breath. Artificial respiration ws ■ 
commenced and had to 1m continued, ns normal lirealMur 
was never resumed. Intrannsal oxygen was administered, 
and 30 c.cm. of 35 per cent, sterile saline was given inln- 
venously wii limit any effect. The pulse-rate remained at S 
but. llie puiso was of poor volume. Sho was taken to ft? 
operating theatre and a left subtemporal decomprtsaca 
opening wns mnde. The dura bulged with great increas-r. 
of intracranial pressure. An effort, was made to punctox 
tim lateral ventricle, but it failed. No tumour was locates. ! 

Post-mortem report .—A largo glioma into which hteffijr- 
rlingo had occurred was found to occupy practically fc 
whole of f ho left cerebral hemisphere in front of tlio liolancir 
fissure. 

Conclusions. 

These cases show that it is possible for a cerebri! 
tumour to give rise to generalised convulsions and 
to status epiloptieus for ninny years (in Case 1 for■ 
J8 years) before any other signs indicating a local 
cerebral lesion are defected. In general it may be. 
stated that such tumours aro slow-growing and do 
not originate in, hut beneath, tho cerebral convolu¬ 
tions. Tlio fits cannot ho rightly regarded ns resulting 
from a rise in intracranial pressure, since they may 
he present for many years before other signs of such 
a rise are present! and also because they do not 
increase either hi frequency' or in severity when t 
riso in intracranial pressure later supervenes. 

Tlio inference drawn from these considerations n 
that when convulsions commence and occur ropeatcdlj 
in persons of middle age—even though the conrul 
sions aro generalised in character nnd loivo behind 
them no local impairment of function—tlioy should 
ho regarded as possibly resulting from an Sntw 
cranial tumour and tho patient should bo kept unde 
repeated observation, which may only after seven 
years discover definite signs indicating tho natnro o 
the lesion. 


THE OCCURRENCE OF 
SCARLATINAL TYPES OF STREPTOCOCC 
IN NON-SCARLATINAL INFECTIONS, 

! Bt Y. D. Allison, M.D. Belf., D.P.H., ! 

ASSISTANT FATnOLOOIST, SOUTHERN GROUP LABORATORY, ill 
HOSPITAL, LONDON COUNTY COUNCIL. 


. Most of the serological work on the scarlatim 
stroptococci in this country has been dono by James 
Smith, 2 and Griffith. 3 4 Griffith recognised foil 
main serological typos of scarlatinal stroptococci 
which ho designated I., II., III., and IV., and tlioB 
strains not falling into tlieso types woro classed n 
hotorogeneous. During tho past four years I Lav 
been investigating, in conjunction with Dr. TV 
Gunn, 6 tho incidence of tho various types of scarlatina 
stroptococci in several series of consecutivo case3 b 
scarlet foyer, in ordor to try and find wliat correlation 
if any, existed betweon the typo of infecting organic 
and tlio clinical soverity of tho disonso, complications 
secondary infoctions, and relapses. Nasal and tliroal 
swabs from 400 patients suffering from scarlot fovei 
have boon cultured, and tho haemolytic stroptococc 
isolated liavo boon investigated sorologically J‘- 
a gglubination tests against specific sera prepared fo 1 
the four types of scarlatinal stroptococci by intW' 
venous inoculation of rabbits with doad and living 
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/.jispensions of tho rospectivo strains. Tlio results of 
; ; .iis investigation, as regards tiro distribution of tho 
f^rpes, aro shown in Tabl6 I., which includes Wo series 
vi 

■ i -ABLE I .—Distribution of Scarlatinal Types of Slrepto- 
r ' cocci from 600 Cases of Scarlet Fever. 

'x? I I Percentage of types. 


IV. 


1 “ Year. 

il?C 

Cases. 

I. 

II. 

■s-wac .. 

"1927 .. 
-a t 1928 .. 
,=**1929 .. 

. '.1930 .. 
^,1929-30 

•100 

*100 

200 

100 

100 

GOO 

O 

8 

9 

18 

17 

10-8 

34 

14 

25 

20 

19 

22-4 

7»r Types 
Hot. «->! 
Nes.“i 

., II., III., IV. 
eterogmeous types 
esativc .. 



contact with patients suffering from scarlet fever 
(ono strain was from tonsillitis in a medical officer in 
charge of scarlatinal wards). Table III. (a) represents 

Table III. — Showing Sources of Scarlatinal Types 
of Streptococci , Isolated from Cases (a) with 
and (b) without History of Scarlet Fever. 

A.—WITH HISTORY OF SCARLET FEVER. 



i, i;. f 100 cases investigated by Griffith and Gunn 6 7 
1920 and 1927. It will bo seen that 63 per cent. 
,j'f luemolytic streptococci isolated from scarlatinal 
patients can bo placed serologically in ono or othor 
^jf tho four main typos, while 31 por cent, fall into 
^10 heterogeneous group. 


'•y ( A SERIES OF NON-SCARLATINAL INFECTIONS. 

Arising from this investigation it was thought to be 
‘"Lf interest to test in a similar manner strains of 
^icmolytic streptococci Isolated from infections other 
\£han scarlet fever, in ordor to find what proportion 
Sf them could bo placed in the four main types. 
Jk*r the purpose all hrcmolytic streptococci isolated 
: 'Ivom routine specimens, othor than those from frank 
[^'^arlot fever, wero examined. In all 216 strains have 
^eon tested, and Table II. shows tho source of tho 

-tW 1 Table II.—Showing Sources of 216 Strains of 
HennolyUo Streptococci. 

Source. 

1C W'- 

ose .. 
hroat 

iteomyelitls 
bscesses 
eural fluid 
•nr^ etine cervix 
t'bnr and mastoid .. 

T - xl i°od culture ., 

/(lJ>-rebro-8pinaI fluid.. 

ffi, “ 


Sputum .. 

Wounds .. 
T.B.bIuubcb 
Fioces 

Spleen (post mortem) 
Lung puncture .. 
Urlno 


oRT.rganisms and the numbor obtained from each source, 
ho outstanding condition which lias not boon met 
nth in this series, and from which no strains have been 
violated, is erysipelas, although seven strains from 
“jmtaido sources were tested, and all wero placed in 
J ? >.ho heterogeneous group. Nasal aud throat strains 
Recount for about half of the total, and tho majority 
* c Pi|)f these strains were isolated from patients suffering 
^yrom diphtheria; the strains isolated from the 
^.uterine cervix were all from patients suffering from 
^‘puerperal fever; one strain from the spleen (post 
li HmoTtom), and one from blood cultuio wero from the 
Keame caso of septicaemia, while the lung puncturo 
if ^strain was from a caso of broncho-pneumonia follow- 
flying moasles. 

!«? The results of tho serological examination of tlioso 
nj^ 215 strains showed that 27 strains (12*6 per cent.) 
lit' 1 could bo classed as belonging to ono or other of tho 
fjr 1 ’ four main types of scarlatinal streptococci. Tho 
itr^ histories of tbo pationts from whom these 27 strains 
py, had been isolated wero inquired into more closely, 
and it was found that 19 out of tho 27 pationts had a 
history of recent infection with scarlet fever, or of 


B.-NO HISTORY OF SCARLET FEVER. 


Type, j Tliro&t. gSlS? 

Blood 

culture. 

Empyema 

Total. 

I. . . 1 (5) j 1 (a) 

1 

i 

4 

II. .. 1 - ! 1 

— 

1 

2 

III. .. 1 UD , 1 (C) 

— 


2 

iv - - i - 





(a) Strain isolated from a patient with puerperal fever, who' 
was attended by the midwife from whose throat (6) strain was 
Isolated. 

(c) Strain isolated from a patient with puerperal fever, who 
was attemlod by the midwife from whose throat (d) strain wna 
isolated. 

tho distribution of tlicso 19 strains among tho four 
types, and shows the source of tho organisms. Tho 
chief point of interest, to which roferonco is mado later,' 
is the absence of a typo IV, strain. 

When theso 27 6tTains had boon eliminated, there 
wore left, out of a total of 196, eight strains which 
could bo typed serologically, and in which no history 
of scarlatina could bo traced—a total of about 4 per 
ceut. Table III. (b) shows tho distribution of these 
strains among tho four types, and also tho sources of 
the organisms. It may again bo noted that there aro 
no typo IV. strains, and this finding is in agreement 
with tho views of Gunn and Griffith, 7 and Allison and 
Gunn, 8 that type IV. streptococcus is associated with 
a very mild form of scarlatina of the typo sometimes 
called “ para-scarlet ” by clinicians, that it never 
gives riso por so to complications, and has never been 
found as a secondary infecting agent in cases of 
scarlatina suffering from primary infection with 
anothor typo. On tho other hand, as it occurs 
in a mild form of tho disease it does not appear to 
give riso to such a high immunity, and patients 
having a primary type IV. infection appear to bo 
more puscoptiblo to secondary infections—-o.g., 
tonsillitis, adenitis, rhinitis, &c., due to infection in tho 
ward from a different and more virulent type of 
scarlatinal streptococcus. 

In Table Ill.(n) tho type I. strains from blood 
culture and empyoma wero both isolated from cases 
of sopticiemia. Typo II. strain from empyoma was 
from a caso of measles, and tho typo II. strain from 
the uterine cervix was from a case of puerperal 
sepsis. The chief interest, bowovor, lies in tho two 
typo I. strains from throat and utorino cervix, and 
tho two typo III. strains from similar sources. 
Both the strains from tlio uterine_ cervix wero isolated 
from patients sent into hospital suffering from 
puerperal fovor, and both the throat strains wero 
isolated from midwives in attendance on tho respective 
cases; one of tho two midwivos had nasal catarrh, 
but the other one was reported as normal. Thc.*o 
Q2 
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two pairs- of casos aro of intorcst in that they agree 
with the views oxpressod by Armstrong, 8 King, 0 
and others, that puorporal infoction may ariso by 
infection from tho throats of porsons in attendance 
on tho patients; thoy also corroborate tho results 
recently shown by Smith, 10 and support tho 
rocommondation of tho Ministry of Health in tho 
Interim Matomal Mortality Koport (1930) that tlioro 
should bo a widor use of mask and moro effective 
antiseptic precautions by doctors and midwives 
in attendance on midwifery casos. Infoction of the 
puorporal pationt by strains of streptococci associated 
with scarlatina from tho throats of porsons in 
attendance, as in tho abovo-montionod casos, may 
account for cases of puorporal scarlet fovor which 
sometimes occur. 

The" strains of typo I. and typo III. scarlatinal 
streptococci isolated from throat and utorino cervix 
wore obtained during an investigation of swabs from 
tho throats of outsido attendants on puerperal casos 
admitted to tho x>uorporal fovor unit of tho North- 
Western Fovor Hospital, and swabs from tho patients 
wore also oxamined aftor admission to hospital. 
During tho course of tho investigation it was found 
difficult in many cases to obtain swabs other than 
from tho throat of tho midwifo in attendance, and in 
only a small minority of cases wore swabs from tho 
doctor’s throat obtainable. In a number of cases 
hicmolytic streptococci wore isolatod both from tho 
throat of tho midwifo or doctor attending tho pationt, 
and from tho uterine cervix of tho pationt, but apart 
from tho two pairs of casos alroady mentioned, out 
of a total of about 30 nono of tho othors was 
serologically correlated, as the organisms were 
tested only against tho four typo sera for scarlatinal 
streptococci. 

It has alroady boon pointod out that 63 por cont. 
of htemolytic streptococci from scarlatinal patientB 
can bo placed in tho four sorological types, and 
31 per cont. aro classed as hotorogonoous. Among the 
strains under investigation, 8 out of 19G (4 per cont.) 
'■ from non-scarlatinal sources (Table IH.n) wore typed, 
>ut it is probablo that there may knvo boen some 

eterogeneous strains of scarlatinal streptococci which 
v -> unrecognised, and if they occurred in tho same 
proportion as in scarlatina the total of scarlatinal 
strains would be raised to 12 (6 per cent.). 

In a series of 100 consecutive casos of diphtheria, 
hajmolytic streptococci wore isolated from tho noso 
or throat of 02 on admission to hospital, and in a 
similar series of 100 cases of measles htemolytic 
streptococci were isolated from 32, but none of the 
94 BtrainB could be placed in any of the four main 
types of scarlatinal streptococci. This does not provo 
that scarlatinal types of streptococci do not occur in 
measles or diphtheria, as Table III.(b) showed a type II. 
strain isolated from an ompyema following measles, 
and apart from these two series of cases, a type II. 
strain was also isolated from tho throat in a case of 
diphtheria; it is probable that such strains are 
associated with outbreaks of scarlatina in diphtheria 
and measles wards. 

The figures from these three series suggest that 
scarlatinal streptococci have a high degree of 
specificity, as out of a total of 396 strains from non- 
scarlatinal sources, only eight strains (2-02 por cent.) 
were found to \belong to one or other of the four 
main types of scarlatinal streptococci, and even if 
heterogeneous strains of scarlatinal streptococci were 
present in the. same, proportion as in scarlet fever 
swabs (see Table' I.), the total number of scarlatinal 
strains -would be only 12,(3-03 per cent.). 


summary ' 

1. Out of a total of 390 strains of lurauktii 
stroptococci, isolatod from non-scarlatinal inketioe, 
only eight (2 per cent.) were found to belong to onset 
other of tho four main serological types of scarlitin! 
stroptococci. Tho results indicate tho high degree o! 
specificity of tho scarlatinal streptococci, a? 63 jc 
cont. of htemolytic stroptococci from scarlitia! 
patients can bo typed serologically. 

2. Among the eight typed strains, a type I. Eta 
and a typo III. stTain wero isolated from uteris 
corvical swabs in cases of puerperal infection, while s 
typo I. stTain and a typo III. strain wore UoUW 
from throat swabs of midwivo3 in attendance on & 
respective patients. Those results corroborate) tlws 
recently shown by Smith, and support tho view cf 
many clinicians, that puorporal infection may au-s 
by infoction from tlio air passages of persons fc 
attendance on tho pationts. 

3. From 100 consecutivo cases of diphtheria an. 
100 consocutivo cases of measles, 62 strains ar.J 
32 strains respectively of hccmolytic stroptococci ves 
isolatod, but nono woro placed in any of the au® 
serological typos of scarlatinal stroptococci. 
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A CASE OF MULTIPLE PERSONALIA 


By Robert M. Riggall, M.R.C.S. Eng., 
L.R.C.S. Edik., 

hon. clinical rsvonoLoaisT to the west end hostit-U r. 
NERVOUS DISEASES ; 


HON. PHYSICIAN TO TI1E 
PSYCHO-ANALYTICAL CLINIC. 


A TRUE splitting of personality is sufficiently rl 
to warrant a somewhat detailed description of a cl 
which approximates very closely, to the class 1 
example of Miss Beauchamp described by Moif 
Prince. ; 

In January, 1927, an unmarried woman, aged ' 
came to mo complaining of complete lapses 
consciousness. Sho described these lapses as perio 
in her life of which she was completely ignora 
but knew that during these periods someone perforiui 
actions, and wrote letters, antagonistic to hor.. 

HISTORY OF THE CASE. 

I am indebted to Dr. Richard Eager, superintendff 
of tho Devon Mental Hospital, for supplying me wit- 
notes on her family and personal history:— 

Hor father died in 1891 from general paralysis at the*! 
of 30 in tho Devon Mental Hospital. From Sept. 0th, 11 * 
to August 1st, 1010, sho was a patient in tho Devon Mow 
Hospital; she had heen certified os depressed and suicw 
having swallowed a packet of pins. Sho was describe 0 
neurotic and introspective, and in May, 10M, had l >‘ 
charged with writing letters about herself and accu- 
someone else of the olTence. During her stay in the h° s .r J 
she frequently spoke of suicide, and on occasions had inn' 
slight wounds on her neck, wrists, and abdomen. ..... 

On Oct. 7th, 1015, she said sho was a dual persona . 
one person by day and another by night. , a, 

Dr. Eager states that during her stay in hospd 0 8 
gained somewhat in woight, but showed herself to 
highly strung nervous person, always complaining o 
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she or illness which could not bo accounted for and generally 
seating, craving for sympathy and attention. 

j On lier'discharge from the Devon Mental Hospital 
fhe was sent to Dr. W. H. B. Stoddarfc at St, Thomas’s 
„lospital, and I am much indebted to him for allowing 
,,36 to mako use of his notes and for the loau of letters 
“nd photographs. 

* During 1916 and 1917 several different personalities 
Vcro discovered by means of hypnosis. The out- 
.tanding personality appears to have been that of 
'2 Miss Dignity ” which, it is to ho observed, was the 
‘“nly secondary personality revealed when the patient 
7as under my care. Dr. Stoddart states that in her 
r_ne self there were seven or eight different personalities 
,7ho wero all ignorant of wbat any of the others 
'id. Any one of them, could he called up at any 
} ime,'but in ordinary conversation the casual observer 
’Vould he in touch with “ Mabel ” who, presumably, 

: ’j the real self. One and another Would keep popping 
ip and any one of them would hear only part of 
r* -conversation. Even the handwriting of the 
•afferent personalities was quite different. It was 
reserved that: . 

(1) ‘‘Mabel'* berseU is a good, patient, moral, and 
'’■COnomica! soul without many faults hut usually unhappy. 

(2) “ Miss Dignity" is a personality who considers it 
er duty to do all in her power to hurt Mabel. From time 

t o time she has been persuaded to do good works, even to 
' lie extent of helping Mabel, but there was a persistent 
endency to relapse. , .... 

(3) “ Biddy " is a bright, cheerful, laughing, helpful 
Personality. 

(4) " Hope " and (5) Faith " are harmless and appear 
, f ut seldom. 

is (0) "Dame Trot*" is similar. , « . 

. (7) " Miss Take " was so named because when she first 
is’ppeared she said that she did not know what her name vras 
Put that she was " just a mistake." 

(8) Another unnamed one with an evil expression had been 
bserved. 

After the position had been explained to them 
orae were more ready than others to accept their 
identity with Mabel. They wero truthful, any one 
f them confessing to have done any given thing, 
/bile all tho others would deny it quite truthfully 
because they knew nothing about it. Miss Dignity, 
or oxample, confessed that it was she who wrote tho 
stters that led to the law case in 1914. 
ji. Miss Dignity periodically tore up Mabel’s clothing, 
n ,hrow away her jewellery, and tore up her money, 
of malice aforethought. Some of the others had 
jjr^casionaUy torn up money, thinking that it was value¬ 
rs paper because they did not know that there was 
» war and did not recognise the meaning of paper 
yiouey. They did not, however, repeat the offence 
'*\>fter it bad been explained to them. 

'J, Dignity would get very malicious if she was not 
galled up for some time. At one time she had torn 
yap g 0 much of Mabel’s underclothing that she was 
‘■unable to keep warm. On another occasion Dignity 
bad thrown so much of Mabel’s money away that 
,,6116 had to live on bread and one cup of tea a day. 
E During this time she was in a very bad physical 
? condition and suffered from hysterical loss of voice 
' and some leg paralysis. 

t 1 Tho letters from the different personalities to 
s i Mabel are in varied handwriting, some of them being 
fi unformed and childish. There was one from Dignity 
J in which she urged Mabel to commit suicide and said 
f that she enclosed a packet of poison. 

1 LATER DEVELOPMENTS. 

; Ten years later the patient came under my care and 
f was at that time aware of only one strange personality. 

.'This was tho original Miss Dignity who was still 
> employing the same virulent methods of persecution 


against Mabel. Several letters wero produced in 
the handwriting peculiar to Dignity and containing 
threats directed against Mabel’s social and religious 
life. Dignity was still busy tearing up her clothes, 
smashing her ornaments, hiding or destroying valued 
possessions, and misbehaving herself generally. 

Between January and June, 1927, she came to my 
consulting room 28 times. Under hypnosis she would 
at once assume another personality during which 
period her speech, expression, and whole demeanour 
would cliango in a roost remarkable way. On, five 
occasions she entered my room as Dignity and under . 
hypnosis would resume her real self as I know it. One 
day she complained of severe pain on sitting down and 
walking which she failed to account for. When hypnot¬ 
ised Dignity told me that she had inserted a broken, 
wineglass in her vagina to annoy Mabel. .This story was 
afterwards verified and the pieces of glass removed. 

Tho conscious mental reactions of. the two 
personalities wero strikingly opposed. 2\Cabel was a 
strict Roman Catholic with high ideals, and she tried 
to live up to her principles. Narcissism was a very 
prominent feature, however, and she was continually 
seeking sympathy and protection from the persecu*. 
tions of Dignity. It was difficult for her to believe 
that her second self was really only a part of her own 
abnormal mind. She reluctantly informed me, 
however, that in her childhood days her father was in 
tho habit of calling her* “ Little Miss Dignity.” In ; 
tho part of Dignity tho instinctive side gains an 
important outlet, and through this channel the ego 
is able to find much satisfaction in the fulfilment 
of its repressed wishes. Dignity was in conflict 
with society, and therefore very antagonistic to Mabel 
and her strict religious life. Dignity was very 
negativo to me, and was continually trying to prevent 
my attempts to destroy her personality by fusing it 
with Mabel’s. To Dignity this meant renunciation 
and the destruction of her pleasure principle. This 
second personality possessed well-developed erotic 
tendencies which wero not apparent in Mabel. She 
admitted, for instance, that she had inserted the 
glass in her vagina in order to experience the orotic 
satisfaction of its removal by me. There was little 
or no modesty, which in Mabel’s case was a well 
marked featuro. 

PATIIOLOGY AND TREATMENT. 

I regard this splitting of personality as an exaggera- _ 
tion of the ambivalent tendencies found in the mojjjjj 
usual neuroses. As I pointed out in a proviforo. 
paper, 1 there is a personification of tho unconsc 
hi these truo eases of dual personality. In the ordin 
fume there is no independent consciousness at i 
Thi 3 patient dramatised her unconscious state. 
This appears to me to he the important distinction^ 
between true cases of second personality and the ^ 
more common fugues or other forms of dissociation. 
In these rare cases there is a distinct state of. 
consciousness completely cut off from tho normaF 
waking state of tl^e mind. 

The question of treatment is difficult. I have 
found that it is possible to fuse tho personalities 
up to a certain, point. As far ub I know', there is no 
case on record which has been treated by psycho- 
analysis, but I am convinced that this is tho only 
method'holding out any hopo of a complete euro.* 
Should tho personalities appear to 7>o fused, as they 
certainly seemed, to bo in this case, there is always 
the underlying neurosis to be accounted for. In this 

XOoniinued at foot of next page.) 
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two pairs- of cases aro of interest- in that they agree 
with tho views expressed by Armstrong, 4 King, 4 
and othors, that puerporal infoction may ariso by 
infoction from tho throats of persons in attendance 
on tho patients ; they also corroborate tho results 
recently shown by Smith, 10 and support tho 
recommendation of the Ministry of Health in the 
Interim Maternal Mortality Roport (1930) that there 
should bo a widor use of mask and moro oflectivo j 
antiseptic precautions by doctors and midwives 
in attendance on midwifery cases. Infection of tho 
puorperal pationt by strains of streptococci associated 
with scarlatina from tlio throats of persons in 
attendance, as in the above-inontioned cases, may 
account for cases of puerporal scarlet fever which 
sometimes occur. 

The strains of type I. and typo III. scarlatinal 
streptococci isolated from throat and uterine corvir 
were obtained during an investigation of swabs from 
tho throats of outside attendants on puerporal ensos 
admitted to tho puerperal fovor unit of tho North- 
Western Fover Hospital, and swabs from tho patients 
were also examined aftor admission to hospital. 
During the course of tho investigation it was found 
difficult in many cases to obtain Bwabs othor than 
from the throat of tho midwife in attendance, and in 
only a small minority of cases woro swabs from tho 
doctor’s throat obtainable. In a number of cases 
hiemolytic streptococci woro isolated both from tho 
throat of the midwife or doctor attending the pationt, 
and from the utorine corvix of tho patient, but apart 
from tho two pairs of casos already mentioned, out 
of a total of about 30 none of the othors was 
serologically correlated, as tho organisms were 
tested only against tho four typo sera for scarlatinal 
streptococci. 

It has already been pointed out that G3 por cent, 
of luemolytic streptococci from scarlatinal pationts 
can bo placed in the four sorological types, and 
31 per cent, are classed as hotorogeneous. Among the 
strains under investigation, 8 out of 19G (4 per cent.) 
from non-scarlatinal sources (Table IH.n) were typed, 
but it is probablo that there may have boon some 
heterogeneous strains of scarlatinal stroptococei which 
were unrecognised, and if they occurred in tho samo 
proportion as in scarlatina tho total of scarlatinal 
strains would be raised to 12 (6 por cent.). 

In a series of 100 consecutive ; the pain 

hremolvtic 6t Trojt “* 1 ' morphia is roquirod. 
or During the act of spraining an anklo, excessive 
nimiiement undoubtedly takes place at tho sub- 
st re agaloid and mid-tarsal joints, as shown by 
94 ision and injury to ligaments ; therefore, when 
passive movements aro started, remember to put these 
joints, as well as the ankle-joint, through their full 
-ango of movements. 

6. After a sprained ankle, there is a tendoncy for 

ana — — - - - - 

strain 

diphthe (Continued from previous page.) 

associateu, simply a shifting of anxiety and guilt from 
and measlc. ano tii Cr . The alternation of personality 

The figurtincide with certain emotional phases, and 
scarlatinal sti these phases by means of hypnosis 
specificity, as orge. This does not mean sublimation, 
scarlatinal sourcetient in consultation with anothor 
were found to hot we were unable to persuade her 
main types of scan, that time. Subsequent police- 
heterogeneous strains <vliich I appeared as a witness 
present in the , same. p. evident that although I was 
swabs (see Table I.), the usonalities I had not cured 
strains would be only 12\(3- 


SP.vmary. - 

1. Out, of a total of 39G strains of iwmoljfe 

stroptococei, isolated from non-scarlatinal infwtfci. , 
only oiglit (2 per cent.) wero found to belong to omi. 
othor of tho four main serological types of scarliiiri ” 
stroptococei. Tho results indicate the high degreer. 1 
Bpecificity of tho scarlatinal streptococci, as 63 1 

cent, of luemolytic streptococci from Bcarlitlr.fi 
patients can bo typed serologic-ally. 

2. Among tho eight typed strains, a typo I. strp 

and a typo 111. strain woro isolated from rieiis 
corvical swabs in cases of puerporal infection, rid! 1 5 
typo I. strain and a typo III. strain were bolafe 
from throat swabs of midwivos in attendance on * 
respective pationts. Thoso results corroborate ttr 
recently shown by Smith, and support tho view 
many clinicians, that puerporal infection may arh 
by infection from tho air passages-of persons 
attendance on tho pationts. . , 

3. From 100 consecutive cases of diphtheria at. 
100 consecutivo cases of measles, 62 strain; K f - 
32 strains respectively of hiemolytic streptococcinc- 
isolated, hut none woro placed in any of tho nxs 
sorological typos of scarlatinal stroptococei. . .. 
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A CASE OF MULTIPLE PERSONALIA 


By Robert M. Riggall, M.R.C.S. Eng., 
L.R.C.S. Edin., 

UO.V. CI.TNICAL PSVenOLOOLST TO THE WEST END IIOSTTT.U r 
NERVOUS DISEASES ; IION. PHYSICIAN TO THE 
I’SVCIIO-.ANAT.YTICAL CLINIC. 

—“jrrgn i iiij anklo and surf 

A toiw -v 'trio ’ muscle will liolp to absorb th 
to^coit effusion quicker tban any other form of tie 
mdnt. Tiioso can bo applied from tlio first and it 
valuo can bo estimated by tho rapid return of I 
anklo to normal. (4) At tho end of tho week allow 
pationt up with tho foot supported either by strappi 
a firm bandage, or an elastic anklot. Massaged 
physiotherapy aro continued until full rango 
activo movements is obtained without pain. . I 
pationt should carry out exorcises. 

Severe Degree with Fracture .—Tho samo treat m< 
as for the last group is applied, except that tho path 
is confined to bod for ton days ; movements aro r 
started until the soventli day ; and tho pationt, vt 
allowed up, must have his foot firmly strapped f 
at least three weeks. 

I now suggost an alternative raothod for tlio b 
two degrees of sprain, which is applicablo to pafi cn 
miahle to rest for longer than two or threo day 
The foot is firmly strapped so that damaged struct® 1 
are well supported and tho rango of movoment lim ltc 
to a minimum. The pationt is advised not to pl al 
tho foot on tho ground, but to walk with a er»w 
or tho support of a stout walking stick. If possib' 
each day the ankle is givon massago and pbf 5 ' 
therapy treatment, as indicated before, over* 
strapping, but if this is out 'of the question the m 
is left strapped for throe weeks; aftor which time 


TIH3 LANCET,J 


CLINICAL AND LABORATORY NOTES. 


[OCT. 17, 1031 849 


strapping is roraoved and massago and physio* 
therapy treatment aro started. If the foot is loft 
stropped for tlirco weeks, strong adhesions may have 
formed, which would necessitate a manipulation of 
the foot undor an amesthetio before massago and 
physiotherapy is commenced. v 

CHRONIC 8FRAINRD ANKLES* 


TREATMENT BY OCTOZONE. 
By Oscar Farkes, O.B.E., M.B.Bmu., 

AND 

C. II. Buckley, M.R.C.S. Eng. 


Under this heading arc considered:— 

(a) Thoso cases that havo had a certain amount j 
of treatment hut experience pain, localised to a! 
, particular part of the ankle, and limitation of move*; 
ment. Theso symptoms aro due to ono or all of the : 
following : (1) Damaged structures being maintained j 
in a wrong position and therefore stretched. (2) 
Teuo-synovitis of ono or several of the tendon sheaths. 
(3) Unabsorbed effusion in the subastragaloid and 
. mid-tarsal joints. (4) Adhesions, especially posteriorly 
around tho tendo Achillis, and around either malleolus. 

\ If this class of sprain is scon within the first 
[ month, massage, movements, and physiotherapy is 
undoubtedly the best treatment, with tho ankle. 
\ supported in the correct position. If seen aftor tho 
: first month,- the quickest method to obtain a supple, 

: painless foot is to manipulate it through its full 
' .range of movements under an anresthotic, in order to 

* break down adhesions, following up with massago j 
and physiotherapy treatment. Exceptions to this j 

’Jjast method are those cases where a damaged ligament 
i or muscle is stretchod, as proved by tenderness over j 
'Mfc, without limitation of movement; in which case tho | 
^structure is put in a position of rest, by strapping the i 
►''foot, and. measures are taken to strengthen the muscles, i 
y- (f») Those cases in which a slight sprain occurred 
•f'ono to three weeks previously, and suddenly, usually 
Rafter exercise, there is pain under tho scaphoid, 
i'^duo to stretching of the ligaments and a tendency 
i^for the foot to become flat. Manipulation, followed by 
^[massago and movements, will break down adhesions 
i.t'and help to rostore the tone of the muscles. The 
fWicnt should bo encouraged to do oxerciscs and a 
s'Zyalgus support may be necessary for a short time. 

(c) Those causes in which tho ankle is continually 
: twisting. Tho object hero is to strengthen the 
i ^nuscles, especially the poronei, and it is best 
^.accomplished by applying surging faradism to tho 
^‘muscles and carrying out appropriate exorcises, 
i^ such as contracting tho muscles against an obstruction 
J 2 *"—e.g., attempting to evert tho foot against a wall. 

(d) Thoso cases which occur in older people, and 
k» ,v who dovelop traumatic osteoarthritis. Treatment for 
t^theso comes under tho following headings : (1) Heat, 
^massage, diathermy. (2) Valgus support, either 
Reraising the inner side of tho shoe or an aluminium 
. ^support. Undoubtedly some of these methods aro 

open to criticism, but if thoy were carried out, 
^Sprained ankles would not develop tho painful 
^"complications—such as teno-Bynovitis, n painful 
; V*igid foot from adhesions, or osteoarthritis—which 
J^'help hone-setters aud osteopaths to thrive. 

« SUMMARY. 

. (1) There are two main types of sprained ankle. 
X ray all sprains except mild ones. (3) Rest in 
or on a couch for a period all sprains except the 
‘^Mildest. (4) While resting, encourage actiyo and 
A/Passivo movements without producing pain. (5) 
AyOivo an analgesic and hypnotic for the first night, 

* least in had sprains. (0) When putting the ankle 
jfVhrougli movements remomber subastragaloid and 
■ tfgnid-tarsal joints as well. (7) If pain and limitation 

m °Yement persist after ono month, manipulate. 
Support the ankle in convalescence. 


Oxidation is the most vital process in tho body 
metabolism, and disinfection depends largely upon 
it. For this reason the discovery hy E. Royer, of 
Lyon 1 ?, of a method of producing a new form of 
ozono which has safe and rapid powers of oxidation 
desorves consideration. 

Tho gas, winch Eoyer has called octozone, is pro¬ 
duced simply aud quickly by passing oxygen at a 
pressuro of about 5 lb. through an apparatus called 
tho eloctroniser, in which it is subjected to tho action 
of a silent electrical discharge. Octozone may bo 
described as a very concentrated and exceedingly 
potent form of ozono. 

Considerable difficulty has been experienced in 
efforts to detormino tho exact formula of the gas, 
and various chemists havo labelled it as O s , as 0 4 , 
and as O 0 . It ie probably a mixture of various 
combinations of oxygen, and so far it has not been 
possible to come to any definite decision as to its 
true composition. A spectroscopic photograph taken 
in tho laboratory at University Collego of gas carried 
there in a doped fabric envelope, only showed tho 
bands in tho ultra-violet which are characteristic 
of ozono, and Mr. S. Barrott, who conducted tho 
tests, was of the opinion that the specimen could 
best bo described as a form of concentrated ozono 
produced by a method new to his department, and 
having properties not previously observed in ozone 
produced by passing oxygen through a silent electrical 
discharge. 

Naturally, tho gas is unstable and rapidly changos 
when exposed to tho air, its characteristic pungency 
giving way to the sweeter smell of nitrous oxide. 
It is soluble in water, giving a practically tasteless- 
solution. Storou in glass containers (blacked, or 
away from light) or aluminium bottles, it retains its 
properties for some days. 

Its oxidising powers tested against various rubber 
compounds aro very rapid, red surgical rubber being 
perished in under 30 seconds. It quicldy deodorises 
fats and soaps, and its bleaching and other properties 
are what would ho expected from a gas of its nature. 


THERAPEUTIC PROPERTIES. 


Its use in treatment depends upon its rapid absorp¬ 
tion by tho body tissues. Although it is far too 
pungent to bo inhaled, it is harmless when applied 
properly, either externally or internally, and several 
methods are employod for treatment purposes. 


l\) General external application ( bath ). Tho parent 
is enclosed up to the neck in a fabric suit winch w filled With 
tho cas, and absorption takes place through the skin. 
Exposure is from liatf to one hour, and the gas is exhausted 
from the envelope before the suit is removed. A3 tho 
suit has often to he replenished during treatment, tho 
amount absorbed must 1ms considerable, for even a slight 
leakage is quickly apparent and must be stopped. There 
is no chill or unpleasant sensation, and the patient is usually 
sweating when tho hour is up. Even during tho first bath 
increased mobility of the joints may be experienced in 
rheumatic cases. ...... , . - . 

/*>, Local external application inarm or leg bags, for varicose 
ulcere, akin conditions, wounds, Ac. 

(3) Intramuscular injections, which may be rendered 
painless by local nnresthesia if necessary. Tho gas is eo 
auicklv absorbed that practically no bleb is formed. 

H (4) Injection into, or sprayiuB around, n local alisccsa. 
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(5) Itcclal injections , when up to 700 c.cin. can be given 
at one sitting without discomfort. 

(0) Drinking it dissolved in water, when It acts as a 
gentle laxative. 

Oetozono lias tho properties of a disinfectant 
without tlio drawback of a baso wliicli may bo 
injurious. Its action wlion applied in tlio “ bath ” 
is to completo tbo oxidation of wasto products (lacto- 
pbospliato of lime, &c.) deposited in tlio sub¬ 
cutaneous tissues, muscles, and fascite, and to sot 
freo lactic acid. The reaction of tlio sweat after a 
“ bath ” is strongly acid. In somo patients the 
capacity of tho skin to effect elimination of wasto 
products is limited—or tho amount of acid sot freo 
is beyond its capacity—and tho poriod of the “ hath ” 
must be curtailed in order to avoid tho appearanco of a 
rash somewhat similar to gouty eczoma. Hoetal 
injections may bo substituted. 

Local baths, spraying, and injections of tho gas 
have a rapid action on wounds and ulcers, and tho 
deep injections down over tho liip-joint and on to 
tho sciatic nervo liavo given oxcollent results in case3 
of arthritis and sciatica. 

ILLUSTRATIVE CASES. 

Tho following cases aro typical:— 

Verfcosc ulcers.—Mrs. A., aged 53, charwoman. Two 
varicose ulcers left leg. Size two-shilling piece. Dura¬ 
tion, two to three years. Had hospital treatment nearly 
all tho time, without, improvement. Pain getting worse. 
March 2oth, 1031 : Dicers sprayed for two minutes and 
20 c.cm. gas injected under edge of each ulcer. Dirty wash- 
leather looking slough. March 20th: Dicers dry. No 
discharge, treatment repeated. March 28th to 30th: 
Treatment repeated. March 31st: Injected 10 c.cm. only 
since ulcers were the size of split pea and healthy. No 
ain experienced since first treatment. April 8th : Ulcers 
ealed and patient discharged. Gauze and bandage only. 
Neuritis. —Mr. B., aged 58, neuritis left arm and 
shoulder for two years. Patient had free use of the limb 
but complained of aching and shooting pains. March 20th, 
*1931 : Bath for three-quarters of an hour followed by 
c.cm. of gas in left shoulder muscles. March 20th: 
'lent said that “ all pain had gone and relief was wonder- 
April 4th i Bath for half an hour. No pain. 

‘I 23rd ! Called to report no return of pain. 

Sciatica. —Mr. C., aged 70, chief steward, at sen. Dura- 
I'm some months and has been away from duties. Walks 
with difficulty. May 27th : Bath, 1 hour; 100 c.cm. gas 
injected into region of sciatic notch. Besulc : Much pain 
for ten minutes, then complete relief from pain. Walked 
from room quite well. May 28th: Repeated bath for 
one hour; 250 c.cm. rectal injection. Improvement 

continues. Slept well. No pain on walking or_ sitting. 
May 29th : Repeated bath and bowel injection. No pain; 
discharged cured. June 12th : Patient reported no return 
of pain. Had returned to duty on May 30th. 

Arthritis.— Mrs. D., aged 49, arthritis shoulders, hands, 
wrists, and slightly in ankles. Duration 10 years. Unable, 
to raise hands above level of shoulders, nor fully close 
fingers. No grip. March 20th, 1031: Bath, half on hour. 
March 24th: Bath, three-quarters of an hour; patient 
states that shoulders and hands are easier and looser, and 
grip returned. She had been able to use tho washing 
wringer for the first time in three years. March 25th 
and 31st: Bath, half an hour ; 250 c.cm. rectal injection. 
April 8th: Bath, three-quarters of on hour; 250 c.cm. 
and 50 c.cm. in right shoulder. She stated that she had 
used the wringer daily and that pains had left her. 

Carbuncle. —Mrs. E., carbuncle at back of neck. One 
small opening, and pointing in other places. Cannot flex 
or even move neck. April 17th : Injected 30 c.cm. gas. 
April 18th : Painless. Can move neck in all directions, 
discharge free with less inflammation; injected 50 c.cm. 
April lOch : No discharge. Carbuncle fully cured. 

We saw results at tbo Lyons clinic which enlarged 
our conception of the possible applications of tho gas— 
for instance, feot suffering from diabetic gangrene, 
with perforating ulcers, which, after about 20 treat¬ 
ments, had become normal in colour and bade fair 
to regain normal outline. It is to bo hoped that 
Boyer’s results with cystitis, vaginitis, and post¬ 
operative conditions will be confirmed. 


BRITISH MEDICAL ASSOCIATION.. 

ANNUAL MEETING IN EASTBOURNE 


SECTION OF OTO-RHINO-LARYNGOLOGY. 

Vertigo. 

At the second session, Mr. I*\ W. Watkyn-Tiiohas 
read a paper on vertigo in suppurative condition? of 
tho middle ear. The only barrior to infection between 
tho perilymphatic spaces of tho internal ear and the 
ondolyrnph was, ho said, tho flimsy wall ot the 
membranous labyrinth. Tlio perilymphatic spaces, 
communicate directly with tho corobro-spinal space, 
via tho sheath of tho oighth nervo and the aqueduct 
of tlio cochlea ; infection of these spaces -therefoK 
soriously endangers tho life of tho pationt. It is 
separated from tlio middle ear by tho bony capsule 
of tho labyrinth and tho lining endosteum, but at 
tlio fenestras the endosteum alono is present, though 
reinforced by tlio foot-piece of tho stapes in the 
fenestra ovalis. I f this harrier is passed by infection 
thoro will he a short poriod of irritation followed by. 
ono of destruction. Vertigo in aural suppuration. 
he divided into three classes : whoro tho labyrinth waif 
(1) is intact, (2) has yielded to infection, ( 3 ) wlioro the 
infection has roacliod tho posterior fossa. Vertigo 
might ho duo to changes of pressure caused by 
anicylosis of tho ossicles, or to changes of pressure 
in tho middle ear, or to abnormal sensibility duo to 
oxposuro of tho inner wall of tho middio oar, when 
exposure to cold could sot a vertiginous storm in 
action. Infective processes having roaclied the 
labyrinth thoro might bo (a) a circumscribed labyrin¬ 
thitis limited to a small portion of tho canal system, 
(h) a sorous labyrinthitis duo to a toxic but not n 
bacterial invasion, or (c) a suppurative labyrinthitis-. 
Tho last condition wns duo to microbic invasion 
either by ono of tbo windows or by an erosion through 
tbo bone. In acute suppuration of tlio middle ear 
invasion was likely to occur through tlio windows, 
moro often tho oval. In chronic suppuration 
invasion moro commonly occurred through the wall 
of tho external cnnal or through tho promontory- 
Thus in acute conditions acuto labyrinthitis was 
more common and was likely to he followed Id 
meningitis. In chronic conditions tho labyrinthitis 
was moro likely to he chronic in type and limited 
in extent, with a loss grave risk of meningitis.' b 
the oarly stages of affection of tho labyrinth 
signs and symptoms wore duo to the excitability of 
the affected labyrinth. In the lator stages tho labyrinth 
ceased to react, and signs wore due to tt ( . 
uncomponsatod activity of tho healthy labyrinth- 
The slow component of tho nystagmus, tho error, 
in pointing and the falling were away from tho mow 
active labyrinth. Tho fistula sign whon present 
proved the activity of tho labyrinth, hut really dis¬ 
proved tho existence of a fistula, or the labyrinth 
would bo dead ; it was of no value in showing the' 
site of the lesion. In diffuse suppurativo labyriii' 
thitis destruction was quickly reached, with signs 
from tho healthy labyrinth. Compensation was 
achieved, with loss of falling, past pointing, and 
nystagmus, after a variable poriod, which is shorter 
if tho labyrinth is opened and drained. 

DISCUSSION. 

Mr. E. D. D. Davis said that vomiting was only 
an expression of tho degree of intensity of verti? 0 - 
Mdniero’s syndromo was duo to some affoction ol»« 
internal ear or of the auditory nerve, not to snia 
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ha-raorrhages into the labyrinth. Ho was doubtful 
. as to the part played by Eustachian obstruction in 
j production of vertigo. It was only rarely that 
operation on the labyrinth was necessary, more often 
. rest, avoidance of further irritation, and administra- 
J tion. of bromides were sufficient. He wished for 
simpler tests that could bo applied to a patient 
v seriously ill in bed. ' • 

j Sir James.Dundas-Grant said that cases diagnosed 
! as M£ni fire’s syndrome were often suffering from 
" syncopal attacks due to arteriosclerosis. In vertigo 
*■ the possibility of a ponto-cerobellar angle tumour 
must be bomo in mind. The effect of suction was 
; much greater on a bar.o fenestra than on a fistula into 
r the horizontal canal. 

][ Mr. E. Musgraye Woodman related successful 
.‘results in six out of soven cases ho submitted to 
I’ortmann’ti operation. The operation was not severe, 
and the patient able to go out at the end of a week. 

' Dr. Dan Mackenzie said that giddiness was an 
' extremely common symptom, and often diagnosod 
■ : as biliousness. A dead labyrinth was completely 
deaf, but sounds might bo conducted by a bone to the 
^opposite ear. 

? Mr. Herbert Tilley related cases of vertigo 
^entirely due to Eustachian obstruction; and Mr. W. M. 
“Mollison considered this cause of vertigo a vory 
-important one. Ho described cases of liyper- 
P oxcitability. 

Subacute Otitis Media. 

Mr. A. Lowndes Yates said that subacute differed 
-from acute otitis in that the Eustachian tube was 
ypartially open, and the products of inflammation 
i'j could drain from the car tlirougli it. In children it 
was characterised by evanescent pain and a temporary 
^bulging of the tympanic membrano. Loss of hearing 
I/was similar to that in acute otitis after porforatiou 
yor myringotomy. In the more severe cases of sub* 
yacute otitis tho membrane should bo incised, and iu 
^certain cases it might bo necessary to perform some 
^operation on the mastoid process to promote drainage. 
^Subacute otitis was of great importance in the 
k production of deafness, and it was more difficult to 
diagnose, as tho symptoms were not well marked or 
£ definite. In adult life subacute otitis was 
^characterised by deafness which varied from day to 
and by recurring attacks of pain. There might 
j j£ ]be difficulty in distinguishing conversation, although 
jj.sounds were heard distinctly. This was known as 
^confluent deafness, and was said to be uncompensated. 
^Compensation occurred when sounds wero not heard 
^distinctly but conversation was intelligible. In 
{j e arly stages tho drum head might be less translucent 
t^H ian UBna U and the cone of light displaced or distorted. 
|f *jThe membrano looked less concave, but this could 
1/ *Jo altered by applying pressure or suction with a 
", Seigol’s speculum, and sometimes it might bo possible 
{ *° demonstrate the movement of fluid in tho middlo 
v ear * In inucopus aspirated from tho Eustachian 
j or middle car and examined on the warm stage, 
leucocytes would be seen, and organisms most of 
: Tv hicli were' intracellular. If tho organisms dis- 
; Appeared in an hour and a half recovery was certain, if 
| in three hours it was probable, hut if they remained 
j in the fluid after this period, and tho leucocytes 
disappeared, tho prognosis for hearing was compara- 
Lvely had. There was also, in adults, an atrophic 
form of 6ubacuto otitis in which pus was not formed 
owing to tho non-production of leucocytes. In tho 
Garl y stages a little fluid might be formed, but 
eventually the car became dry with a transparent 
membrane, and the inner wall of the tympanum, 


denuded of its epithelium, showed red through tho 
drumhead, Dcafnoss tended to follow and to bo 
progressive, but treatment of the Eustachian tube 
in tho oarly stages might prevent its onset. 

Acute Otitis Media. 

Mr. H. V. Forster mentioned, among tho 
causes of acute inflammations of the middle ear, 
tho common cold, influenza, and the exanthemata,' 
measles being the most common agent, followed hard 
by scarlet fc cor, in which otitis tended to occur at' 
an earlier stage. In children there was a latent' 
type of otitis with marked general but fow local 
symptoms; tho tympanic ■ membrano was more 
difficult to see than in the adult on account of the 
engle at which it is placed. Apparently there was 
an hereditary factor, otitis being common in 
membors of certain families. In cleft palate the 
middle ear almost always showed signs of disease. 
Atrophic rhinitis was a vory common cause of middle-, 
ear disease, whilst tho oft-blamed adenoid vegetations 
were not invariably the causo, as otitis might occur 
years after their perfect removal. The early signs of 
acuto otitis were injection of the membraue and 
swelling, which might obscure tho handle of the 
malleus. Tho tympanic membrane should bo incised 
if tho patient had lost one night’s sleep and seemed 
likely to lose another. After-treatment consisted 
in fioquent removal of the secretions, cither by 
mopping or irrigation, and in keeping the incision 
open. Tho pain of otitis media was to bo distinguished 
from that due to tuberculous laryngitis, malignant 
discaso of tho larynx, tongue, pharynx, or pyriform 
fossa, conditions of tho tonsil, and lesions of the 
molar teeth. Mumps, deutal abscesses, and furuncu¬ 
losis had L- bo considered, and external otitis might 
present difficulties. Cerumen and foreign bodies 
might overlie an acuto otitis media, and horpes 
zoster and primary otic erysipelas might simulate it. 


SECTION OF HYDROLOGY AND CLIMATOLOGY. 

The second session of this section, at which Dr. 
Perct Lewis. Vice-President, took the chair, began 
with a discussion on the 

Control and Treatment of Arthritis. 

Dr. C. IV. Buckley held that the rhoumatic and 
tuberculous disoases wore analogous and required 
the samo kind of handling. Causal errors of living 
and environment, unless removed, led to an incurable 
condition. Causal factors in arthritis included 
abnormal susceptibility to climatic influences, damp 
cold in houses or district, deficiency of sunlight, 
depressing occupation, and errors in clothing and 
diet. The resistance of tho body to such influences 
must he increased, especially by re-education of tho 
protective functions of the skin, by means of light and 
loose clothing, bathing, and friction. Exposure to' 
light favoured tho production of vitamin D, an 
important factor in resistance to rheumatic diseases, 
hut excess of sunshine was ill-tolerated; tho 
scantily clothed girls of to-day suffered loss from 
rheumatic diseases than did tho earlier generation. 
Heat, wliilo often useful as a local remedy, was often 
harmful when applied generally. A meat diet was 
beneficial; fruit essential; oven acid fruits harmless. 
Carbohydrates should ho restricted in viow of lowered 
sugar toloranco, hut not so far reduced as to causo 
loss of weight. Soft white bread and cooked 
farinaceous foods tended to had teeth, vitamin 
deficiency, and constipation, all factors in the etiology 
of arthritis. 
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Disordered capillary circulation was a noteworthy 
feature in the pathology of arthritis, and diminished 
hlood-supply to the joints must he combated by 
exorcise, hydrological measures, and massage. Dr. 
Buckley held that only in climacteric arthritis ivas 
an endocrine factor established, and that supra¬ 
renal deficiency was important. Attention to possiblo 
foci of infection was essential, but much harm might 
be done by vaccines, as iu tho early uso of tuberculin. 
The first doses should be minimal, and morning and 
evening tomporature recorded, as veil as overy varia¬ 
tion in symptoms. Further research was urgently 
needed and this country was falling behind, not for 
want of willing workers, but becauso their efforts 
needed oncouragomont and coordination. 

On tho motion of Dr. Buckley tho following 
resolution was carried :— 

“ That this section recognises the urgent need for 
encouragement and coordination of research into tho causes 
and treatment of arthritis, on tho lines adopted in many 
continental countries, and urges the Council to undertake 
this by the appointment of a special committee or in some 
other suitable manner," 

Dr. W. S. G. Coteman regardod diet idiosyncrasies 
as quite as important as drug idiosyncrasies. In spito of 
the loose and scanty clothing adopted hy women 
in recent years, rheumatism was still very common 
in young adults. Ho described tho night sanatorium,? 
recently opened in Russia, wlioro individual workers 
who are still fit for work sleep and got suitable meals 
and treatment in tho early stages of disease. 

Dr. Fortescue Fox agreed with continental 
writers that “hardening" was often injurious to 
rheumatic subjects, and should he practised with 
much caution for persons affected rvith chilliness and 
poor circulation. In any case it was necessary to 
increase tho circulation hy heat bofore the application 
of cold, as in the “ pooplcs’ baths ” ol northern 
countries. Tho observations lately published on tho 
rapid clearing up of (acute) rheumatic illness in 
children simply by a chango of soveral months from 
Hew York to Porto Rico wcto a convincing demonstra¬ 
tion of the determining influence of climate upon 
those forms of disease. 

Dr. J. L. Delicati suggested that rheumatoid 
arthritis was due to some failure of coordination 
between the two parts of tho sympathetic nervous 
system. 

Dr. K. R. C. Hallowes had found that tho 
rheumatic response to climate varied considerably. 
After hot baths most patients did bettor with a 
cold spray and light covering than with the usual 
half-hour’s sweating. 

Mr. Harman Taylor considered that tho application 
of Hiltou’s law of rest and pain had been carried too 
far. He had ’ obtained good results since adopting 
early exercise in the treatment of artluritis. 

Hyperpiesia. 

Dr. "W. Edgecombe and Dr. Gtjrtis Bain com¬ 
municated a paper on hyperpiesia, dealing mainly 
with its treatment hy physical methods. Reports 
on tho effects of physical treatment on systolic 
readings alone wore worthless. A sustained pressuro 
of 160/90 signified potential hyporpiesis. The blood 
pressure varied, and was apt to rise quickly at times ; 
cardiac and arterial changes followed, the latter 
best observed in the retina. Death occurred from 
liEemorrliage or failure of the heart or renal elimina¬ 
tion. Dr. Edgocombe and Dr. Bain suggested that 
hyperpiesia is a deficiency disease. Tho potential 
hyperpietic required active preventive treatment. 
Measures which dilato the vessels and widen the 


collective stream delayed tho progress of tho disease. 
Periphoial vasodilatation and fall of blood pressure, 
moro enduring than that produced hy drugs, could be 
effected hy physical treatment, such as baths at ot. 
above body heat, still or effervescent, the massage- 
douches, and mnssago ; diathormy being of consider¬ 
able valuo. Tho result continued for a timo after 
each hath, and was cumulative over a series. Chart! 
wore shown of “true essential hyporpiesis,” undet 
observation for periods of years, and in which timely - 
treatment of this kind appeared to euro or arret 
tho condition ; also othors in which an annual count 
of baths and wators afforded temporary relief in 
advanced eases. Thcso lattor required caroful watch¬ 
ing, lest pressures should fall too rapidly. 

Dr. Fox agreed that waves of high pressuro were 
associated with certain periods of lifo, such as the 
climactoric in both soxes and later at G2 or G3, when 
cerebral haemorrhago was especially common. Be, 
had found venesection followed hy salbio waters and 
baths of great preventive valuo in such cases. 

Therapeutic Pools. . I 

Dr. R. G. Gordon rocalled the fact that therms! 
pools were used for tired Rpman legionaries or as 
a mode of sonsuons relaxation, as at Bate. The ■ 
pool in uso at the Royal Bath Hospital was at least 
100 years old. Pools having chemical or physical 
properties woro usod with good effect during tho lnie" 
war, especially in cases of paralysis, and had lodDr. 
Gordon to construct a therapeutic pool at Rath.- 
Tho size and capacity (20 by 20 feet, 10,300 gallons, 
tomporature 104°) enabled exorcises, with or without 
an attendant, to ho carried out, and helpless patients 
could bo lowered into tho water. With Dr. Gibson 
ho had induced a body temporaturo of 100° in 
a patient immersed in water at 108° for 60 minutes. 
Tho tomporaturo of a healthy person in tho pool foi 
30 minutes roso to 103°, as shown by a self-recording 
thormomoter, with diaphoresis and corresponding 
loss of weight. Viscoral activity and metabolism 
increased. Tho dilatation of tho surfaco capillaries 
probably increased tbo nutrition of distant pads, 
since it was now believed that only 10-15 por cent 
of tho capillary bed is usually patent. Increase! 
elimination of toxins and a definite loucocytosis hid 
been demonstrated. Muscular relaxation, relief of 
pain, and reduction of tho load of gravity by 95 per 
cent, wore other effects of tho pool. Dr. Gordon hal 
treated nerve injuries after tho war and old-standing 
poliomyolitis in children, with relief of pain, increase 
of circulation and of movomont under a minims! 
load. These woro optimum conditions for re-educa¬ 
tion. Some cases of oongonital diplegia and athetosis 
have improved, also specific spinal myolitis an! 
disseminated sclerosis when combined with other 
measures. Some improvement in balance and control 
had been noted in Parkinson’s disease and after 
encephalitis and in tabes dorsalis. Tbo pool migW 
be used for joint diseases, especially chronic hip cases 
and was very helpful for ro-odueation after splints 
as in the congenital hip dislocations of children. 

Dr. Fox regarded the largo pool bath of flowing 
water at a determined tomporaturo, sometime 5 
aerated, as tho most generally useful of all hath 5 - 
It could ho stimulant or sodativo according to *!“ 
temperature in relation to the body and tho clegico 
of movement in the water. Its wide range of physio¬ 
logical offocts had therapeutic applications to 
forms of injury and chronic disease-—nervous, roontai, 
tho asthenia of middle or later life, circulatory atonD 

(Continued at foot of opposite page.) 
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ROYAL SOCIETY OF MEDICINE. ] 

- I 

SECTION OF THE HISTORY OF MEDICINE. I 
At a meeting of this section, hold on • Oct. 7tli, j 
Dr. R, 0. Moon delivered his presidential address on 
Van Helmont: Chemist, Physician, Philosopher, 
and Mystic. - 

Ho described van Holmont as tlio foundor of the iatro* 
chemical school of mcdicino, and a man who had taken 
all the realm of knowledge for his province. Born in 
1578, of a noble Brussels family, lie had been 
characterised in youth by an inexhaustible search for 
knowledge. After studying stoicism aud rejecting it 
as a form of pride, ho had, in turn, considered tho 

■ Church, law, and botany as careers; and botany 
at length had led him to modicino, despite lus fear 
that so plebeian an occupation might Btnin his noble 

. pedigree, llis diligence had been amazing; ho had 

■ learned- tho aphorisms of Hippocrates by heart. 

» Gradually ho had become dissatisfied with tho 

“ deceits ” of which mcdicino seemed to him to bo 
full, and a study of mystical works had decided him 
, to abandon his. profession. Ho had thou travelled 
in all parts, but ovorywlioro had found tho sarao 
:• sluggishness and ignorance. In 1605, therefore, 

1 he had returned to Antwerp, whero tho plague was 
, Taging, and his sympathy with mankind had led lum 
J to take up modicino again. 

\ Ho had embarked on a campaign against convon- 
fr, tional beliefs. Of a more disciplined mind than 
^ Paracelsus, ho had been strongly opposed to dcductivo 
logic, believing tbat real knowledge must involve 
K intuition. True scionces, he said, could not proceed 
fj to demonstration, and could not ho brought to 
T light by logic, no had thrown much fresh light on 
ft chemistry, his discoveries includiug that of carbonic 
acid gas, which he had called “ the wild gas ” because 
■t'oi its incondensibility. His progress had been 
1F,hindered by his firm belief that water was the first 
matter or material cause of all things. He had 
^realised that metals continued to oxist through a 
variety of chemical changes—a belief much in advance 
d»of 'his ago—and had also studied quantitative 
* J chemistry. 0 He had regarded all organic processes as 
phased on chemical events presided over by a luerarchy 
spiritual forces ; death was tho loss of tho spiritual 
ift. restraint, and disease its failure to govern anght. 
0* Over and above these forces ho had thought there was 
sensitive, mortal soul, coexistent with nnnd, 
0 received by man at the Fall. This soul he had locateu 
life; in tho pit of tho stomach, as a blow there destroyed 
lb \ consciousness, but he had regarded its influence as 
diffused throughout the body. 

iplf, " ~ 

0' (Continued frovi previous page.) 

and hypertonia, chronic dermatoses, and many 
jii Byniccological and so-called rheumatic conditions. 
% 8omo persons woro unnecomitahly far moro sensitive 
to external heat than others, and the temperature 
?a ^t bo adjusted with care. Ho had recently visited 
tfk certain pools in Trans-Jordania, much frequented by 
$ the Arabs since ancient times. Many of them whon 
unwell spent half a day in one or other of the hot 
i*j P°ols. Cardiovascular debility from the incautious 
iL use of heat was too common, but could bo easily 
[<* avoided. 


Ilis views on digestion bad been much in advance 
of Ills time; ho had compared it with fermentation 
rathor than with cooking. He had also rejected tho 
current view of fovors, aud pointed out that heat was 
a symptom and not a cause of fovor. He had-been 
strongly opposed to venesection, describing it as 
“ a bloody Moloch.” Ho had closely followed 
Paracelsus in therapeutics, using laudanum and 
mercury. His great object had been to pacify and 
appease the “ spiritual force ” (arclimus) whoso 
anger he hold responsible for tho illness. Ho seemed 
to havo known nothing of Harvoy’s great discovery. 
IIo had failed to understand respiration, hut. had 
rejected tho current view that tho chief function of 
the air va 1 , to cool. Strangely, ho had believed 
in tho power of Paracelsus’s sympathetic ointmont 
to euro wounds; his insistence on magnetic value 
had brought him into conflict with the Roman 
Catholic Church, of which he had been a devoted son, 
and many of his works had been condemned by the 
Inquisition, Later ho had been imprisoned in his 
own houso. Ho had united tho passionate. belief 
of tho devoted Catholic with the free outlook of tho' 
inquirer, and his lifo had illustrated the conflict 
between belief and 6ciouco. IIo had had frequent 
visions tbrongheut liis lifo, and had attached great 
import.moo to thorn. 

No roan, Dr. Moon concluded, was moro likoly 
than the physician to como across phenomena which 
no logical system could cover; he was very liable 
therefore to “be attracted by fanciful explanations to 
moot his difficulty. 

Vitalism. 

Prof. A. Wolt opened a discussion on vitalism, with 
special roforonce to van Holmont, whoso “ arduous ” 
had been, ho said, u very anthropomorphic conception, 
which had descended down , several lines. Tho 
doctrino of “ form ” had arisen with the Pythagorean 
school. Side by side with it was tho old Grcok 
conception of “psyche,” dividod into threo kinds: 
the vegetative, tho sensitive, and the rational. Over 
and above this tradition another line had helped 
to dovelop the idea of archcous : cabalistic mysticism. 
Tho doctrino of form—not to he limited to tho idea 
of shape, and ofton nothing to- do with it—stressed 
tho importance of tho actual arrangement of substances 
in tho whole. Pythagoras had first observed it in 
tho study of sound; the platonic “ idea ” was the 
same tiling. Aristotle had maintained that to know 
anything—living or inanimate—adequately it was. 
essential to know what stuff it was made ofaud its 
form The tcirn “ form ” had been consistently 
and quite mistakenly associated in mcdiaoval times 
with some kind of soul or spirit, and ondtess trouble 
had rosulted. Tho term “archaius ’’—simply mean¬ 
ing “ancient ’’—had been used by mystics from neo¬ 
platonic times onwards in reference to God, as in. 
Daniel VII., 9, “ tho Ancient of days.” Van Helmont 
wl romnared light with life, and had then romarked r 
‘‘ In reality life in general is God.” Ho had really 
regarded tho arcluci as fragments of God. 

Modern vitalistic tendencies, continued Prof.- 
Wolf had a negative and a positive side, but people 
were*only really agreed about the former; that it - 
was impossible to understand or explain the great 
majority of living phenomena on strictly mechanical 
principles- The question was: what “something 
else” was to he added. One school of vitalism— 
substantial vitalism—represented tho “substantial 
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forms” of tlie Middle Ages and tlio arduous c 
i0 , r n ®, TTolmont and credited these subtle forms with y 
of IS w fhat’could not bo explained otherwise. 1 
TlS d d not explain anything. The more scientific o 
iL1=1mnlv recognised that something else must bo t 
school SIT p y JP activities resulting from cortain t 
1Il T,° ’„ R nf factl and phenomena could not bo t 
collocations ^ knowledge of the elements c 

“SS™ P.S3.0 ” ™. mordy d.sor.bo,! 1 
idiot bnbpoued undo, tlieso complex conditions, and j 
a sound procedure. It recogn.sed that non 

functions and activities might emerge under complex 
functions ana { scie u C e from philosophy < 

C ° n i^ .rn'^ aid Cf Wolf, was an excellent tiling. ] 
and theology, said i ™ cortain nllcSt au d , 

Science was ^ bo studied and understood 

bv^he rules of “that game; nothing but mischief 

could 1 result from tryin| to fuse science, philosophy, ; 

and^thodogjspealdng as a chemist, felt that 
the whoio idea of vitalism in science was a confession 
failure and likely to do more harm than good. 

sissai 

organic ““^“^anv important compounds could 
inorganic, b^ now many import, idea ^ thcre was 

be synthesised. c P panistic system was 

another force than those 

be just as umversa^ . Holmont, as discoverer 
rte 1 SSu&SX olganic compound-carbon 
dioxide— was a peculiarly interesting study. Ho had 
iliox a t P , o{ t bo scientific chemists. It 

^remarkable how the imsundemtoocV Arihtotohan 

doctrines had lasted, ovon boyond the tune of Bojlo. 
Evcnmiie sought a catchword to explain what they 
Snot understand, and in this lay the appeal of 

Vi rro7>KASER Harms said that modem vitalism 
\ was narrowed down tojdeas on^o^o ^ 

, rs^r activity £d ^ for a n 

L r z?i. 

+1l( , Lio-her croup it was causal—e.g., blusnmg, weopmfc, 
theinguci g ” ,, f f There was an increasmg 

^nilven^rt^f'consciousness in ^^.^ibutod^ow 

the* body suggested that the Vycbic states were real 
causes 7,1 Meaning ” was a purely psychic state with 
no cerebral locus, but was a potent causo. The 
realm of the subconscious was also causal; this w. 
the philosophical interest in Freudism A new term 
was neS for the man as a whole, the mind-body 

symbiosis. 

discussion. 


confusion ovor tho word “vitalism.” Modem 
vitalism was not a philosophical conception, but a 
biological law—tho noumonon lying boliind tho fiction 
of phenomena. Tho physician was forcod to admit 
that in overy living being there was a.purpose, and . 
this admission was founded on observation, fho mil 
to live was a law; and physical and chomical lairs 
could never explain tlio direction of functions. Tto 
hesitations experienced in approaching this vitalistic 
principle were duo to misunderstanding. Vitalism 
had often boon confused witli substantial vitalism. 
Tlio arcliicus was not a Grcok word; it liau neon 
coined. It had, however, something to do with Greek 
philosophy, which had comparod tho soul with the 
sculptor who modelled tlio clay. 

Prof. Millais Gultin said that bocauso vitalism had 
boon feared and treated as a heresy, modicino had been, 
drivon int o an untenable position in tho faco of modem 
psychology and psychopathology, with disastrous 
clinical results. Modem conception of neurosis rveut 
right hack to tho timo of van Holmont and Haller., 
Owing to tho fear of vitalism ail enormous amount 
of effort had been wasted in research on ‘ D.A.H., ■ 
simply bocauso no ono dared to say to a soldier. 
“What are you worrying about? ” 


SECTION OF THERAPEUTICS AND 
PHARMACOLOGY. 

Tiie opening mooting of tho session was hold-oil 
Oct. 13th, whon Dr. E. 1‘. Poulton, tlio now Presidont, 
delivered an address on 

Obesity. 

Tlio subject, ho said, was still somewhat wrappe 
in obscurity, and much work romained to be done. 
Tho ordinary mothod of measuring obesity, as usea 
by life assurance offices, was to tako tho person 
height and age, and from tho standard tablos dotermme 
whether ho was the right woight. Dr. Poulton ques¬ 
tioned tho wisdom or value of taking ago mm 
consideration. Ho himself used Ainloy Walkers 
figures, relating stom longtli and boily-woight. Ibe 
valuo was that tlioy admitted somo ostiinato ol u'“; 
dcTeo of normal variation. But tho range from li«: 
figures was too wido, probably bocauso tbo longm 
of tbo limbs was ignored. Ho considered tlii» 


T»r D McKie emphasised van Holmont s groat 
nosition in the growth of physics and chemistry. 
Tho word “ gas ” had boon coined by lum for wild 
bodies that could not be kept m vessels andcoidd 
not be condensed into visible bodies, and he had 
regarded gases as different from ordinary air. If 
terms and definitions had been adopted earlier 
there would havo been less confusion m the time of 

B1 Dr V Parkes Weber asked when and whore 
“compensatory vital reactions” kad first been 
discovered, and whether the term was liable to bo 
misunderstood as implying some doctrine of vitalism. 

Dr. A. CawmsaA- tiArnght there was a great 


Ot tno limDS Wits iJiUDiuu. ^ -- 

Drover’s method of measurement, which myolyM 
tho' circumference of tho chest, was inapplicao • 
In obeso pooplo thero was an onormous development 
of fat round tho chest; and people who becamo too 
thin wore vory wastod round tho waist lino. _ PossiW 
more accurato results would ho obtained in future 
bv taking tho typo of individual into account, • 
described by Pondo. Dr. Poulton made a protcj 
ao-ainst pooplo who wroto on obesity failing to state, 
-weight and ago, and in fact giving no moasuvem m 
which would enable tlio outsidor to obtain somo lflw 
whether tlio porson was obese. . 

Various theories bad been propounded to 1 ‘ , 
the fact that tbo normal body-weight- remn 
constant. Was it true that tho amount of 
needed to compensate for activity was ont r J 
gauged by tbo porson’s appotite, and it the “PP° 
was more voracious at ono time would the ] ^ 

steadily grow fatter ? It had boon ^guod that^ 
man wore to take a small pat of butter ext o. 
day of bis life be would double bis weight in ton P ^ 
But thero wore very strong arguments ml. . tll0 
a luxus consumption. Graefo had shown • ^ w 
dog it roso as tho fat intake and the kody vr 
increased, and that this rise was stopped vlioi 
thyroid was removed. - ' 
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There was some doubt about the part playod by 
“specific dynamic action.”—i.e., tho stimulating 
effect of different foods on the metabolism. It was 
high for proteins, and not so high for carboliydraio. 
Was thero any difference in obese subjects in these 
respects T With regard to protein, experiment left 
tho matter doubtful. In somo cases of obesity tho 
' specific dynamic action of carbohydrato was not 
depressod. In some subjects thero was increased 
burning of carbohydrato aftor a meal. 

Obesity could he divided into exogenous and 
, endogenous types. In tho latter tho basal metabolism 
was low, in tho former it was high. But ho doubted 

* whother. this was a helpful division; ho was euro a 
sharp lino of demarcation could not bo drawn in 
that way. Thero were ondogonous cases in which 
the metabolism was high. Dr. Edwin Warner’s 
theory was os follows : taking a normal person, one 

. with a normal basal metabolism, if that person put 
on weight by means of fat, and if the metabolism 
remained proportional to the body surface, though 
he had increased in weight, it must mcau that his 
body tissues wore working harder and were producing 
? more heat than in tho ordinary case. 

. From a study of tho basal metabolism of a number 
of oboso subjects it was seen that luxus consumption 
was mostly present, and this implied that there was 
- an increase of thyroid activity. Hyperthyroidism 
vras not a factor in obesity, aud typical myxeedema 
; .patients wore not very fat. Ho thought there was 
> a good deal to bo said for the idoa of hyporinsulinisin 
as a cause of obesity. The frequent occurrence of 
1 obesity was, he considered, compatible with a wearing* 

1 out of an over-active functional process, just as 

* hyperthyroidism was commonly followed by hypo* 

5 thyroidism. If too much carbohydrate was taken, 

* ‘ the production of insulin might thereby bo stimulated, 

' with increase of appetite, and so a vicious circle 
f might become established. In early cases tho sugar 
■ tolerance had been found to bo increased. It bad 
5 been shown that insulin secretion resultod from 
! stimulation, of the vagus centre, and this might account 
5 ;for the obesity of so-called hypopituitarism, which 

' was experimentally produced by injury to tho j 
‘‘ hypothalamus. 

! It had often been found difficult to produce loss 
\ °I weight in obese subjects. This might bo largely 
il - .due to water taking the place of fat. The administra- 
c ,tion of carbohydrate, even in small quantities, might 
fa be wrong treatment. E. Warner had found a bigger 

* loss of weight in one of the speaker’s obese patients 

* ,°U a protein and fat diet than on a high carbohydrate 

* or high protein diet—an observation which seemed 
to accord with certain physiological experiments. 

* Treatment was very difficult ; some workers stressed 

* the fact that a fat person could bo given a low diet, 

' °no apparently below his basal requirements, and yet 

he did not lose much weight. Gordon and Stanley 
suggested treating obese patients on a protein and 
fat diet, giving them only sugar between meals and 
L ^hen they were doing exerciso, so as to stop the 
symptoms' of weakness. Dr. Poulton and a colleague 
took a starch and cream diet for eight days, and at 
the end of that period their loss of body-weight was 
only 0-2 kg. 

. In conclusion, ho said that if obesity was hyper- 
msulinism and hyperthyroidism mixed, why did. not 
the subjects of it suffer from hypoglycannic fits and 
Graves’s disease simultaneously t That they did 
not do so might bo because the action of thyroxin 
and insulin together was not the sum of their separate 
actions. 


DISCUSSION. 

Dr. H. Garatner-Hill expressed his agreement 
with most of what the President had said, but joined 
issue will' hi in about the action of tho thyroid in 
obesity. He.was sure it was not always a factor, 
but it miirht be so. Cretins might he fat, or they 
might he thin He was sure people could put on fat 
after their 'iiyroid had been removed.' Ho felt that, 
a person could get fat independently of tho basal 
I mei aboil m. because in obesity the basal metabolism 
rar'ht bo low, or normal, or increased. It was 
nec'ssaiy to postulate some other mecliaulsra, aud an 
abnormal feature of obese people was that they had 
sc mo unusual storage mechanism, a peculiarity which 
might bo inherited, slnco a number of obese people 
could bo found ; u ono family. It might be acquired 
ns a result of diminished energy expenditure, or 
excessive food in' ake, or, on tho other hand, it might 
depend on a disturbance of the ductless glands—i.e., 
it might be present in thyroid deficiency, in pituitary 
deficiency, in ovarian deficiency. Of 31 women 
who had had both ovaries removed, 84 per cent, 
gained considerably in weight; of 14 who had had 
one ovary taler, away, 80 per cent, gained consider¬ 
ably in weight. Tis conclusion was that one must 
look to a ductless gland for a cause, but he did not 
yet knoT enough to lead him to,favour one in 
preference to il c others. 

Dr. Envu'J Warner thought that Dr. Poulton had 
made ou* that fat people differed clinically, and to 
some extent in metabolism, from the ordinary caso 
of hypothy nudism. He thought it meant that though 
these people had a large amount of fat in the sub¬ 
cutaneous tissue and in other parts, they wore working 
the act ho tissues border than normal in order to get 
rid of tie increased intake of food or to store it. 
These people absorbed an amount of food which 
they did net requiro for ordinary purposes, and in 
dieting them it was essential to give them an excessive 
calorio intake. A strict dietary was as important for 
these cln .20 people as it was for the diabetic. Loss of 
weight was accelerated by cutting off the Balt taken. 

Dr. J. H. Burn held there must be a good deal of 
truth in the idea that obesity would depend on the 
amount of thyroid activity. The action of tho 
pituitary gland was the opposite of that of insulin. 

Dr. W. W. Payne said it was reasonable to assume 
that there must bo somo relationship between tho 
food carried in the blood—particularly the blood- 
sugar and the blood-fat—and tho storago and tho 
discharge of fat. 

After further discussion the President replied. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


General Practitioners and Voluntary' Hospitals. 

At the first sessional meeting of this society on 
Oct. 2nd, the new president. Dr. H. H. Mills, opened 
a discussion on the relationship of general practi 
tioners to tho voluntary hospitals. After giving n 
briof historical sketch of mediaeval hospitals, describ¬ 
ing in particular the great work of Santa Caterina, 
of Siena, ho turned to the modem developments in 
hospital administration, in particular the advent of 
the paying ward. Tins opened up the question of 
the payment of the voluntary hospital staff, in favour 
of which ho expressed a decided opinion, and also 
the position of the general.practitioner in relation 
to tho paying wards which received his patients. 
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Every doctor in every area should, lio said, bo linkod 
up more or less closely to some hospital. Tko now 
status of the municipal hospital was' a furtlior factor 
to bo considered in regard to the futuro of the volun¬ 
tary institution. 

Dr. G-. C. Anderson (deputy medical secretary, 
British Medical Association) said that the hospitals 
were now, through their almonors, making charges 
of all who could pay, no matter how little. Did it 
not appear therefore that the conditions under which 
the medical staff gave thoir services in tho past had 
materially altered 1 Tho patients whom practitioners 
had attended outside tho hospital in tho past, in 
nursing homes or in their own houses, woro now going 
into hospital as a matter of courso, with tho conse¬ 
quence that mombors of voluntary hospital staffs in 
thoir private practico were “fooling the draught.” 
Quite recently tho British Medical Association had 
issued a questionaire to all tho hospitals to discover 
how far opinion was in favour of some payment to 
the staff, and the chaugo of opinion in favour of this 
arrangement which had takon place during tho last 
ten years was very impressive. It had also to bo 
Temembered that thoro woro now largo municipal 
hospitals side by sido with the voluntary ones. These 
had power to charge patients, and tlioy had paid 
staffs. It was unthinkable that thoro should bo two 
hospitals, both of thorn proporly oquippod and 
staffed, serving tho same area, tho one with a paid 
staff and tho other with an unpaid. It was not only 
in the interests of tho profession that they should 
bo paid for thoir services, but in tho interests of tho 
public generally that paying or contributory patients 
should pay for medical sorvices rendered- Ho also 
urged that as far as possible tho gonoral practitioner, 
whether insurance or privato, should have somo 
hospital facilities. 

Dr. Bickaud W. Lloyd pointed out that if tho 
staffs of voluntary hospitals woro remunerated they 
would have to meet a tightening up of regulations 
which might prove irksomo. 

Dr. G. C. Dewes said that the teaching hospitals 
were always ready to do what they could for practi¬ 
tioners ; some welcomed them at lectures. But it 
had to bo remembered that tho voluntary hospitals 
were very busy, their resources fully taxed, and that 
as a rule they had not room to expand. Possibly in 
■future the municipal hospitals would bo used for a 
class of patient which could pay more than those 
ordinarily received in tho voluntary hospitals. 


Dr. E. McG. Loughnane said that even when 
opportunities were offered for the practitioner to 
follow his case into hospital, it often happened that 
he took no further notice of his patient, never coming 
to the operation to which ho was invited, nor making 
inquiries afterwards. Even post-graduate coursos 
were mainly attended by men from ovorseas, not by 
local practitioners. 

Dr. J. F. Halls Dally said that the ideal arrange¬ 
ment had been reached in New York, where a medical 
centre had been founded at some distance from the 
centre of the city, where a mass of buildings had 
been put up catering for every class of tho popula¬ 
tion. He could not advocate tho promiscuous intro¬ 
duction of general practitioners into tho wards of a 
general hospital, nor could he conceive how such 
introduction was good for the patient, for the hospital 
organisation, or for tho practitioner himself. 


. Dr. H. H. Sanguinetti said that the position c 
the practitioner who wanted to follow his patior 
into the paying wards Vs somewhat embarrassing 
because he could only Contmue to treat him by coi 


\ 


sont (so to speak) of tho staff. In the nursing home 
it was vory different, for although tho consultant was 
called in, tho treatment was loft in tho hands oi the 
practitioner as far as possible. . 

Mr. Malcolm Donaldson boliovod that the volun¬ 
tary hospital had got to go. It would becoino a 
State hospital with a paid staff. Tho danger of a 
wholo-timo service, howovor, was that it stopped 
initiative. With regard to privato wards, ho could 
only speak from experience of thoso at tho. It oval 
Northern Hospital, whore a practitioner was allowed 
to call in any consultant, provided tho consultant was' 
on tho staff of another London hospital. 

Sir Alfred Oxley, paid a tributo to tho work doue 
under municipal auspices in tho direction of ante-, 
natal caro and the treatment of children. 

Dr. Ronald Carter, who spoke from tho point of, 
view of tho officer of a municipal clinic, said that so, 
far ns tho hospital question was concerned ho had 
experienced no difficulty. Whenever lio had writtonp 
a letter to a member of tho staff of a hospital ho liad 
always recoivod a courteous roply, ho had been 
informed of any operation, and ho was able to take 
an interest in tlio patients throughout their stay in 
hospital. * - ; \ 

Dr. C. Ellingwoktii described a recent visit to 
Russia, wliero lio saw an ideal system of hospital 
administration which had boon worked out. In 
London tlicro was little coordination botween the 
different hospitals in respect to tho ont-paticiit. 

| departments, but in Leningrad tboro was an out¬ 
patient dopartmont attended by ns many as 2000, 
out-patients a day, and nobody was lcopt waiting, 
oach patient being soon by appointment. These 
patients had first heon seen by their soction or area 
doctor, who, after his hours of privato practico, took 
an activo part in tho clinic, whore ho was provided 
with a laboratory and moans of research in the., 
particular branch in which ho was interested. ' \ 

Dr. Julius Burnford said that tho legislature 
might lay down a Utopian systom of Stato service, 
such as apparently had heon dono in Russia, hut 
the accomplishment of such schomes did not always, 
correspond with tho desires expressed at thoir initia¬ 
tion. A dotailod system of paymont for services, 
with many, rules and regulations, might result in the 
authorities obtaining duty from thoir officers, hut; 
the patients might not got tho full service thoy noff 
obtained. As to participation by tho gonoral practi¬ 
tioner in tho voluntary hospital, did ho really want to 
participate i 

Dr. Anderson, replying, remarked that thoro wo» 
industrial areas in England wliero 75 or 80 per cont- 
of tho hospital income camo in somo form of patients' 
contributions, and there woro indications that the 
class of people who wero paying into tho contributory 
schomes would bo largely oxtended. Suroly therefore 
the medical staff must safeguard thoir own interests- 
As to tho out-pationt '"department, tlioro was n° 
doubt that somo change ought to take placo ; people 
ought not to ho allowed to attend such departments 
without some sort of recommendation. Many of the. 
cases which did como should bo reforrod back to the 
insurance or privato practitioner, wbo, should under¬ 
take tho treatment which in many cases ho w 33 
willing to undertake. 

Dr. Vaughan Pendred mentioned instances >® 
which former privato patients-now took advantage 
of municipal facilities. Ho complained that *' |IJ 
private practitioner was being wiped out, on tho one - 
hand by tho increased resort to hospitals, and on tu 
other by tho decreasing sickness rate. . . 
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Modern Medical Treatment.* 

By E. Bellingiiam-Smith, M.D., R.It.OT., and 
Anthony Feiling, M.D., F.R.C.P., Physicians, 

' St. Georgo’s Hospital. London: Cassoll and Co., 
i Ltd. 1931. In 2 vols. Pp. 703. 30s. lor 2 vols. 

'j Practitioners complain with some justification 
.that tlio problems of diagnosis are divorced from Ihoso 
E of treatment. TUo spaco dovoted to treatmout in 
oven the larger text-books of medicino is often 
woefully small. Dr. Bollingham-Smith and Dr. 
Foiling have written a book expressly designed to 

• give prominence to treatment, though they have 
.included somo account of mtiology, symptoms, and 
' prognosis. It follows that each subject is presonted 
«from tlio aspect of tho disease concerned, and not 
1 from that of tho remedies omployed. Tho first volumo 
t includes chapters on diseases of the nervous system, 

1 heart, blood-vessels, blood, cndocrino glands, respira- 

tory and genito-urinary systems. Tbo second volume 

• deals with diseases of tho alimentary tract, tlio liver 
f- and disorders of metabolism, intoxications, infectious 

diseases, and diseases of joints and muscles. Each. 

• volumo contains a full index to tho whole book, 

V which is a convenienco ; no ready reference to drugs 

• is, however, available in the indox, wliich is classified 
\ solely nndor diseases and symptoms. 

!?’, Tills work should prove a valuable addition to the 
t ( practitioners’ library. Tho authors havo used their 
i'' wide experience, and havo not iguored woll-triod 
ri remedies for'tho sake of now and less certain 
». methods. Tho moro recent additions to therapeutics, 
ff ( such as liver treatment in pernicious ancemia, 
It 1 quinidine in heart disease, malarial treatment in 
f' general paralysis are included, and oven such modern 
i methods as tho uso of higher carbohydrate diets in 
, diabetes. Throughout their work the authors show 
v good judgment; they write cloarly and concisoly, 

V a &d achieve brevity without sacrifice of important 
gi detail. Many prescriptions aro included, but full 
; if weight is given to dietetic, physical, and specific 
ft methods, as well as to pharmacological treatment. 
ierf Tlio section on digestivo disorders and of diseases 
to of the norvous system are particularly helpful, and 

the chapter dovoted to the psychonouroses is welcome, 
jyi Tho text is not overloaded with references to original 
pr papers, but tbo authors quoto tho experience of others 
jjf where it differs from their own. Tho reader always 
“tends to expect moro help from any work on treat- 
ment than he is likely to • obtain from tho written 
jcrt word, and to say that he will not bo disappointed 
pjr in this book is high praise.’ 

V - - ' 

^ Operative Surgery. 

J r ,. By Dr. Martin KmscnNER, Professor of Surgery 
at the TJnivorsity of Tubingen. Translated by 
3. S. Raydin, B.S., M.D., J. William White 
, Professor of Research Surgory, University of 
Pennsylvania ; Surgeon to tho University Hospital, 
Philadelphia. London : T. B. Lippincott and Co. 
{, 3931. Pp. CCG. GOs. 

J Tiiougu this book deals essentially with tho 
principles of surgery, its appeal will not bo solely 
< nn undergraduate student or operating novice. 
? The experienced surgeon will find much of interest 
^ it, not least nuent tho .outlook and ideals of the 
'* author. These aro eminently sound and well expressed; 
f any qualified doctor contemplating a surgical career 

• would only derive benefit from reading the introduc¬ 


tory chapter. Prof. Kirschncr deplores the increasing 
number of surgeons whoso work does not conform to 
tlio highest standards, either in tho skill with which 
it is carried out or in its conception. Ho gives a 
timely warning that though operative procedures 
havo been made comparatively safe, we have not 
yet complete control of tho issue of even the simplest 
surgical act. Speaking of the necessity for a definite 
indication for every operation, ho says the question 
should not bo that which can bo operated upon, but 
that which nufet be operated upon. Where doubt 
exists tho surgeon should ask himself “whether ho 
would subject hiuwolf or a member of his family to 
operation for a similar condition and, if so, which 
procedure ho wjuM elect.” Prof. Kirschner quotes 
von Bcrgraann’s dictum: “ Tho purity of surgical 
scionco is entrusted to you." No moro appropriate 
inscription could bo written ovor the entrance to 
every operating room. In this book tho ideals set 
out aro uniformly high, and the criticisms offered 
of certain methods aro offered in tho light of- these 
ideals. Tho author says of spinal anesthesia, for 
example, that it is probably the most uncertain and 
dangerous method of nmesthetisation available. 4 The 
very occasional catastrophe seems to arrive inde¬ 
pendently of tho best technique. No one who has 
read carefully tho literature of this subject, and lias 
any considerable experience in its practice, can deny 
the essential sound ness of this verdict. The various 
chapters describe tho general surgical technique of 
the oporation room, methods of anaesthesia, tho 
control of hemorrhage and of infection, methods of 
operating upon okin affections, muscles, tendons, 
blood-vessels. nerves, bones, and joints. A special 
chapter is allotted to amputations. Tho treatment 
of abdominal affections, the surgery of the thorax, 
neck, or central nervous system are deliberately 
excludod, 6ince the book is primarily concerned with 
fundamental methods. Yet it is as possible to frame 
■wiso tenoral principles in connexion with abdominal 
surgery as iu connexion with the surgery of limbs. 

Tho numerous pictures aro beautifully drawn, and 
many of them are coloured. Tho translation is good, 
and tho style of writing easy and attractive. 


Rational Treatment of Varicose Veins and 
Varicocele. 

With -notes on the application of tho Obliterative 
3fctho<l of Treatment to other Conditions. By 
"W. Turner Warwick, M.A., M.B. Cantab., 
F.R.C.S. Eng., Surgeon to Out-patients and 
Surgeon in charge of the Rectal Department, 
Middlesex Hospital; Surgeon to Hortford Comity 
Hospital. London : Faber and Faber, Ltd. 1931. 
Pp. 187. 5s. 

Whatever may have been tho tendency in tho 
past to look upon varicoso veins as localised and 
superficial lesions, and to ignore their relation to tho 
cardiovascular and other systems, it has been avoided 
in this monograph, which is both thorough and well 
balanced. Tho first 93 pages deal with tho anatomy 
and physiology of normal veins and tho mtiology of 
varicose veins, and Mr. Turner Warwick’s observa¬ 
tions of tho valvular raochanism of venous return, 
wliioh ho has reported in Tile Lancet (1930, ii., 
1278), form a suitable introduction to tho rest of tho 
book, which deals with various aspects of treatment. 
In considering tho rival claims of operation and 
injection ho assigns surgery a very small place in tho 
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treatment of uncomplicated varicose voins. Tho 
risk of embolism following injoction is sliown to bo 
very slight by tho statement that only six such 
accidents have been reported. The clianco of this 
complication is therefore much less after injection 
than after operation. Tho treatment of varicose 
ulcer, varicose eczoma, piles, and varicocele are also 
dealt with. The operative procedure recommended 
for this last condition has been described in our 
columns (1931, i., 517). Tho book as a whole is a 
useful study of theory and practice. 


Nutrition and Diet in Health and Disease. 

Second edition, revised. By James S. McLester, 

M.D., Professor of Medicine, University of Alabama. 

London: W. B. Saunders Co., Ltd. 1931. Pp. 891. 

36s. 

Prof. McLester’s book on Nutrition and Diet, first 
published in 1927, was written “ from tho point of 
view of the physician whose interests are general.” 
Its aim was to present a practical handbook of 
dietetics in health, prophylaxis, and treatment, and 
to include sufficient discussion of tho physiological, 
chemical, and pathological aspects of the subject to 
make tho management of diets intelligent and as 
far as possible scientific. The balance is well main¬ 
tained. Concise and up-to-date descriptions of such 
subjects as metabolism, digestion, and nutritional 
requirements are supplied, and a section on tho 
pathology of each disease precedes tho information on 
its dietetic treatment. The author naturally assumes 
in his readers a certain amount of physiological 
Imowledgo, but not more than is at tho disposal of 
the average practitioner. Complicated chemical 
formula) are avoided, but full references are given 
for the benefit of those who want further detail. 

It is, however, on tho practical side that tho book 
makes its greatest appeal. Prof. McLester is not 
afraid to omit altogether, or dismiss in a few words, 
old rules which, though they have been proved to 
bo valueless, still find a place in so many text-books. 
Where diet is of real importance, on the other hand, 
the smallest details are considered, and alternative 
menus are constructed for every day in tho week. 
Some of these are not entirely suited to the English 
patient, who has probably never heard of “ noodles ” 
and is unable to obtain corn muffins, but the majority 
would require very little adjustment. Many recipes 
for special dishes are supplied, with due reference 
to the importance of variety, palatability, and cheap¬ 
ness, as well as nutritional value. Where tho views 
of different authorities vary, details of more than 
one rdgime are provided. In the presence of such 
attention to detail it is rather surprising to find no 
definite instruction for tho gastric (or duodenal) 
ulcer patient after the fourth week of his treatment. 
Noteworthy sections are those on obesity and on 
diabetes, and though the diets recommended in acute 
nephritis may not meet with- universal approval, 
the discussion of dietary treatment of the more 
chronic forms is admirably thorough. In rheumatism, 
.the author has a healthy scepticism of the value of 
dietetic “ cures.” In other conditions in which 
dietetic indications are somewhat vague (such as 
■febrile illness, tuberculosis) the diets suggested will 
be found useful, though they are based more on 
.common sense than on scientific knowledge. An 
excellent section on Infant Feeding is contributed by 
.Prof. McKim Marriott; that on the feeding of surgical 
^patients, by Prof. Barney Brooks, is too brief to be 
-.of real value. The final section of the book is devoted 


to instructions on cooking, special methods of feed; 
ing, and tables of metabolism, height nud weight, 
nutritional requirements, and food values. 

Altogether a sane, practical, and unbiased survey 
of the present state of our knowledge of diet and 
nutrition. • I 


Applied Physiology. 

Fourth edition. By Samson Wright, M.D., 

M.E.C.P., Professor of Physiology, Middlesex 
■ Ilospital Medical School. London : Humphrey 

Milford, Oxford University Press. 1931. Pp. 552.18r. 

The toacliers of the subjocts in tlio earlior part of 
tho medical curriculum aro always being reproached 
for not linking them up with tho later clinical studies. 
Physiologists have beon peculiarly vulnerable in this 
respoct, but their attitudo to clinical problems is 
happily bocoming less dotacliod. Tho keen student is 
anxious to carry Iris Imowledgo of physiology to the 
bedside, and ho is nowadays boing helped to do ?». 
by spocial classes in appliod physiology, and by the 
publication of toxt-books designed to tliis oud. Prof. 
Wright’s book servos this purpose admirably, and 
may bo commended not only to tho undergraduate, / 
but to tlio physician. 

Tlio book is divided into soctions dealing with the 
different systems of tho body, and it is easy to find 
information on any subject, ovon without using the' 
very comprehensive index providod. Tlio author 
draws frooly from tho latost literature, and has a 
critical appreciation of tho hearing of any new 
developments on clinical practico. We observo that 
tho theory that intestinal intoxication is responsible 
for many ills does not rocoive much support from-' 
experimental investigations. 

Tho volume contains much physiology of gonoral 
os well as of practical interest. 


Elementary Chemistry. I 

By W. Littler, B.A., B.So., Senior Scionco Master 
at Hole’s School, Exotor. London : G. Bell and' 
Sons, Ltd. 1931. Pp. 440. 4s. 0 d. 

The spirit in which this book is written is, perhaps, 
best summarised in tlio following quotation from.thf 
author’s preface : “ Chemistry is a subject with a 
great and interesting history; it has an almost' 
infinite number of relationships to the every-day life 
of civilised peoples ; it is a subject in the study of 
which any boy or girl may tako a legitimate prido.” 
The text is written in conversational stylo, with a free- 
use of the personal pronoun in addressing the reader, 
and the author has obviously onjoyod unfolding lu 3 
story. His information is cullod from many usually' 
untapped sources, such as tho large manufacturers 
from whom he has obtained permission to reproduce 
photographs, with the result that the so-called 
elementary chemistry is brought into close contact 
with tho manufacturing problems of tho moment 
Even the most difficult theoretical questions are 
suffused with a living intorost, ofton assisted by tho-- 
use of simple or homely analogies, and tho account 
givon of the more recent views on atomic structure, 
condensed into some three or four pages, is a triumph 
of lucidity which will repay Teading by advanced 
students. As the hook is intended to cover tho whole 
of tho chemistry needed for tho usual school certificate 
or matriculation examination, it contains a liber 3 
supply of examination questions and answers to 
numerical examples. If it fails to inspiro interest m , 
chemistry it will be the roader’s fault and not tn . 
author’s. 
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• MULTIPLE PERSONALITY. t 

' Ik his presidential address to tho Section of I 
Psychology at the recent meeting of' the British * 
Association Dr. C. S. Myers contrasted the every- t 
day ciianges of personality within the normal j 
self—as shown in business, at play, and in the ( 
bosom of one’s family—with thoso abnormal t 
conditions in which personalities exist os alter, t 
nating selves. Those who heard or read his paper < 
will turn with interest to p. BUS of onr present 
issue, where Dr. R. M. Riooaix records a case ] 
of multiple personality resembling ttie classical ono , 
described by Morton Prince. 

The condition is an extreme example of what 
psychopathologists call a dissociation of con¬ 
sciousness, and the conception of mind as capable 
of spatial -division, so long as we remember that 
it is only an “ as if ” hypothesis, is justified ^ 3 
its convenience in bringing under ono description 
a series of phenomena that is at first sight v erj 
heterogeneous. Many complicated acts are carried 
on by all of us with little awareness of their per- 

■ formance, though our main attention, temporarily 
turned elsewhere, can be at need directed upon 
them. The nature of the acts may indicate that 
elaborate mental, processes, involving sensation, 
perception, and purpose, have been taking place 
in an independent fashion. There lias been a 
division of attention, and such division is we 

' within the limits of the normal. If, however, one 
set of mental processes becomes more permanently 
' excluded from that stream of consciousness asso- 

■ dated with the self, then we have a pathological 
dissociation, as exemplified by some hysterical 
symptoms—anesthesia, deafness, contractures, ana 

. the like—and by the phenomena of automatic 
writing and water-divining. In these latter 
examples the conception of a dissociation ot con¬ 
sciousness, with a loss of awareness of t le 
sociated part, enables us to avoid tho dilemma ot 
either believing in the miraculous or stigmatising 
tho agent as a wilful cheat. Sometimes one 
stream of consciousness must be picture as 
completely replacing the ordinary ono ; then wc 

have mediumistic trances, fugues, somnambulisms, 
and other forms of loss of memory or personal 
identity ; here hypnotism has its uses in .bringing 
the content of the dissociated stream into the 
field of awareness of the other, thus reintegra ing 
tho personality. Last of all come such cases as 
Dr. Rigqall’s, in which each dissociated s rea 


takes on tho attributes of an individual and a 
complicated drama Is played out by various 
actors, each actor, however, manifesting one set 
of tendencies that were originally present in the 
patient before tho dissociation. 

Dr. Run, all's paper indicates tho relation between 
tho theory of dissociation, due to Pierre Janet, and 
Freud’s theory of tho unconscious. The first 
theory I’ static ; it gives us a pattern to which 
a particular group of cases conforms, but it offers 
nothing to tho understanding of causes. Freud’s 
theory'is dynamic, and Dr. Riggall suggests that 
if analysis had been possible in ills case the mis¬ 
chievous spht-oft personality would prove to be ■ 
compounded of what are generally regarded as 
tho deeper contents of the mind, the repressed 
instinctive side of tho patient’s seif which has 
crystallised out in a mass and thus found expres¬ 
sion. The potentiality of dissociation is, according 
to Janet, a mark of the hysterical temperament, 
and, though definite cases of multiplo personality 
arc rare, yet the application of the theory enables 
us to picture many disorders of behaviour not as 
mere perverseness but as problems to be approached 
through the study of abnormal psychology. 


THE LARYNGOSCOPE. ' 

In choosing lor the theme of his presidential 
address to tho Medical Society of London the 
historv of the laryngoscope, Mr. Herbert Tilley 
set himself a task parallel to that performed by 
Dr K. A. Young, who last year, on the analogous 
occasion gave his audience an historical survey 
of the stethoscope. Mr. Tilley begins the story 
with the work of the versatile Guy Basinoton, who, 
25 years before Manuel Garcia made public his 
discovery, had invented an instrument, a mirror 
on a long shank, with which a certain inspection 
of the larynx behind the fauces was mado possible. 
Tho invention was known in the London schools, 
but the results of its trial seem to have impressed 
neither Babington nor his immediate followers 
with anv notions for improving it. They did not 
realise what they had done. Other English 
surgeons hod devised methods for obtaining a 
view of this region with a mirror on a handle such 
as was being’employed in dentistry—and it was 
the development of this idea which directly led 
Garcia to in-vent the laryngoscope. It is unlikely . 
that Garcia had ever heard of Babington, of 
Guy’s Hospital, or Avery, of Charing Cross 
Hospital, or of any of tho procedures to which- 
Liston of University College Hospital, referred 
in ills writings; his brilliant idea ires original, 
and he realised what he had done. Garcla had 
not the same object before him ns the medical 
experimenters, for they were seeking the remedy 
of pathological conditions, while he was concen¬ 
trating his attention upon the structure and 
mechanism of normal tissues. He could not have 
made his auto-lnryngoscopic examination if the 
parts had been diseased, and lie had definite 
reasons, as a singing master, for ascertaining how 
those parts worked in health. When by light 
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reflected from a hand-mirror ho observed the 
opening and closing of his glottis, he was giving a 
substantial demonstration of the advantages to 
be derived from experiment on the normal subject. 
To his medical predecessors this view never 
occurred, and what they were able to see in the 
pathological subject provoked none of them to 
pursue their investigations. Thus it was left to 
Garcia, the layman, to have the inspiration of 
employing reflected light, and to become the 
inventor of the laryngoscope. 

The development of the laryngoscope, when it 
became recognised as a most valuable assistant in 
clinical and operative work, was largely due to 
Tueck, of Vienna, and Czermak, of Budapest, 
between whom there arose the sadly familiar 
jealousy on the question of priority. But Mr. 
Tilley attributes to Czermak the fundamental 
improvement in technique, by which the reflecting 
mirror, whether directing illumination from sun¬ 
light or any artificial source, could be fastened 
to the operator in such a way as to free a hand 
for intralaryngeal manipulations. The stride 
forward was huge. Both Garcia’s hands were 
occupied in the task of seeing the parts, the little 
mirror mounted on its handle being held against 
his uvula, while the other hand was employed in 
manoeuvring the hand-mirror so as to properly 
direct the reflected light. Czermak held the handle 
<of the reflecting mirror between his own teeth, 
and thus had an unemployed hand ready for mani¬ 
pulations. Thereafter things moved rapidly, and 
in this country Morell Mackenzie, who studied 
milder Czermak, became the pioneer. He founded 
-the Tliroat Hospital in Golden-square in the 
year 1SG3, and the special work done there 
was of such a character that the whole position 
•of laryngology became altered, and the methods 
•of remedy multiplied in proportion to the increased 
■opportunities for diagnosis. Laryngology became 
recognised as a definite and important surgical 
specialism, although conservatism among the 
professional leaders allowed some 30 years to go 
by before there was any full recognition of the 
position. But in 1893 Felix Semon and a group 
of disciples started the Laryngological Society, 
now a vigorous branch of the Royal Society of 
Medicine, and from this time forward the laryngo¬ 
logists have been among the most progressive 
•exponents of modem surgery. 

In dealing with the stethoscope Dr. Young had 
to acknowledge that the work in laboratories and 
The employment of radiology had superseded the 
instrument in many directions where it had been 
of the first service to medicine, and in some where 
Its service had been exaggerated ; while he pointed 
•out its persistent value as an aid to careful clinical- 
investigation his address was largely a story of 
the ancient fame of the stethoscope. Mr. Tilley 
was in the happier position of having an instrument 
to deal, with that has been since its discovery of 
steadily increasing utility. The number of lives 
that have beenhaved by the laryngoscope, whether 
in the establishment of diagnosis or in the course 
of operations, is eqormous, and it well deserves 
the detailed record that Mr. Tilley gives it. 
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After Loofller and Frosch, in 1898, had 
established the filtrability of the virus of foot-and- 
mouth disease and had produced an antiserum, .. 
further advance was delayed by the necessity of 
inoculating one or more large farm animals every 
time a test was made for the presence of the virus. 
Waldmann and Pape, in 1920-21, initiated more 
rapid progress by discovering that the guinea- 
pig was susceptible if inoculated intradermally 
on the plantar pad. Since then many strains of 
foot-and-mouth disease virus have been used for 
experiments and intensive study .has yielded' 
useful information. In the latest report 1 of the 
Foot-and-Mouth Disease Research Committee,, 
winch brings our knowledge up to the middle of 
this year, evidence is produced which confirms. 
and extends much of the earlier work and 
emphasises certain new points which have consider-, 
ably changed the outlook on the disease in this 
country. In a special refrigerating chamber at 
the research station of the Ministry the carcasses - 
of cattle slaughtered and dressed by ordinary 
trade methods have been stored under conditions 
exactly like those employed in commercial export 
from meat-producing countries. This experiment 
lms shown that parts of the carcass, notably the 
bone-marrow, may remain infective for six to tea 
weeks under such conditions. The cattle used in 
these experiments were not especially ' highly 
infective when slaughtered, and there is reason to 
suppose from other experiments that this long 
duration of infectivity of the tissues was not 
exceptional. Wrapping-cloths soiled with blood 
were also found to be infective after cold storage- 
for at least 40 days. The liability of such infective 
materials to set up foot-and-mouth disease in the 
country receiving them was shown by various 
experiments—e.g., by feeding crushed bones and-' 
other parts of the carcasses to swine, which thereby 
acquired the disease. 

The claim of Beattie and Peden (1924) and 
Beattie, Peden, and Morcos (1928) that rats arc 
susceptible to foot-and-mouth disease has beer 
confirmed by finding a few infected wild rats in 
the neighbourhood of infected farm animals. 
Further, Mr. W. H. Andrews, D.Sc., and bis 
colleagues have repeatedly succeeded in infecting 
wild and tame rats experimentally by inoculation, 
by feeding and by contact. The lesions in rats - 
are beautifully illustrated in the report. Besides 
the more obvious vesicles on the tongue and feet, 
which are not always present, it seems to bo 
established that small superficial ulcers and scabs 
on the tail must also he considered specific lesions, 
since active virus has sometimes been derived from 
them. The isolated observation of Mr. F. & 
Minett, D.Sc., that hedgehogs are susceptible 
has been extended by Mrs. Y. M. Gibbs and 
J. T. Edwards, D.Sc., at the Lister Institute, 
and it has been shown that in this animal the . 
disease is commonly fatal. Ho case of foot-ana- 


’Ministry ol Agriculture and Fisheries. Fourth Pjyjff. 
Report ol the Foot-and-Mouth Disease Research Commit^'-. 
London: H.M. Stationery Office. 1931. Pp. 375. 7£* 
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r mouth disease in a wild hedgehog has so fur been 
‘ demonstrated. Mr. I. A. Galloway at the National 
Institute for Medical Research lias shown that 
1 cats are susceptible to experimental inoculation— 

1 which agrees with independent work by Hove in 
■ Germany. He has studied 90 substances of very 
j varied chemical composition in the hope of finding 
1 one which would prevent or modify the disease, 

; but without success. A similar series of negative 
experiments lias s recentlj T been recorded from 
‘ Waldmann’s laboratory. Mr. Galloway has also 
1 shown that the virus survives in milk about as 

* long as it survives in tap water, except that when 
the milk - becomes sour activity is soon destroyed. 
Virus added to sterilised milk will remain active 

-* at 18° C. for 30 to 35 days. 

f With a view to making a vaccine of greater 
i efficacy than the formalinised virus previously i 
shown to produce immunity in guinea-pigs, other 

* means of destroying its infectivity have been 
' tested, but with neither phenol, heat, ultra-violet 
; rays nor bile could an equally serviceable vaccine 
i be obtained. Mrs. Gibbs has made further 
» observations on the preparation of vaccine with 
c formalin and has studied the duration and quality 
,’i of the immunity produced bj r the vaccine in 
t guinea-pigs. Prof. A. Ciuca shows that comple- 
'% ment fixation can be earned out with immune 
;i serum and concentrated virus, and that the scrum 
1 produced with each of the three types of virus is 
l quite specific for its own typo in this reaction, 

J as was already recognised when such sera were 
« used for the neutralisation of the virus in oxperi- 

i montal infection. It is clear that a trivalent or 
;l multivalent serum is necessary for practical purposes 
$ unless the presence of only one type of virus can be 

assured at the time and place at which it is needed. 
The physical properties of the virus have been 
rf further studied, and Prof. H. B. and Dr. M. C. 
g Maitland record its successful cultivation in 
}> vitro in the tissues of the embryo guinea-pig, 
finding that not only surface tissues of the tongue, 
jj • lips, and plantar pads, but also the hairy skin 
ts form a suitable pabulum. Cultivation was carried 
I on for nine months in a single series of 17 cultures ; 
ra? in the final flask the virus could be diluted 10,000 
$ times and still prove infective, the calculated total 

i i multiplication reaching the figure of 10 39 times tho 
original inoculum. Dr. Edwards has investigated 

y the desiderata for culture in another way, examining 
jj the best conditions for survival of the virus with 
y special regard to the acid-base and oxidation- 
reduction states of the artificial media. He has 
jr not obtained evidence of multiplication, but 
i records results showing, inter alia, that the 

* optimum pH for survival is not the same when other 
< conditions are varied, and that the pH in the 
f developing vesicles on tho guinea-pig’s foot is 
( much more acid than has hitherto been regarded 

as essential for survival. The types of different 
samples of virus from British and Argentine 
sources have been examined by Dr. Andrews and 
his co-workers and they have mostly corresponded 
to the types previously recorded, but a few aberrant 
strains have been found. 

It may be said that from the practical point of 


view much knowledge has been gained concerning: 
the means by which the disease may be spread, 
and this should help to anticipate and discount 
danger from previously unknown sources of infec¬ 
tion in spite of the increased facilities for distribu- 
tion of the virus by the ever-growing means of 
transport. From the theoretical aspect it is 
interesting that tho infective agent of foot-and- 
mouth disease, which is perhaps the smallest of the 
pathogenic viruses, nevertheless is not very 
unlike the infective bacteria in its power of 
resistance to physical and chemical substances 
and in its relation to the immunity reactions which 
it elicits. 


THE SHORTAGE OF DENTISTS. 

Speaking from the chair at the annual prize 
distribution of the Birmingham University Dental 
School, Mr. Malcolm Knott said that tho country 
would soon he faced with a serious shortage of dentists. 
If tho health of tho country were to be properly 
attended to there must, he said, be a considorablo 
addition to tho number of those now entoring the 
dental profession. To make good the loss on tho 
Dentists’ Register by death and retirement from 
practice an annual addition of 025 names was needed ; 
and, as a mattor of fact, wo wero not getting anything 
like that number. School clinics alone could absorb 
500-700 dentists. His anxiety has beon shared by 
tho Dental Board for many years. It is a simple 
arithmetical point with which, as Sir F. D. Acland 
has said, anyone is bound to bo impressed. What 
number of students should outer our dental schools 
each year in order to maintain a register of over 
14,000 if, before tho war, 260 new licentiates a year 
were needed to maintain a register of about 5000 1 
The arithmetical answer to this rulo-of-throe sum,, 
ho said, is 7001 And as tho annual entry to tho 
schools is not more than half this figuro, two courses 
of action havo been forced upon the Dental Board t 
(1) to help to rebuild and equip dental schools so as 
to make them more efficient and less unattractive, 
than thoy (sometimes) used to bo ; and (2) to holp, 
promising young people, likely to make good dentists,, 
who cannot afford the necessary training. In both 
directions this policy has beon consistently pursued.. 
Only this -week wo record the fruition of tho scheme 
which gives Newcastle-on-Tyno a new dcutal hospital 
and school adjoining the Royal Victoria Infirmary. 
Tho scheme of assistance has steadily gone on • 
bursaries are tonablo at any recognised dental school 
in tho British Isles, and tho Board’s bursars aro 
regarded as comparing favourably with other students 
in regard to personality, industry, and social standing.. 
The Registrar of tho Board has propared a memo- 
xandum'which has continuously been brought to tho 
notice of headmasters and others in a position to 
influence the careers of boys and girls loaving school- 
In presenting tho prizes at Birmingham Frof. C. S- 
Gibson remarked that the real noed was tho develop¬ 
ment of something which would mako dentistry moro 
than a mere craft. He would liko to see tho curriculum 
of dental schools altered with a view to fostering 
research work in dentistry; in his own department 
at Guy’s grants had beon given towards elucidating, 
tho mysteries of metallic- alloys for fillings and of 
tho materials used in the making of dentures. Tho 
future was bright with promise for tho dental student 
since the range of openings for junior practitioner 
of dentistry had been greatly augmented. 
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ANOTHER YEAR OF RADIUM. 

• The second annual report of tiro Radium Com¬ 
mission deals with t lit* year ended on August 31st, 
1931, which lias been largely occupied in developing 
tire National Kadium Centres, fivo in Scotland, ono 
in 'Wales, and eight in England, reckoning tlio Mount 
Yoniun Hospital and the Radium Institute as ono 
c. utro combined as a post-graduate school for the 
whole country. In addition to these it has been 
provisionally decided to have regional centres in 
rhe East Anglian and South Western districts. 
The total amount of radium ordered, or approved 
to bo ordered, by tho Trust now amounts to 24-9 g., 
of which 21-8 g. liavo boon delivered and about 
17 g. distributed to tho centres. Owing chiefly 
to present financial conditions tliroo centres (Mount 
Vernon, Edinburgh, and Newcastle) liavo boon unablo 
to fake up tho amount of radium originally asked for, 
and three other centres (Bristol, Liverpool, Newcastle) 
are not yet ready with thoir radon installations. 
Two courses for post-grnduato students havo been 
organised and carried through at the Mount Vernon 
school and a third course is now boiug hold. On 
tho research sido tho school has recoivcd tho support 
of the Medical Research Council and of the British 
Empiro Cancer Campaign, and tho roport notes with 
legret that tho work—clinical, toacliing, and research— 
at Mount Vernon itself is seriously hampered by lack 
of funds. Out of a total of 150 bods only 70 can at 
presont bo used. Tho Radium Institute continues 
to supply national radon at a flat rate of ono shilling per 
millicurie for tho use of non -paying patients, on 
condition that detailed records aro kept of its use. 

Mass irradiation has not tinned out quite according 
to plan. In allocating tho four-gramme bomb to 
Westminster Hospital last yoar it, was stipulated 
that preference should bo given to cases of malignant 
\ disease in three regions—breast, stomach, and 
prostate, in tho two latter of which at any rate 
surface therapy had proved inefficacious. These 
conditions have been loyally observed by tho hospital, 
'but the results confirm what has also been tho 
experience abroad, that under present conditions 
of knowledge this form of radium thorapy cannot 
be recommended for treatment of cancer in these 
regions. Nor were any better results obtained in 
the few cases of deep-seated cancer of other organs 
in which this method was tried. The continued 
use of tho bomb in its presont form is regarded as 
unwarranted. Surface therapy by moans of such 
bombs is only vory partially explored, and the Com¬ 
mission, in conjunction with King Edward’s Hospital 
Fund for London, is considering future policy. 

The loan of radium by the Commission is most 
carefully safeguarded, but in a few cases it seems 
small quantities of radium have beon lost. Par 
more serious has been the injury to tho health of 
certain individuals handling tho radium. Two causes 
may have contributed to this unfortunate result. 
On the one hand tho keenness on his work of a radium 
officer may lead him to neglect some precaution 
■ designed for his own safety, and ho may not become 
aware of the injury before it is well established. 
It is the view of the Commission that for tho pro¬ 
tection of the personnel the reports of the periodic 
blood counts made at regular intervals (at least twice 
a year) should be submitted to one of the physicians 
of tho hospital concerned, appointed to have medical 
charge of tho radium, staff. On tho other hand 


radium officers are expensive, and sometimes unfore- 
seen, additions to the staff. They roquiro exceptional 
periods of rest, which means that they must have 
substitutes capable of carrying on their work. Since 
this is not always easy to arrange financially or other- 
wise, tho radium officers, being usually young andkeen, 

| either minimise the risk to which they are expord 
{ or, knowing tho financial difficulties, hesitate to make 
| representations on their own behalf. Tho Corn- - 
i mission lias good reason to beliovo that routine 
i work with radium should involvo no real risk to 
! operators, provided that tho accepted precautions 
! are strictly observed by all concerned, including the 
| hospital hoards. 

i This whole question of radium officers, so vital to 
the efficient worldng of tlio centres, presents great 
difficulties in tho present condition of hospital 
finance. In somo quarters it would scorn that tkc 
importance and pi roper functions of a radium office 
aro imperfectly appreciated, and oven when tto' 
necessity of such an appointment has been recognised 
tlio special training required is apt to ho rated unduly 
low. For example, it lias somotimes been though* 
that, any young doctor who has paid a flying visit 
to tho cliiof radium centres at homo or abroad could 
thereby acquiro sufficient knowledge and experience, 
not only to tako charge of largo quantities of radium 
but also to advise surgeons with regard to its clinical 
use. This is described in tho roport as a largo and 
risky assumption which would not for a moment te 
endorsed by leading radiologists. It is of vital 
importance that tlio national radium should ho utilised 
only undor tho best conditions, and to this end os 
othorwiso qualified candidate should bo trained at i 
Tocognisod contro, undor skilled radiologists, for o 
ported of not less than 12 months. 

Tlio forms of clinical record drawn up by ike 
Commission are now being used by all national 
centres and have also boon adopted by other institutions 
both in this country and olsowlicro. Tho greatest 
importance is attached to tho accurate keeping of 
those records wlrieh should, at tho end of fivo yea?, 
provido full and uniform dotails of a largo number o! 
cases upon which definite conclusions may bo based 
In consultation with Prof. 51. Greenwood tho Com- 
mission has now drawn up statistical summary card 
which havo beon issued to all centres. Each 
of malignant disease treated with radium will t- 
summarised on ono of those cards which will ho k- 
turned to tho Commission once yearly for tho com¬ 
pilation of national statistics. The great need at 
present time is reliable information with regard 
to tho value of radium as a motliod of treatment 
whon practised by those who havo tho necessary 
knowledge to uso it properly. Time, and a sufficient 
volume of accurate and uniform records, are cssontfet 
to tho solution of this problem, and (tho Commission’-* 
last w r ord) a period of fivo years at loast from fi>* 
inception of the national schomo will ho necessary 
boforo any confident vordiot can bo given. 

ANTENATAL SCHEME RUN BY PRACTITIONERS. 

The maternity centre for tlio urban district of 
Winsford having failed to attract patients, a sclic® 6 ■ 
for antenatal work by tlio general practitioners of* 1 ® 
district was put forward somo years ago, and ^ 
l sanctioned after somo delay by tho Ministry of 
in time for it to ho started at tlio ljeiriniiing 



;,<• TIIU LANCET,] 


ARTERIAL ENCEPHALOGRAPHY.'—ROBERT KNOX ON THE STAGE. 


[OCT. 17, 1031 863 


Under this schemo the sanitary authority pays 
10$. Gd. for tlio examination of each expectant mother 
__*ho is not insured under the N.II.I. Acts. For an 
. nsurcd woman no feo is paid, but tho doctors in tho 
2 >vra agreed to examine and report on both classes. 
,pnly a minority of Winsford women aro insured, with 
;^ho result that tho doctor’s feo works out at about 

Cd. a caso. Dr. L. J. Picton, medical officer of 
‘ lealth for tho urban district, tliinks it would bo a 
“better arrangomont if this feo word paid for each rojiort 
. rrcspoctivo of whether its subject was uninsured or 
ensured. During 1930, of tho 1R7 women who wero 
/lonfined, G8 were examined undor tho sclioine; 
detailed roports of these and of nino babies bom in 
%o present yoar aro included in Dr. Piet on’s annual 
;Report to his health committee. Tho actual work 
- lone, he says, was of good quality, and tho tabulated 
hatemont in tho report is ovidonco that, ovon undor 
- ! iho arduous conditions of general practice, effoctivo 
^rutenatal work can bo carried out. Ho reminds his 
Authority of Sir George bowman’s opinion that tho 
^'man who delivers tho woman should bo the man who 
.-"makes tho antenatal examination. He admits 
■ 'however that difficult problems may arise, and, 
? .*nhen a practitioner desires a second opinion, a 
-Specialist mny bo called in at the cost of tbo authority. 
r;3o far his holp has not boon required. 

t? arterial encephalography 

!»' Arterial encephalography was introduced in 
I&1927 by Prof. Egas Moniz, of Lisbon, as an aid to tho 
i localisation of intracranial tumours. A solution that 
tjvas opaque to X rays, such as sodium iodide solution, ■ 
» s <vas injected into ono carotid artery and a radiogram ; 
hfras immediately taken to show tho radio-opaque 
isolation in the cerebral arteries. In his first com- 
ib’nunications Prof. Moniz suggested that displacements 
?ror other modifications of cerebral artories rovealed 
sy these arterial encephalograms might bo useful for 
p localisation of cortain intracranial tumours. He 
[ shas .now published a monograph which provides a 
Concise and thoughtful summary of tho symptoms of 
«{raised intracranial pressure and the localising sigus 
efjtof intracranial tumours, and describes his experiences 
rflvith oo cases. 1 Ho gives a full account of experiments 
niton animals and cadavers which led to tho choice of 
125 per cent, solution of chemically pure sodium iodido 
ie is tho most suitable radio-opaquo solution to bo 
ryinjected into tho cerebral circulation, and a frank 
addescription of tho accidents attending tho first injec¬ 
tions in human beings. Tbe te3t consists in tho 
ill injection of not moro than lOc.cm. of sodium iodide 
$ solution into tbo common carotid artery, previously 
^(exposed by dissection undor local anesthesia. A 
Ij (radiogram is immediately taken, and the test is 
^repeated on tho other side. It should not bo 
performed when cerebral arterio-sclerosis is suspocted ; 
J death occurred in two of Prof. Moniz’s arterio¬ 
le eel orotic patients shortly after arterial cnccphalo- 
grapliy. Ho has found that the carotid arteries 
are often dilated or show plaques of athoroma when 
' r > thero is cerebral arterio-selorosis, and ho therefore 
stresses tho importance of palpation of tho carotid 
.arteries as part of tho clinical examination. In 
other cases, Prof. Moniz states, arterial encephalo- 
j grapliy can always be performed with safety, though 
it appears that the injection of sodium iodido is not 
infrequently followed by temporary loss of conscious- 

1 Diagnostic ties tumeurd cv-r^brales ct e-p reave do l'encc-nbnlo* 
CTaphle nrt<Tlello. By Eg-fig Muniz, Professetir lie Ncurolog-lo A 
' <le MMcclne do Lfsboane. Paris: Masson et Cle. 
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ness and clonic movements of tho limbs which aro 
confined to, or most pronounced on, tho side of 
injection. According to tho author these fits are 
without consequence and their incidence has been 
considerably reduced by preliminary doses of grs. 5 
of luminal. Numorous illustrations show that it is 
possiblo to obtain good X ray pictures of the internal 
carotid, anterior and middle cerebral arteries, and their 
main branches by this test, and Dr. Moniz has 
evidently acquired considerable skill in identifying 
the different vessels in X ray pictures. Ho claims 
that he can localise most tumours either from tho 
displacement or obliteration of particular cerebral 
arteries, or, when tho tumour is vascular, from aggrega¬ 
tion of tho opaque solution within tho tumour itself. 
Of the cases reported in which this test was carried 
out not a fow could have boon localised by ordinary 
clinical aud radiographic methods ; and the results of 
subsequent operations in his Beries do not holp to 
establish tho author’s claim that the test should 
supersede ventriculography, though in fairness it 
must ho stated that the high operative mortality 
may not necessarily be associated with previous 
arterial injections. In some cases considerable 
symptomatic improvement has followed carotid 
injections of sodium iodido, and it is stated that 
certaiu eases of serous meningitis may be cured by 
this method. From his experiences with cerebral 
arteriography, Prof. Moniz describes physiological 
and anatomical observations which should be studiod 
by all who aro interested in tho cerebral circulation. 
Injection of tho carotid artories, especially the common 
carotid, producos immediate slowing of the pulse aud 
dyspnoea, phenomena similar to those described by 
Horing as following oxtomal pressure ovor the 
bifurcation of tbo carotid artery. If the fluid runs 
into tho external carotid artery and its branches 
thero is rapid salivation aud expectoration which tho 
author regards as reflex. Considerable now light is 
thrown on tho formation of tho intracranial arterial 
tree aud accurate knowlodgo of the position of 
cerebral arteries and convolutions in relation to tho 
skull has also boon obtained. 

It is doubtful whether ceTebral arteriography will 
over supplant vontriculography in tho localisation 
of obscure intracranial tumours, though it may he 
of use in accurate diagnosis of aneurysms and certain 
angiomas. However, it is providing many interesting 
notions about the cerebral circulation of man aud its 
possibilities ns on avenue for tberapoutica should not 
be lost sight of in tbo future. In considering tbo 
dangers it should bo noted that Bodiurn iodido is not 
tho only opaque medium available. Satisfactory 
results are roported with iodised oils.* 


ROBERT KNOX ON THE STAGE. 

Although “Tbo Anatomist,’’ which is now boing 
played at tbo new Westminster Theatre, oxpressly lays 
no claim to historical accuraoy, it does give a lively and 
not unconvincing portrait of ono of tho moro remark¬ 
able figures in medicine. Robert Knox was born in 
Edinburgh in 1791, graduated in 1814, and almost at 
once went out to a military hospital in Brussels, 
whero ho tended the wounded from Waterloo. 
Gazettod to tho 72nd Highlandors, ho sailed with his 
regiment to tho Cape in 1817, where lio rodo au 
Arabian maro for 90 miles at a time without apparent 
fatigue. IIo took a year’s study-Ieavo on tho Conti¬ 
nent in 1821, enjoying tho friendship of Cuvier and 
other savants in Paris, and in 1822 was placed on 
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half-pay at liis own request. John Barclay had 
recognised in Knox ■, worthy disciple, and in 1825, 
the year before he died, offered him a partnership, 
when ho began lo lei tore on anatomy with a success 
that was .lstouieiinr. ;or so popular wero his demon¬ 
strations list I ivo-iin'ds of the medical school camo 
to them, ii a <-* this very success that, led to his 
undoing, .or h-< constantly needed anatomical material 
v Inch w.t. then hard to como by, and this need led 
io his association with the infamous Burke and Haro, 
dual over a century ago Burke was hanged, his body 
bring banded over to the anatomical theatre which 
he had supplied, and public odium fell on Knox, 
who would seem to have mado no inquiry as to tho 
origin of flic bodies which arrived so opportunely and 
at sueli short intervals. Sir. James Bridio’s play 
tells the story of tho murder of Mary Paterson, which 
was one oi the <barges in tho indictment against 
Burke, but feli to the ground owing to lack of evidence. 
The hoirer of the scene in tho Tltree Tuns Tavern 
when she foil to the “ sack-cm-up ” men is mitigated 
in the play by the tenderness of her relations with 
the drunken demonstrator of anatomy, who is there¬ 
after haunted by tho memory of her charm. Tho 
acting i* on a piano of tragedy which is relieved by 
lighter touches without sinking into melodrama. 
Henry Ainloy makes of Knox a wayward and capri¬ 
cious hero with a touch of roal nobility. Tho play 
is a piece of medical history which will interest 
members of the profession. 


INSTITUTE OF MEDICAL PSYCHOLOGY. 

TnE Tavistock Square Clinic, now in its twelfth 
year of work, has long been facod by tho necessity for 
expansion and consequent removal from its original 
promises. The proposal to change its name to Tho 
Institute of Medical Psychology has recently been 
^carried into offect, and' tho Board of Trade has 
sanctioned tho legal alteration in title. Financial 
considerations have so far made tho acquisition of 
larger promises impossible, but it is hoped that this 
step may bo taken before long. Tho Clinic lias, for 
the last five months, been obliged to keep its waiting- 
list closed, because of the numbor of patients awaiting 
treatment. It will, however, bo reopened very 
shortly. _ 


FACTORY HYGIENE IN 1930. 

The chief inspector of factories and workshops 
tells, in his report, 1 of grave trade depression. Luxury 
industries such as motor-cars, wireless, gramophones, 
tobacco, and chocolates, suffered least; while in 
those which are hardest hit modern plant is being 
installed, and reconstruction work carried out with 
labour-saving appliances to meet tho call when trade 
improves. Factories increased in number from 
152,453 in 1929 to 154,102, in 1930, workshops 
decreased from 108,323 to 103,371—indicating the 
tendency for the large establishments to absorb 
the smaller. Industries of many kinds continue to 
develop in greater London. Tho campaign against 
industrial accidents, by tackling the personal factor, 
has been vigorously pursued, with satisfactory reduc¬ 
tions'in both frequency and severity in heavy trades 
such as blast furnaces, and iron and steel works ; 
much remains to he done however before the full 
value of safety methods is gathered. Stupidity 
is hard to control, as when tho boiler suit of an 
engineer, who went insido tho fencing of a revolving 

1 Annual Report for tfio Year 1930. H.M. Stationers- Office. 
1931. Cmd. 3927. 2s. !>d. post free. 

\ 



shafting, became caught on a shaft coupling, and t 
was taken round mul fatally injured. ConsideratL 
activity is reported in bringing tho silica-dad hand 
under control, particularly in tho grinding of meiak , 
Fortunately, less injurious substitutes for silica s:*' 
being found, as in tho uso of shot to replace E&a 
in sand-blasting operations, whereat several fay 
cases of silicosis camo under notico. LocalL< 
ventilation, designed to meet specific risks witlings:! 
to the removal of injurious dust and noxious Ians, 
is the outstanding feature of modem factory hygicy. 
Next may ho placed improved illumination, mi's 
concomitant advantages to output and comW. 
The five-day week, with cessation of work on Saturiy 
hut no reduction in weekly hours, is said to be sprat 
ing in many trades ; it reduces overhead cliarga, 
allows opportunity for repairs nnd cleaning, spee& 
up output, and improves timekeeping. Instanfo 
are quoted of extension of welfare amenities, amcc; 
which is the provision by certain boiler manufactsK 
of brackets on tho pillars supporting tho roof, esc 
of which will support a couplo of flower pots; Hj 
boilermakers provido and tend tho plants 
flowers. An opinion is expressed that <-' v,r 
music is of assistance to work. 

Mattors of direct medical interest are dealt with by 
Dr. J. C. Bridgo, senior medical inspector, who report' 
the wolcomo addition of f,wo-inspectors to bis sts- 
Lcad poisoning, although a fow more cases occumj 
than in 1929, remains low, suggesting that tb 
haznrd is now well understood and under reasons!-' 
control. So long however as load is used in indusk: 
cases of poisoning are certain to occur until bunaa 
beings loso their caroless habits. An cxnminatiK 
of tho cases occurring among houso-painters, amet 
whom to-day by far tho greatest number of ca* 
occur, rovoals that, os compared with 17 years a? 
the cases are older, pointing to long oxposure ns t 
cause, rather than modorn conditions. Tho use ! 
totrachlorothano for dogreasing purposes was font 
to ho creeping in, with tho occurrence of tor 
symptoms ; sinco equally offoctivo substitutes 
he usod, this poisonouB agent should bo prohibited 
its capacity for causing fatal toxic jaundico was * 
demonstrated during the war. A singularly detail 
table shows that there is now no tendency for antin' 
cases to increaso ; an oxcollont pocket-card porW 
ing the development of anthrax pustules from tb 
commencement has beon issuod and this should lj 
useful both to patients and to doctors. To-1 
hides and skins claim 24 cases of anthrax out o! 
total of 43 in all industries. Tho subject of industry 
epithelioma recoives considoralflo attention ; 194 ca^ 
with 3G deaths, camo under observation in tho coitf? 
of tho year. Of these, mule-spinning claimed f- 
with 21 deaths, while tar distilling camo second W- 
41 cases and 1 death. Careful periodic in e®' 
examination in tar distilleries holps to account '/■ 
tho low mortality. On account of its association m 1 - 
epitholioma, dermatitis is being closely investigate^: 
and information is given in tho report.setting 
both tho causative agents and tho occupations a 
which skin troubles occur. Among the agents all®;' 
stand first, with sugar second, and oil a closo thir * 
among occupations, calico dyers and printers l f ;’j 
with engineers second. Classification is boing ca 111 
out of all death certificates upon which a ding 1 ^',’ 
of silicosis appears ; out of 24! cases, the pottery 11 
claims 52 ; sandstone, 49 ; coal-mining, 39 ; g_ rin(1 L, 
of metals, 36; gold-minors from abroad, - 
refractories industries, 12; sand blasting, 1"* •, 
mining, 10; and other industries, 90. Referent,, 
mado to tbo occurrence of nsbestosis ; there is ovi 
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removal from exposure to tlio dust may delay a 
: ?disabling fibrosis for years, but that exposure to heavy 
^•concentrations for a short period of years .will result 
ndn disabling fibrosis, although, when tho hazard is 
Cleft, tho worker may not notice anything amiss ■with 
j.his health. Ashestosis is in. fact a product of two 
.^actors—concentration of dust in tho air broathod, 
land length of oxposuro thereto. With whole-hearted 
•vcooperation and modern methods of procedure, 
yprevention of this industrial disease seoms possible. 
.First-aid equipment is being generally used in factories 
t. with understanding and often with enthusiasm; 
ybut exceptions'occur, as when tho manager of a rag- 
.. sorting factory said that ho only stocked iodino, as 
there wore plonty of rags in tho place. 

V Tlie report closes with a reference to electrical 
£ accidents wliich have scarcely increased in numbors 
^.notwithstanding tho vast increase in electrical hazards 
"•duo to a greater supply of current. 

'I' fP CRIME AND RELIGION. 

C Many people who do not accopt tho creeds of tho 
churches nevertheless consider that their function 
^/Of guardians of morality is a sufficient justification for 
their existence.. For the most part they have been 
^content to leavo this as an assumption. W. A. Bonger 
■'•^in his Btudy of " Criminality and Economic Conditions ” 
'Concluded that tho minimum of criminality is 
r^-shown by the irreligious. M. Farmaleo’s retort 
^‘■to this was that tho irreligious group includes a 
k’iarger percentage of people who think for themselves 
—a fact which implies a higher standard of intelli- 
c-gence and education wliich is not usually correlated 
r^with criminality. This, ho says, is not because 
^intelligence and education are in themselves neces- 
V ! sarily preventives of crime, but because they aro 
Iplikely to place a person in a position in society whore 
ptftlw temptations towards criminal conduct aro com- 
fr paratively small. Such explanation is ingenious but 
^probably unnecessary. Bonger’s criminality rates 
t "have too fallacious an air about them to be impressive. 

When the Devil was ill, tho Dovil a monk would bo,” 
ptfand once the criminal is a prisoner there are obvious 
.f bad vantages, Dr. J. R. Miner points out, in claiming 
Ifhnembership of some church and not proclaiming 
^agnosticism too firmly. Dr. Miner himself has 
I {''endeavoured statistically to mcasuro tho influence of 
/frtlio churches on crime. 1 His method of approach is 
iteby correlating the percentages of church-members in 
.. ‘different areas with tho criminality of those areas, 
^fusing the figures from the 192G consus of religious 
'^bodies in each of the United States and tho 1923 
IS 1 census of prisoners. His conclusion is that though 
ft; some slight relationship between number of church- 
jji? members and commitment ratios suggests itself, 
>c5 there is little ovidcnce in these data that the churches 
if 1 play any large part in tho prevention of crime. His 
fff* study leaves the reador still with the feeling of 
indefiniteness as to what “ church-memborsliip ” 
rr actually implies. Many peoplo at a consus, one can 
/. believe, would return themselves as belonging to 
r> somo ( denomination, aod hesitate to proclaim them- 
[f delves “ irreligious.” ‘ Their membership may bo 
t* merely in namo and in nothing else. In tlio late war 
J every British combatant, no matter bow unorthodox 
C his views, had a religion ascribed upon his identifica- 
} fion disc, but it is too much to hope that this “ churcb- 
/ memborsliip ” was nogativoly correlated with the 
/ ^var-timo cult of wangling. In fact church member- 
I 8 ^ip in this caso meant nothing. Another flaw in 
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tho statistics from the United" States that naturally 
suggests itself is the possibility of inter-Stato variations 
in commitments for crime, and it is hard to say how 
far Dr. Minor has accurately allowed for this. 


GLANDULAR FEVER. 

After the period of oblivion and discredit that 
followed its firsat description by Pfeiffer, glandular 
fever has at longth attained recognition as a definito 
clinical entity. This has been duo in part to the 
steady growth of clinical records of the disease, 
which has resulted in a better understanding of what 
aro and what are not the essential features, but 
cliiofly to observations on tho specific blood changes 
which form the most characteristic singlo symptom. 
It is now agreed that tho three cardinal symptoms 
aro generalised enlargement of the lymph glands, 
fever, and the specific lymphocytosis. To these basic 
signs may be added many minor symptoms and 
complications whose presence or abscnco accounts 
for the variety of tho different types of tho disoase. 
One of the more lately noticed of theso minor 
symptoms is tho occasional presence of a transiently 
positive Wassermann reaction. Attention was 
recently directed to this test by M. Radford and 
J. D. Rolloston 1 and emphasis is again laid upon it 
by F. Parkes Weber and 0. B. Bode 2 who plead 
for its use in all cases. But while glandular fever has 
been woli served from tho sido of diagnosis and clinical 
study this cannot bo said of its pathology. It is 
not unnatural that pathological study of a Lonign 
disease should be backward but it is surprising that 
thcro aro so few descriptions of tho histology of 
lymph glands from cases of glandular fever. Apart 
from a description of six glands studied by Rohner, 
Baldridge, and Hansmann in 1925, Dr. C. L. G. 
Pratt’s note in our last issuo is tho most important 
contribution to this subject. Those who have studied 
tho histology of glands in this disoaso will recognise 
liis description of reticulo-ondothclial hyperplasia as 
moro typical of tho condition than the lymphoid 
hyperplasia that Rohner, Baldridge, and Hansmann 
mention. Pratt considers that the histology indicates 
tho possibility of infection by a filtrablo virus and 
points out its resemblance to that seen by J. 0. W. 
Bland 3 in rabbits inoculated with the blood of patients 
with glandular fovor. Bland, at the London Hospital, 
has now shown, however, that tho disease he evokes 
in rabbits is due to tho presence of protozoa of tho 
genus toxoplasma. 4 These protozoa differ from 
other toxoplasmata in their ability to infect monkeys 
and to produce in them a disease closely resembling 
human glandular fever. Bland appears to think 
that these protozoa may bo the cause of tho disease 
in man but admits that confirmatory ovidonco is 
required. Apart from this work tho only successful 
attempt to isolate an organism from glandular fover is 
that of A. G. Nyfoldt 5 whose claims to cultivate from 
the blood a bacillus that produces a monocytosis in 
rabbits bavo not been confirmed although liis technique 
is easily roproduciblo. Experimental work on glandular 
fovor has beon much neglected in spito of tho fact 
that its symptoms, course, and opideniiology point to 
its bein^ a specific infection. It is possible that if 
thoso who havo access to eases would now direct 
their energies to experimental investigation rather than 

• The Lancet. 1930, II.. IS. 

* MQoch. Med. Woch., Sept. 18th, j>. I59S. 

» The Lancet, 1930. 521. 

• llrit. Jour. Exp. Path.. 1931, xih, 311. 

* Compt. rend. Soc. dc bio!., 1929, cl., 590. 
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to the multiplication of clinical descriptions wo might 
more quickly come to an understanding of tlio essential 
nature of this interesting disease. 


VAN HELMONT. 

The personality of Johann Baptist van llelmont 
has had a singular attraction for biographers. Forty 
years after his death Knorr v. Rosenroth took tlio 
trouble to translate his works from limping Latin 
into vivid mediaeval German. In 1840 G. A. Spicss 
set out again in the German of his time a complete 
guido to Helmont’s system and its relation to other 
systems, now or old. In 1808 W. Rominolaero 
published in French some of Ilolinont’s less known 
writings, and discussed his influence on tlio science 



Portrait of van Hcliiioiit from the title pose of 
“ AuffganK tier Arznoykunst ” (Sulzbach, 1G83), 
reproduced in Walter Pa sol's book. 


and practice of medicine. Last year Walter Pagel 
made a new attempt 1 at interpretation,using Helmont’s 
criticism of the old teaching of catarrh as a basis for 
what he calls “ a mirror of typical baroque culture.” 
The English reader may find Herr Pagel as difficult to 
follow as the pupil .found his master, hut oven a 
cursory glance at his hook will reveal something of 
the tremendous influence which Ilelmont’s inductive 
mind exerted on the scattered and ompirical thought 
of liis time, and will show why Pagel puts as his 
prefatory motto Henlo’s line “ The day of the last 
hypothesis would ho also the day of tlio last observa¬ 
tion.” Curiously enough the present revival • and 
interest in baroque art in this country coincides 
with a fresh interest in van Helmont. Dr. Moon 
chose him as the object of a presidential address 
reported briefly on another page (p. 853). By some 
claimed as a mystic, by others he is remembered 
as the father of exact quantitative chemistry. A 
deeply religious man, ho took up medicine, as ho 
believed, ou tho advice of the Archangel Raphael, 
became dissatisfied with its followers, but was drawn 
hack again by anxiety to relieve tho miserable victims 

1 Jo Bapt. van Helmont: Einfiilirung In die philosophische 
Mcdizin d 03 B.arook. Berlin : Julius Springor. Pp. 223. 
It.M.10.80. 


of plaguo scon at Antwerp.' Ho taught that wisdou 
was tho gift of God, only to ho obtained by prate 
and solf-oiTaccmcnt, yet he was imprisoned by tl< 
Inquisition in 1044 as subversive of the faith. lit 
hold by tho efficacy of tho sympathetic ointment of. 
Paracelsus—applied to tho weapon, not to tho woci 
—and for this has boon ridiculed by modems ;jti ,, 
wliich of us now, wounded by a bayonet, would not j 
rather have his wound kept clean and cool, as by fo 
then instructions, leaving tlio boiling oil, tho nl 
norary of those days, and othor horrid applications ^ 
to ho lavished on tho steel. Much was hidden fm , 
him j scienco was hardly horn. For flvo year? k v 
grow in 200 lb. of earth a 5 lb. tree, adding nofe t 
to it but water, and noting that while tho tree caw 
to weigh ,20011). tho weight of the earth was e- 
changed. Tho observation was sound and good 
although ho was wrong in concluding that tho increw : 
caino from tho water. But ho prepared carlo::; t 
acid gas from chalk and acetic acid, and know tta r 
it occurred during combustion and in tlio stomach i 
Ho proved tho explosive effect of gunpowder to bo fe ! 
to sudden gas formation. IIo introduced tho hate i 
into cliomistry, and showed that iron, introduced ink. 5 
a solution of coppor sulphate, was not turned into . 
copper hut merely replaced it. Ho eamo wonderfully ! 
near tho truth when ho said that digestion is a hind o. i 
fermentation like brewing. Ho believed magnetise i 
spread within tho body, and might perhaps ho iwv : 
nised outsido it in future years. Ho thought reason aa! I 
belief had each its own sphere ; and it is only nor i 
beginning to bo recognised how greatly ho help 
to advance medicine by his imagination. 


MEDICAL CANDIDATES FOR PARLIAMENT. 

To-day (Friday) is nomination day of candidate 
seeking election to Parliament, on Oct. 27th. 0t ■»' 
session’s 18 medical commoners tho only won®. 
Dr. Ethol Bontham, died during tho session. So h' 
we liavo doflnito nssuranco that tho following a" 
again standing. Dr. J. Hunter offers himself * 
National Liboral for Dumfries, and Dr. J. H. MorrS 
Jones for Denbigh, where in each case a Conserratitf 
candidate has retired in tlioir favour. Sir Erne- 
Graham-Littlo as before is Independent for Lonfc 
University, with authority . from his nominate 
association to give support to a National Gover. 
ment. Mr. Somerville Hastings will be nominated s' 
Reading, Dr. Alfred Saltor at "West Bermondsey, ari 
Dr. J. II. Williams at Llanelly—all in tho latw-' 
interest. Prof. Thomas Sinclair for Queon’s Univer¬ 
sity, Belfast, declares himself in support of th 
National Cabinet. Next week wo hope to give * 
complete list of medical candidates. 


Dr. Robert Hutchison will deliver tho Harvei® 1 
Oration at tho Royal Colloge of Physicians of Louth" 
at 4 p.m. on Monday noxt, Oct. 19th. 


Dr. Arthur Rotherham, now a senior commission^ 
of the Board of Control, has been appointed one o 
the Lord Chancellor’s visitors in lunacy, in place o 
Sir Robert Armstrong-Jones, who has retired. 


Sir John Hawtroy Bonson, who died in H'!:,, 
on Oct. 9th at tho ago of 88years, was president of 
Royal College of Physicians of . Ireland in tlio 
tonary year of its School of Physic. Ho was eoneuf 1 = 
physician to the City of Dublin Hospital, and had « 
for many years the post of medical adviser in Ire> 
to tho Colonial Office. 
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PANEL 'AND CONTRACT PRACTICE 


SICKNESS CLAIMS. 

• ' ANOTHER REPLY TO MEMO. 329 I.C. 
Everyone lias been considering tlie memorandum 
on certification of incapacity for work issued by the 
Ministry of Health, in June last.. TIio result has 
chiefly been in tlio form of muttered grumbling, 
the memo touches so many soro spots; but thero liavo 
been several reasoned replies. One of these was 
noticed in our issue of Sept. 12th (p. 003); another has 
-just been presented to the London Panel Committee 
by a section presided over by Dr. E. A. Gregg. 

INCREASE IN SICKNESS. 

Memo. 329 pointed out that the chief increase 
in sickness claims is iu those of short duration, and 
suggests that the increase is more likely to bo due 
to other causes than incapacitating sickness. If 
over so long a period (so runs tlio argument) there 
had been any corresponding increase of ill-health, 
thero is no apparent reason why it should liavo mani¬ 
fested itself chiefly in illnesses of short duration, and 
'mot to a corresponding extont in cases of serious 
sickness, causing prolonged incapacity. Tlio section 
r finds it difficult adequately to deal with this pro- 
. nonneement. That there should have occurred so 
- many illnesses of short duration may bo very Tegret- 
/ table from a statistical point of view, but the oxplaua- 
•- tion probably is that in tho period iu question there 
• f actually were a number of such illnesses. Successful 
•simulation of an attack of pharyngitis, influenza, | 
,or appendicitis presents certain obvious difficulties. 

* That an increase in tho amount of sickness treated by 
■ doctors lias actually taken placo is borne out, tho 
: section considers, by tho figures of . attendances on 

panel patients, wliich have risen in recent years 
( from between three aud four in a year to .between 
$ five and six. This is probably bocause patients are 
Know educated up to getting treatment for illnesses 

* which they would not have troubled about in earlier 
^years. If the steadily increasing number of claims for 

illnesses of four weeks or less was not duo to gonuino 
^ illness, it should bo possible to show that tlio. per* 
Ucentage of claims disallowed by tho examining 
^ officers was also steadily increasing. Tho memo 
G*itself shows tho percentage of claims allowed betweon 
aS 1922 and 1927 to have been practically constant, 
•eflt would Beem likely, if the.insurance scheme is to 
]> succeed as a form of preventive medicino, that thero 
0 will be found some increase in tho numbers of persons 
</ claiming benefit in tho words of the memo “ most 
i f marked at the younger ages aud in claims of short 
duration.” Time will show whether as a result of 
- these short claims thoro may not be found later a 
rM decrease in tho number of claims of long duration 
.i, in older patients, although sufficient time has not yet 
elapsed for t his to bo apparent in tho data available. 
The results most to be desired from the operation of an 
ideal system aro precisely those in wliich illnesses of 
& considerable duration would, as tho rosult of the 
if treatment received, resolve into illnesses of short 
duration. 

I ’ the real reasons. 

After having disagreed with many of tho findings of 
jl tho memo the section indicates what it considers to 
<> bo the real reasons for tho increase in claims for 
sickness and disablement benefit. It is necessary 
? to consider the state of affairs before 1912, when 
y rick benefit was bandied by so-called sick-clubs. 
These clubs were Bmall in sizo, mostly for men onlj ■ 


women being regarded usually ns an uninsurable 
proposition. It was considered unsportsmanlike and 
unethical to go “ on tho club ” except for a gonuino 
illness ; claims were scrutinised by other members 
who had an interest in the speedy termination of the 
sick members 1 incapacity, knowing that if thoy fell ill 
they would liavo to draw on tho same fund. With 
tho coming of the N.H.I. Acts all that has been 
changed. Approved societies are large, with mixed * 
membership, and little or no mutual interest or 
brotherly feeling. It is true that insured persons 
still take an interest in the extent to which others 
succeed in drawing sick bonofit. Not however 
with any idea of protecting the fund to which they 
have each contributed, but bocause in this way 
thoy can ascertain the extent to which it is reasonable 
to expect benefit for themselves from the entirely 
impersonal and (as far as they know or care) inex¬ 
haustible State funds, if and when an illness comes 
along for which they can obtain a doctor’s certificate.' 
And if, bccauso tho doctor has been severe or tho 
illness has not, their period of incapacity is shorter 
than thoy had expected, thoy feel that iu some vague 
way they liavo been doprived of their “ rights,” and 
in many cases make a montal note to tell a more 
convincing tale next time. Tho section believes 
that this altered outlook on tho part, of the public 
is largely responsible for a tendency to claim benefit. 

Many of these claims are genuine, and, whore thoro 
is an element of doubt, the section calls attention to 
a general tondency in recent years to tako a less 
Bovere view of deviations from the normal. There 
are many spheres of activity other than medicino 
where decisions wliich 20 years ago would have been 
accepted as “ legal, just, and proper ” would now bo 
stigmatised as “legal certainly but unnocessarily 
harsh, and showing a lack of real understanding of tho 
difficulties.” It would not bo fair to expect doctors, 
who also aro members of the community, to bo 
entirely unaffected by the changes of public opinion 
around thorn. It must bo remembered that many 
of the population aro not in good health. In his 
Presidential address at the B.M.A. meeting in July, 
Dr. W. G. Willoughby gave as examples of “tho 
unsatisfactory position to-day of the gonerat health ” 
the vast amount of sickness shown by national health 
insurance reports and tho wholesale rejection of young 
adults who liavo tried to enter tho Navy, Army, and 
Air Force Services. 1 It is not suggested that tho 
goneral health of tlio population has deteriorated 
since 1912, but tho section tliinks thero can be no 
doubt that much more attention is being paid to 
health than previously. Tho insured person is cu- ■ 
coura^cd by health propaganda to consult the doctor 
oarlier and more often and is also becoming more 
aware of his benefits and privileges under the Acts. 

It seems possiblo that certification of incapacity has 
not reached its peak, but that somo further increase 
may be expected as knowledge of the advantages 
offered by the scrvico becomes still more widely 
known among insured persons. A further cause is 
that in recent years ecouomio conditions generally 
have been such that tho insured person has made a 
point of claiming every legitimate cash payment 
to which he was entitled. 

the remedy. 

Regarding tlio cause of the different percentages 
claiming in° different classes of insured person, the 
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section thinks that tho explanation horo is tho relative 
attractiveness of the honefits to each class in question, 
and is satisfied that no real improvement can ho 
looked for until there is somo readjustment of tho sick 
■benefits payable to the various classes. It is suggested 
that tho fundamental figures on which such readjust¬ 
ment could bo based would bo those 'showing tho 
sickness benefit of a class which was influenced in 
drawing benefit solely by incapacity for work. Such 
figures could bo obtained from thoso of tho sickness 
benefit of married men between 25 and 45, and tho 
exlent to which sickness benofit was drawn by this 
class of insured person might then be taken as tho 
standard. The section pointedly regrois tho absence 
from tho memo of the full statistics which tho medical 
profession must have if it is to assist in the solution 
of the problem, Given tlieso figures the sickness 
benefits payablo to any class of insured pationts 
could then be adjusted so as to oqualiso tho attrac¬ 
tiveness, or actual valuo, of sickness benefit to each 
class. This would lessen tho claims, not'only directly 
because each claim would bo less in amount, but also 
indirectly as tho disposition to claim would bo 
less. In so doing it would bo necessary to safeguard tho 
case of the man who returns to work too soon for 
financial reasons, whore ho is tho only wage-earner in a 
family. 


THE LESSON FROM FRANCE. 

Dr. J. C. G. Dickinson writes : “ Tho account of 
tho now system of health insurance in Franco, and 
your leading article upon it (Sopt. 2Gtli, pp. 707 
and 692), must have been of the greatest interest 
to all panel practitioners in this country. In England 
panel practice was bogun somo 20 years ago by 
bluffing the poorer general practitioners—a not very 
propitious start. The logical mind of tho French is 
a strong asset, and it is interesting to note that 
similar tactics havo failed with that great nation. 
The French doctors havo shown that placing tlio 


moral and material welfaro of tho patient first they 
aro irresistible to tho onslaughts of any political 
party. They did not omploy the threat of a strike, 1 
but simply that of a combined front; solidarity of 
the profession with the tlircat of non-cooperation \ 
with any political party who opposed their just and 
necessary claims. They refused to havo practice | 
divided into two groups, insurance and private. They i 
mado (and rightly) their slogan tho entente diridt, 
with no lay department intervening between doctor 
nnd patient. They insisted moreover that the doctor’ 
should first bo faced with a patient and then with a 1 
fee received from that patient, and a feo to which the. 
patient had himself to contribute a fraction which 
was not covered by insurance—a most important 
moral elomont. Tribute should bo rendered also 
to tho regard of Fronch doctors for tho inviolable 
preservation of tho secret professional, nnd, above- 
all, to their insistence on tho control of medical 
matters and discipline by tho medical profession-- 
They furthor insisted that tho modical practitioner 
must havo full cliargo and control of tho patient, 
who has sought his advice, while under treatment. 1 
Fronch practitioners aro freo from tho keeping ot: 
useless files of record cards. What corresponds to the- 
rogional modical officer in France is chiefly concerned 
in doaling with pationts, and not, as in England, in 
dealing surreptitious raps over tho knuckles to panel 
practitionors. 

“ Insurance practitionors in England arc not likely 
to bo slow in reading tho lesson to bo learnt from 
Franco. If the victory of tho doctors in Franco has, 
beon too great, tho victory of bureaucracy over the 
doctors has beon too groat in England. It is certain 
that punishment for tho so-called ‘ crimes ’ of over- 
prescribing and over-certification will notlongbotoler¬ 
ated in England. Surely tho Ministry of Iloalth wouldte 
wise to offer wide reforms in tho torms of service before 
much moro is domanded as a right. Tho conversion 
| of a great profession into a trado would then cease." 


SPECIAL ARTICLES 


MEDICINE AND THE LAW. 


Hospital Mortuary Supervision : Alleged 
Negligence. 

A cuBious action against a hospital was decided in 
the Shrewsbury County Court a little while ago, the 
claim being based upon allegod negligence in the 
supervision of the mortuary arrangements. An infant 
died in the hospital on Saturday, April 18th, just a 
month old. Tho father instructed an undertaker to 
arrange for the funeral at a certain churchyard on 
tho following Wednesday. The infant’6 body, wrapped 
in muslin and with the face exposed, was placed in 
the mortuary, and on the Monday the undertaker 
came to measure it. At that moment there was also 
in tho mortuary the stillborn child of other parents, 
wrapped in cotton-wool with a calico covering stitched 
at both ends so that no part of the body was oxposed. 
On the covering of the plaintiffs child there was a 
label bearing the name ; on the covering of tho still¬ 
born child there was a label containing identification 
particulars ■ but\no name. Later on the Monday a 
second undertaker came to the mortuary to carry 
out his contract, (made during the week-end) for the 
removal and buxiah.of the stillborn child. Ho had 
been there with the porter on the previous Saturday 
on business, connected' \with another body and had 


then been told by. tho porter about the stillbon 
child. Tho second undertaker had thus seon tho bodis 
of tho plaintiff’s child and of tho stillborn child M 
tho Saturday. On the Monday he saw tho undK 
porter who was doing duty in connexion with 
operation and who told him to take the keys and £ 
to tho mortuary himsolf. ' Tho second undertake 
thereupon went to the mortuary and removed s® 
buried a child’s body. When tho first undertake! 
arrivod on the "Wednesday to remove the body f‘ 
tho plaintiff’s child for burial, tho porter told hi® 
that there had been an unfortunate mistake and tha> 
the second undertaker had romovod the wrong body 
Apparently he had taken away tho smaller body 
thinking it must bo the stillborn body. In tho soo¬ 
the plaintiff sued the chairman, vice-chairman, » n _ 
secretary-superintendent of tho hospital as well 
the porter. Among other items in his claim was tltf 
cost of the Home Secretary’s licence for oxluuW' 
tion (£2). In addition to material loss a'p- 1 ™ 11 ' 6 
feelings would naturally be harrowed by tho incidc' 1 • 
For tho purpose of a logal claim, however, sinco then- 
was no contractual relationship betwoon tho pim® 5 ' 
the plaintiff must show that the defendants had owe 
him some logal duty and had failed in that duty- 
For the plaintiff it was argued that the defend® = 
owed him the duty of proper custody of Ids oh 1 . 
body (for the burial of which he was himsolf ' e S a 
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responsible), and that thoy had failed therein by 
.j reason of their negligence. Tho county court judgo 
f ;*arao to, tho conclusion that tho plaintiff had not 
■succeeded in establishing his claim. With regard to 
' flie allegation of carelessness in labelling, a point 
, was mado against tho hospital that tho labels seemed 
; to have been attached by an ordinary pin, not by a 
; safety-pin. or by sewing. Tho judge was satisiicd 

* that tho proper labels wore on tho two bodies (a) on 
the Saturday when the porter and second undertaker 

. wore in tho mortuary, and (b) on tho Monday when 
."tho fust undertaker camo; ho also, held that the 
4 label appertaining to tho plaintiff’s child was in tho 
c .mortuary on tho Wednesday whon tho first utider- 
' laker came again. Another suggestion of negligence 
? was tho fact that the second undertaker had been 
^■allowed to visit tho mortuary unattended on tho 

* Monday when tho mistake occurred. Tho judgo 
£ found that it was the practico of tho hospital to allow 
** an undertaker to take the koy from tho office and to 
?• enter the mortuary and remove a body unaccompanied 

if ho had previously been to the mortuary with the 
porter and had lmd an opportunity of identifying the 
c ‘ body with which ho was concerned. Tho judgo was 
Ksatisfied that tho second undertaker gavo tho under- 
~ porter to understand that ho know what ho had to do, 

* the. body Laving boon indicated to him on the 
-* Saturday. Tho dismissal of tho action shows that 

the practico of ’ tho hospital was not regarded as 
negligence in law. In tho course of his judgment, 
- however, the judge said ho thought that tho method 
■s of custody in tho mortuary was capable of improve- 
[>■ ment and that tho liberty given to the undortakor 
^should bo controlled. Having regard to the circum- 
pstances of tho case, he ordered the defendants to pay 
’(their own costs. Tho members of tho board of 
^management, he said, did thoir duty conscientiously 
Itf-arul voluntarily; but they -were liable in law just as 
i^much as individuals if culpable neglect of duty was 
^proved against them. Tho best system they might 
^devise could not guarantee infallibility; thoy were 
^■expected to use reasonable and proper car© in order 
to reduce tho risk of human error to a minimum. 

Other hospitals may usefully note the facts and 
^tke judge’s warning. The unfortunate mistake which 
^occasioned tho plaintiff’s claim was not tho mistake 
Aof the hospital staff. Tho claim failed. But legal 
“^proceedings of this nature aro something which 
Q ^ very one would wish to avoid. 

- 

SCOTLAND. 

(FROM OUR OWN CORRESPONDENT.) 

* _ 

V 

tl\ THE STUDY OF ANATOMY. 

P. In his'inaugural lecture Prof. J. C. Brash, successor 
jar 1 to Prof. Arthur Robinson in the anatomy chair at 

V Edinburgh, dealt with Tradition and Ideals in tho 
il* Study of Anatomy. He gave full value to the more 
^ recent. views of anatomical teaching in correlation 
• f rvith biology and physiology. It was being more and 
^ more realised, be said, that the analysis of the dead 

body, fundamental though it is as a means of acquir- 
7 mg the topographical information required for pro- 
i Sessional work, is not an end in itself, but a preliminary 
■/ the synthesis of tho living body. In anatomy 
tf ^bat one had to aim at was a reasonable basis in 
■} -methods of instruction. The first thing to bo 
K remembered was that an adequate knowledge of tho 
j* • structure' of tho human body is essential, directly for 
u Tmetico or indirectly for the understanding of other 
a 


subjects. Secondly, apart from the educative value 
of getting the true knowledge that comes of under¬ 
standing rather than mere information, a grasp of 
principle may be of great value in tbo mere memorising 
of details. Anatomy and physiology, however thoy 
might diverge in their modern specialisations, were 
but two aspects of the same knowledge of man’s 
body. It was interpretation, therefore, that gave the 
soul to anatomy, and since Harvey’s time,' side by 
side with continual improvements in description, 
there had gone on increasing endeavours to expand 
structure on functional, morphological, developmental, 
and evolutionary lines. There were those who said 
they thought anatomy was or ought to he a pure 
science, sufficient unto itself. Tho anatomist might, 
ho hoped, be a puie scientist, and as such might be 
interested in many things, such as the absorbing 
problems of man's origin, without losing sight of the 
fact that tho justification for his existence was the 
application of his knowledge to the science and art 
of medicine. 

A TEACHERS’ NURSING HOME. 

Some years ago, civil servants living in Edinburgh 
established the East of Scotland Nursing Home, 
which has been 30 successful that the clerical services 
of two large bu’inet* financial establishments have 
been admitted to the membership. The Edinburgh 
branch of tho Educational Institute of Scotland, 
after long consideration, have now succeeded in 
establishing a similar homo. A company, limited by 
guarantee, and not having a share capital, was 
incorporated. Eor a small membership fee and 
an annual subscription of 16s., members of tho 
company and their dependants will, if they need it, 
havo tho use of the premises now acquired and the . 
services of a panel of surgeons and medical advisors, ' 
on payment of an inclusive fee of three or four guineas 
per week. Orer 1300 members have joined tho 
company from all parts of Scotland—Lewis, Berwick, 
Caithness, Dumfries—the larger numbers naturally 
being resident in Fife, The Lothians, and Edinburgh. 
Premises Lace been acquired at 34, Royal-terrace, 
Edinburgh. The constitution is substantially on tho 
same lines ?e the Civil Service Nursing Homo. The 
Educational Institute is to be congratulated on this 
new development. 


PARIS. 

(FROM OUR OWN CORRESPONDENT.) 


rRENCn SURGICAL CONGRESS. 

On Oct. 6th tho fortieth French Surgical Congress 
opened in Paris, with Prof. Lambrot, of Lille, as its 
chairman. Tho first subject of discussion was tho 
post-oporative peptic ulcer, which was dealt with 
by Prof. A. Gosset, who admitted tho justification 
of tho complaint mado by physicians that tho surgeon 
is too apt to neglect his patient onco an operation 
has been porformod. Ho asked, without evidently 
expecting a very satisfactory answor to his question, 
what surgical services provido for the systematic 
supervision at regular intorvals of patients on whom 
an operation has been performed ? Tho people who 
have been perfectly well after an operation may bo 
lemon, and those with post-operative complications 
may bo rare; but these are the patients who must bo 
weodod out by a comprehensive system of post¬ 
operative control. Such a system lias been in opera¬ 
tion in Gosset’s service since 1920. Tlio second 
subject on tho agenda was pneumococcal peritonitis, 
tho discussion of which was opened by Dr. A. Brechot 
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and Dr. Nov6-Josserand, whoso survey suggested 
that pnoutnonia is tho commonest sourco of this kind 
of infection. Nove-Jossorand’s statistics shoved that 
among 40 cases of pnoumonococcal poritonitis, 
there were nine complicated by infections olsoTvhoro, 
pnoumouia occurring in soven cases, and empyoma in 
two. Opinions are apparently divided about tho 
best course to pursue at tho -first onset of symptoms ; 
in France, Oermany, and tho Anglo-Saxon countries 
many authorities profer to temporiso, but a good 
number of surgeons favour an immediate operation. 
Tho third subject on tho agonda was the early treat¬ 
ment of compound fractures of tho lover limbs, tho 
opening address being given by Dr. G. Roux and 
Dr. J. S due quo. 

PROSTITUTION AND VENEREAL DISEASE. 

While controversies aro raging in various towns 
in Franco over tho licensed brothels—their main¬ 
tenance or suppression—it is worth noting that in 
Paris tlioy aro dying out, gradually hut quite surely. 
So that, if and when their official extinction is decreed, 
it is quite possible that thero will ho no brothels to 
extinguish. In tho Sieclc Medical for Sept. 17th, 
Dr. Ldon Bizard has traced tho evolution of this 
slow death of the brothels which, in 1871—when tho 
population of Paris was hardly a third of what it is 
now—numbered 1G5. To-day thoir number has 
been reduced to 31, of which four aro to ho found 
in tho suburbs. Tho maisons dc rendts-vous —which 
differ from tho licensed brothels or maisons dc tolerance 
in little of importance—numbered 281 in 1900. By 
1930 this numbor had fallon to 170. Ono causo of 
this slow death of the brothels has been tho housing 
shortage which has prevented tho opening of now 
brothels, tho authorities doing thoir best in tho 
interests of bona fide tenants when fiats fall vacant. 
Dr. Bizard is extremely sceptical as to the benefits 
that will ensue from tho disappearance of tho hrothol 
conducted under medical supervision. On this point 
some significant statistics have boon quoted in La 
Propliylaxie Antivendricnnc for Soptombor by Dr. 
Deguy, who has recontly presented a report on 
prostitution to tho Commission do Mddecino Publiqno 
du Syndicat des Mddecins do la Seine. In Havre in 
1930 only 10 per cent, of tho prostitutes in tho 
licensed brothels wore found to be suffering from 
venereal disease, whereas this was tho case with 08 
per cent, of the women arrested for tho first time for 
soliciting in public thoroughfares. Dr. Deguy calcu¬ 
lates that there are about 5000 prostitutes in Paris 
under regular medical supervision, and that there 
are at least a million men visiting tho brothels of 
Paris every year. 

UNITED STATES OF AMERICA. 

{from an occasional correspondent.) 

POSTURE. 

“ Definite information on the prevalence of had 
body mechanics, its recognition as a causal factor 
in disturbances of health, and the methods of satis¬ 
factory treatment are needed.” Thus tho medical 
service committee of tho White House conference last 
year. . It will he observod that tlioy took for granted 
that poor posture causes ill-hoalth, though they admit 
with dissatisfactiop that “ most of this so-oallod 
posture woflv being'done in tho schools and elsewhere 
is nothing ^ more Vthan simple callisthenics or 
gymnastics.” \ 

The orthodox American viewpoint on had posture 
is set out in a pamphlet published by the Children’s 


Bureau of tho U.S. Department of Labour iii 1026 ,' 

“ Tho posture of tho averago man, hecauso of its 
forco of gravity and the influences of growth aid 
civilisation, becomes drooped of ptotic. With tie 
consequent derangement of tho elaborate mechanism 
maintaining tho erect posture of tho body coma 
derangement in position of tho viscera, which manifet} 
itself frequently in obscure but distressing ailments 
of lator life.” This same official pamphlet 'describes 
four grades of posture oxcellcnt, good, poor, aid 
had. Silhouettes illustrate tlieso' postures in stocky- 
typo and thin hoys and girls. 

Recently tho public health service has undertakes 
a research into tho nature of normal physical develop¬ 
ment and posture. Tho primary object was to 
establish a norm from which might ho measured tb 
offsets of certain occupations. Particular attention 
was therefore paid to children upon whom occupy 
tional stresses are unlikely to have boon exerted, A 
sorics of reports have boon published, of which tie 
latest 2 analyses tho data derived from biometris 
study of 2200 boys and men. An oxhawiiw 
statistical study of those data fails to establish any 
norm of posture. It shows further that any types ot 
posture which may have been used in tho past, aw,, 
purely artificial. Posture is exceedingly variable 
from person to porson. Equally groat variability 
was found in tho youngest children studied. A 
rather astonishing discovery is that tho dopth ot tb! 
lumbar spinal curvo is quito independent ot tb 
posture of tho individual in any goueral sense. Ed 
tho most remarkable conclusion of this study is tb 
absence of any relationship between posturo ail 
health. Tho subjects studied wore solocted h 
that no person with any marked doformity, such « 
a kyphosis duo to Pott’s disease, was included in tb 
group). Nevertheless, certain physical impairment 
such as heart disoaso, hornia, haemorrhoids, ari 
varicose veins were found present in the group- 
Nono of them, oxcopit possibly myopia, showed aij 
correlation with the numerous hiomotrio measure¬ 
ments. Wo are thus in a somewhat ignorant, " 
scientific, position. Thoro is no longer any im¬ 
posture type, unless it bo purely aesthetic, and i; 
pmstural “ defects ” (whatover they may bo) havo any 
relation to ill-healtli tho relationship) remains to h 
demonstrated. Ono might add that it must also k 
shown whether such “ defects ” aro tho causo or tb 
result of the sickness to which thoy are related.. 


causes of tiie defression. 

Undoubtedly medical incomes aro fooling sovord/ 
tho Btress of hard times. Hero as olsowhoro thero is* 
tondency to blame whatevor system is in vogue i® 1 
tho mysterious illness which assails our finance 
While England is being converted to tho tariff system 
American economists aro blaming tho recent Hawk? 
Smart tariff Jaw for much of the present unompkJj 
mont. Tho London correspondent of tlio > Totir’ 11 ' 
of the American Medical Association writes (Sopt. RdW- 
“ the practico of socialism in general has brought tb 
national finances to such a state that,” &c. 
economist writing about tho samo time on tho same 
subject in Medical Economics, an Amorican montWb 
remarks : “ Wo havo been brought to understa n _ 
that capitalism needs urgent attention. It, 
permitted grain to rot in one piart of tho world W' 11 
in other prlaces stomachs aro empty.” _, 

1 Klein, Arinin : Posture Clinics; Organization and Esr rci;t " 
Washington. 1926. An.: 

*Schwartz, L„ Britton, Iloilo II., nml Thompson. Low’ i 
Studies in Physical Dovolopmont und Posture. I' - ' , Vc:.. 
Relations ns Noted in Twenty-two Hundred Boys «'>“ 
Washington. 1931, p p . 54 , ”0 cents. 
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POST-GRADUATE LECTURES 


, 'We continuo this -week tlio publication of summaries 
or parts of lectures delivered at tlio autumn post¬ 
graduate courses at London touching hospitals. 
Thoso printed below wore given at Charing Cross 
(Dr/Young), St. Mary’s (Dr. Hunt and Dr. Wilson), 
aud Westminster (Dr. Lloyd). 


SOME POINTS IN THE TREATMENT OF 
PNEUMONIA. 

(De. F. H. Yoiwg.) 

These aro a few points in the treatment of pneumonia 
■which may bo useful. In the first place, tho type 
of bed is important. If it is more than three feet 
wide.tho nursing of the caso becomes increasingly 
difficult in proportion to tho'Width of the bed. If 
possible the patient should bo put into a single bed 
early in the illness ; tho word “ pnoumonia ” is 
. usually sufficient to secure for you tho anxious 
cooperation of the relatives in any such proposals. 

' Tlio temperature of tho room is usually too high, 

. and fow peoplo keep a thormomotor in the house ; 

: if ono gives instructions to keep a room at C0° F it 
( will usually be kept at 70° to make sure. Ventilation 
‘ is usually insufficient; tho curtains aro often drawn, 
and a sepulchral gloom is achieved, perhaps with a 
’ view to preparing the patient for his future lot. 
^ A cheerful atmosphere is essential, though this does 
' not for a moment imply that well-meaning friends 
’ should bo allowed to “ chcor him up.” If pneumonia 
’* is - associated with much bronchitis, howovor, caro 
"j must bo taken to maintain an equablo temperature, 

* especially at night. I am convinced that if ventilation 
^ is defective tho patient docs not eliminate his toxins 
*‘well. 

As to clothing, tight vests should bo avoided ; 
^ garments should bo light and easily removed. A 

* pyjama jacket can bo slit up tho inner seams of tho 
£ arms aud across the chest at tho level of tho manu- 
r *‘brium Btemi and secured with tapes w , when nocessary 
k, the whole thing can be flung back without disturbance 
® to tho patient; pyjama trousers can also bo treated 
4 ‘by slitting along the innor Beams, and oasy romoval 
f : of garments facilitates sponging. There aro usually 
^ too many bedclothes. A blanket and an eiderdown 

are as much as the patient feels capable of lilting, 
/and additional warmth can be supplied with hot- 
water bottles. Ho should be allowed to choose 
what position he will adopt, but older patients 
_ j. usually feel more comfortablo when half sitting up. 

Visiting. —It is wiso to lay down definite instructions 
Jp as to which of his friends and relations shall visit 
‘f Mm, and how often; such instructions should bo 
, i given in writing to tho nurse, who is then in a position 
! fl ’; to insist on their observance. 

V Did. —A pneumonia patient is generally overfed; 
j after all, lie is going to die or recover in eight days, 

* and during that time he will be worse with too much 
a food than too little. Ho should be givon plenty of 
> fluids to help in the obmination of toxins, but milk, 

S unless diluted, should bo givon sparingly. For other 
■j food ho may take what usually agrees with him ana 
' what ho likes, but not too much of it. 

✓ Routine sponging evory four hours, unless he is 
■ f asleep, I bolievo to bo valuable; tepid water should 
K i be used unless the temperature is vory high, when 
fl is as well to use cold water to finish off. 


Dmgs .—The use of alcohol doponds on the opinion 
of tho doctor. Digitalis should he givon early if 
at all. aud diurotics such as potassium citrate and 
liquor ammonium acetate do no harm, and are 
probably useful in helping to eliminate toxins ; let 
me emphasise again the importance of giving plouty 
of fluids as well. I do not believe that expectorants 
have any valuo in pneumonia. 

Oxygen is valuable if adequately given, and for 
this purpose a funnel is useless. A nasal catheter 
introduced with a lubricant ointment of 2 per cent, 
novocain and secured by a Bourne’s nasal catheter 
holder is usually well tolerated by the patient. Like 
digitalis, it should bo givon early, and tho relatives 
must bo reassured, as thoy aro apt to regard oxygen 
as tho precursor of the hearse. 

Turning to serum treatment, I believo that Felton’s 
mixed typos 1 aud 2 Berum has proved its worth 
in pneumonia of tlio typo occurring iii epidemics. 
Two or three doses of 20 c.cm. should be given, 
intravenously on successive days. A disadvantage 
lies in its extreme expense, three doses costing approxi¬ 
mately £10. Sporadic cases of pneumonia occurring 
in tho summer aro usually of typo 3 or 4, and for 
these the scrum is useless. Tho value of vaccines 
is not yet decided. I have used Parke Davis’s 
immunogen (mixed pneumococcal) for four years in 
doses of 0-5 rxin. on tho first day, and 1 c.cm. 
on following days; I think my results have been 
bettor, on tho whole, and there havo boon . no 
ill-effects. 

Bleeding is often helpful for lusty adults in the 
earl? stage*. Sleep is essential to tho pneumonia 
patient ; eld oral grs. x and potassium bromide grs. xx 
are usually successful iu procuring sloop, and if these 
fail paraldehyde may be given by rectum. Morplua 
may be necessary if other measures are inadequate, 
and if it must be given, it should bo givon in an 
effective dose ; danger lies in ropoated doses. Morphia 
in pneumonia should be used like a revolver—not 
until it is necessary, and then properly and not too 
often. Antiphlogistino is preferable to a poultice. 
Leeches are valuable whore pain is Bevoro, or relief 
may bo obtained by injecting about 100 c.cm. of air 
into the pleural cavity with tho usual pneumothorax 
apparatus. Diathermy is also offectivo in relieving 
pain and morphia must be given if roliof cannot bo 
obtained in any other way. Distonsion is usually 
duo to overfeeding; the passage of a rectal tube 
may give immediate reliof. 

Hyperpyrexia should bo treated by adequate 
sponging, and not by antipyretics. In some cases 
the vasomotor system appears to bo poisoned before 
the hoarfc muscle. Improvement may follow tlio 
inicction of 5 per cent, glucose in 250 c.cm. of saline 
into tho rectum. Where delirium is very severe 
hvoscino will control it, but its use is not desirable 
if it can possibly be avoided. Tho routine treatment 
is usually sufficient to prevent delirium becoming 

^ItfETmportaut to decido oariy where one intends 
to treat tho patient, and to abido by this dccunou 
once made. Tlio patient should never bo moved on 
or aftor the third or fourth day unless circumstances 
make it imperative. If his resistance is likely to 
bo poor, ono should uso stimulating methods early, 
Tho tendency in tho past has boon to " wait and see ” 
in pnoumonia, but it is hotter to map out a plan of 
campaign at tho start and to follow it. 
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FLATULENCE AND SPASM OF THE COLON. 

(Dr. T. C. Hunt.) 

Intestinal gas, unlike gas in tho stomach, is almost 
•entirely produced within tho bowels themselves. 
It is mainly fermentative and formed in tho colon, 
hut may also be caused by protein decomposition 
And putrefaction in tho gut. Large amounts of gas 
are normally formed in tho intestines—a point worth 
telling to some hypochondriacal patients—and most 
of it is absorbed. This gas is an active physiological 
stimulus to peristalsis, and with normal production, 
reabsorption, and evacuation is a healthy pheno¬ 
menon. 

Excess of gas is usually caused by too much carbo¬ 
hydrate residue in tho colon, and is especially common 
with the so-called roughage diet as sometimes advised 
for the treatment of constipation. Abnormal fermen¬ 
tative processes in the largo bowel may lead to 
considerable distension, flatulence, and discomfort. 
When it is realised that 1 oz. of colluloso, if entirely 
fermented in the gut, will produco approximately 
10 litres of gas, tho importance of these processes 
will he realised. 

In such cases tho gas is generally, odourless or 
•nearly so, whereas foul gas points to protein decom¬ 
position, often associated with actual colitis and 
diarrhoea. It is possiblo that the absorption of such 
gases is partly productive of tho symptoms of 
lassitude, headache, and insomnia that we associate 
•with intestinal intoxication. It is at least certain 
that methane is excreted again in tho breath after 
•absorption from tho bowel, and the foul breath of 
protein decomposition in the colon is certainly no 
mere fiction. Such gases are more usually formed 
with diarrhoea and colitis than in simple constipation, 
••and may, I think, bo increased by irritation from 
drastic purgatives which produco a temporary inflam- 
■motion of tho mucous membrane, and irregular 
-hurried churning and peristaltic movements. 

Excessive gas production and irritation is often, 
.-accompanied by colon spasm. Any existing irritative 
■focus such as a chronic appendix is apt to favour 
, -the same condition. 

The attacks may occur most markedly in tho 
• sigmoid, in the splenic flexure, in the hepatic flexure, 
•or in the emeum, resembling respectively diverticulitis, 
angina pectoris or pleurisy, gall-stone colic, and 
appendicitis. Gas in the splenic flexure is indeed 
a most important cause, with gastric distension, 
-of pain around the heart, palpitations, and dyspnoea. 
This causes the well-known gastro-cardiac syndrome 
■or, as it is better put, the gastro-colic-cardiao 
syndrome. The attack is very apt to come on when 
lying down, and may be quite sudden. The diaphragm 
anay be pressed upon and actually develop some 
degree of spasm, so that the breathing is short, rapid, 
.and even painful. The pressure upon tho heart causes 
extrasystoles and alterations >n rate. The distinction 
from pleurisy, intercostal neuralgia, or true angina 
pectoris may not be easy, but two points in particular 
.are of assistance : (1) the attack is eased by pressure 
(as the patient generally discovers), and by the 
-passage of flatus ; and (2) it is eased by change of 
.position, massage, and movement. 

Treatment is chiefly directed towards improve- 
• ment in the abdominal circulation by exercise and 
.massage, diet, and relief of constipation without 
irritant purgatives. Gradually increasing walking, 
golf, swimming, riding, &c., should be ordered if 
^possible, but when this is inadvisable abdominal 
exercises may be useful, with massage to the colon. 
.Deep-breathing exercises are valuable, since the 
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diaphragm movements not only provido a form of, 
massago to the colon but also tend to improve the 
portal circulation. 

The diet should he of the non-residue type, is 
which hard indigestible irritant substances, such ar 
fruit pips, skins, raisins, and cellulose foods such a< 
oatmeal; coarse vegetables, beans, peas, are excluded. 

Of drags, belladonna and hyoscyaimis are most- 
useful, and non-irritant laxatives when constipation 
is intractable. It must ho remembered that a non- 
residue diet lends to reduce the frequency of deten¬ 
tion, and that tho dangers of moderate constipation, 
are grossly exaggerated, especially in the minds of 
most patients. 

I find that in St. Mary’s Hospital about 300 gallons' 
of liquid paraffin aro used every year, which should, 
testify to its value. Liquid paraffin does little,; 
however, to soften hard scybala, and is apt to leak 
through the nnus when given alone ; it also tends to 
coat food particles with a thin layer of oil, and 
probably in this way interferes more or less with the: 
normal digestive processes. Senna anil cascara ate 
definitely irritant for prolonged use, and should he 
abandoned if possible. Simple saline enemata occ.i-: 
sionally and glycerin suppositories may be sufficient;, 
to overcome the constipation if the patient is given 
sufficient reassurance and encouragement to persevere 
with a daily habit of defamation oven if without result. 
An occasional pill of colocyntli and liyoscyam® 
(grs. iii. to v.) with ext. belladonna; (gr. J) is useful at 
the beginning of treatment. Kaolin and kaolinol 1 
havo found disappointing in the treatment of 
flatulence nnd irritable colon. 

A dose of lactose (i to 1 oz.) in tho morning in a 
large cup of weak tea is a useful laxative ; it is s 
non-fermentablo sugar, and seems to act alono almost 
as well as when given with one of the B. acidophil. 
or bulgaricus preparations to change tho reactioa 
and tho bacterial flora of tho intestine. ■ 

Tho bilianj circulation is, I am suro, a further 
important thing that sometimes requires treatment. 
Somo threo pints of bilo are normally put out ink 
the small intestino every day and reabsorbed, and I 
it is easy to imagine somo constipation developing 
when such a largo fluid exchange is altered. Certainly 
bile salts and alkalis aro worth a trial in treatment 
Tho former cause a much increased biliary flow, and 
aro mildly laxative. Bilo salts may be given in 5-gra 11 . 
capsules of the B.P. sod. glycocholate, or |C 
proprietary preparations. 

DIFFERENTIAL DIAGNOSIS OF ACUTE 
PULMONARY DISORDERS. 

(Dr. TV. Ernest Lloyd.) 

Acute bronchitis, which is tho commonest of tb® 
acute pulmonary disorders, usually follows on 3 
catarrhal infection of tho uppor respiratory tract. 
The onset is characterised by moderate fever, dyspnffi 3 ' 
and a distressing cough, associated with pain und cr 
the stornum due to tho accompanying traolioitis-. 
Tho sputum at first is mucoid, and lator become^ 
more copious and purulent. Tho diagnosis is confine 3 
by the presence of sibili and rhonchi scatters 
throughout both lungs, although the basos are mot® 
commonly affected. If tho smallest of tho bronchi 3 ' 
tubes are inflamed, tho symptoms becomo mok- 
severe and capillary bronchitis simulates broncho¬ 
pneumonia. 

Lobar pneumonia bogins as a pneumococcal soph- 
cremia, and this fact explains tho acuto onset wj^ 
high temperature, rigor, rapid pulse and respiration-- 
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A characteristic feature of the onset’is tko change 
in tlio pulse rospiiation ratio from the normal 4: 1 
to 3 :1 or even 2*5 : 1. Such an acute onset is enough 
: ground . for a tentative diagnosis of pneumonia. 
Although the patient may complain of severe pain 
on one side of the chest, during the first few days 
■ the signs in tho lungs are indefinite. Later the cough 
[ is accompanied by tho typical viscid,- rusty sputum, 
r and the physical signs of consolidation develop. In 
f children tho clinical features of lobar pnoumonia 
may he atypical. Tho pain of a basal pneumonia 
•may he roforred to tho abdomen, and tho condition 
j may simulate acute appendicitis. In such cases tho 
characteristic alteration in the pulse respiration ratio 
, is a most important indication that tho condition is 
; primarily pulmonary and not abdominal. Apical 
^pneumonia may simulate closely meningitis, and tho 
diagnosis may be in doubt for some days until the 
? signs in the chest hecomo more definite, 
i Broncho-pncumonia diilors from lobar pneumonia ; 
c in its less sudden onset, and usually develops j 
„ secondarily to an attack of acute bronchitis or as a 
complication of 6ome debilitating illness. Streptococcal j 
.. or influenzal broncho-pneumonia begins suddenly with J 
i marked signs of toxaemia, and tho condition resembles | 
, s the onset of lobar pnoumonia. 

y Acute pleurisy offers no difficulty in diagnosis, 
C. for the characteristic pain on breathing and tlio i 
presence of a friction rub suifico for tho diagnosis., 
l!f Acute pleurisy with offusiou, however, may bo 
misleading, for at the time tho patient is first j 
_-6een tho combination of fovor and dullness at one ; 
^baso may suggest the possibility of pneumonia.: 

Displacement of the apex-beat away from the side I 
7j of the effusion is a most valuabio physical sign in 
^diagnosing the presence of fluid, hut tliis sign may ho 
\absent when the effusion is not largo. Rarely is a 
"4patient with an effusion so toxic as a patient suffering 
' from pnoumonia. Tho most constant physical sign 
jjOf pleural effusion is dullness on percussion. Absent 
,,<or weak breath sounds are usually present, but tho 
', fact that the breath sounds oto audible should not 
ij exclude tho presonco of fluid, and in children bronchial 
^breathing. may bo heard ovor an offusion. In all 
cases of doubt, and to help in deciding tho (etiology 
^of the effusion, exploration of the chest should be 
jL’carried out. If done with care, this does not add to 
Jjjthe discomfort of tho patient, and if tho presence of 
jflnid is confirmed, it should be examined fully. In a 
1 young patient a serous effusion containing lympho¬ 
cytes, and sterile on culture, is almost certainly of 
tuberculous origin. Such an effusion may bo the 
.ff’first manifestation of pulmonary tuborculosis, but if 
a routine radiographic examination of these casos 
is made after the offusion has disappeared, many of 
tho casos will reveal signs of infiltration in tho under- 
-I / lying lung, although there may have been no definite 
eymptoms of tuberculosis. In adults effusion may bo 
)lT S the first indication of malignant disease of tho lung, 
ft ft nd if the effusion is htemorrhagic tho diagnosis of 
jj) malignant disease is almost certain. Rarely does an 
i empyema dovelop without previous signs of pneu- 
j/ monia, but in atypical pneumonia of streptococcal 
J origin thin purulent fluid may he present in tho chest 
J t°ur or five days after tho onset of the illness. Lator, 
v thicker pus may be found on exploration, and only 
jjf a t tliis stage should open drainage of a streptococcal 

V cni Pyoma be considered. 

f -Pulmonary tuberculosis may manifest itself as an 
acute respiratory disordor, and tlio following acuto 
fJ |i types occur occasionally:— 

V „ (1) Acute tuberctilous broncho-pneumonia usually arises 
' 0-3 an ncuto spread from somo focus !□ the lungs, ana 


history of previous tuberculous disease may be forthcoming, 
although this is not usual. Signs of consolidation are soon 
followed by signs of excavation and tho presence of tubercle 
bacilli in the sputum confirms the diagnosis. 

(2) Acute tobar type (caseous pneumonia) is uncommon, 
but tho clinical picture may simulate closely that of lobar 
pneumonia. The temperature is, however, of a more 
swinging type, and the delayed resolution of the lung and 
the persistence of the high fever after the fourteenth day 
are the clues to tho diagnosis. In the early stages, sputum 
may be absent, but the presence'of tubercle bacilli can 
usually W demonstrated in the later stages. 

(3) llcute miliary tuberculosis gives riso to marked 
dyspnoea and cyanosis, and the signs in the lungs are few 
as compared with tho severity of these symptoms. After 
a short time signs of meningitis develop, and tlio typical 
features of tuberculous meningitis may be found in tho 
ccrebro-spinal fluid. If the diagnosis is in doubt radio- 
graphic examination of tho chest will reveal a typical 
picture. 

Spontaneous pneumothorax may give riso to very' 
urgent dyspnoea, and tho condition usually begins 
with dramatic suddenness. Tho physical signs of 
pneumothorax aro definite, unilateral hyper-resonance 
on percussion with poor air outry on one side, together 
with displacement of tho apex-heat to tho opposite 
side of the chest, being the characteristic physical 
signs. Tho coin sound may ho present,’ but is often 
absent. Symptoms and signs depend upon the oxtent 
of tho pneumothorax, and if there is marked dis¬ 
placement of the heart, dyspnoea may be extreme. 
Pneumothorax may complicate many diseases of the 
lung, but of all tho causes tuberculosis is by far the 
commonest. It may complicate advanced disease 
or it may arise wkon thoro kavo been no dofinito signs, 
of tuberculosis. In every caso any sputum availablo 
should bo examined for tubercle bacilli, and radio¬ 
graphy is of groat valuo in diagnosis, especially in 
cases of kydiu- or pyo-pnoumotkorax. Spontaneous 
pneumothorax may also occur suddenly in a patient 
enjoying good health. Although the possibility of 
tuberculosis must always bo considered, cases do 
occur in which it is impossible to prove its prcscnco 
and subsequent observation over many years shows 
that they do not dovelop pulmonary tuberculosis’.. 
Such cases may bo duo to tho rupture of a localised 
empkysomatous portion of lung. 

In mass ice collapse of the lung the onset is sudden,- 
with moderate fever and dyspnoea, which may be 
markod. Such a condition may develop aftor 
abdominal operations, and the lower lobe is tho ono 
commonly affected. Dullness and altered breath 
sounds may suggost tho possibility of pneumonia, 
hut collapse of tlio lung usually arises within three 
days of the operation, and rarely does pnoumonia 
develop so soon. There is one physical sign which 
is of tho groatost value in tho diagnosis of collapse, 
and this is displacement of the apex-boat towards tho 
side of the collapsed lung. In cliildron the condition 
may follow tho inhalation of a foreign body, and it 
bas been observed after trauma to the ckost. In 
adult6, carcinoma of tho bronchus is one of the 
commonest causes of collapse, but in tbeso cases tho 
onset is usually gradual. „ 

Infarct of the lung may causo acute respiratory 
symptoms, tho most important of which are pain, 
dyspnoea, and cough, often with haemoptysis. Dullness 
may bo found over the infarctod aroa, and a friction 
rub may bo audible, but both tho symptoms and the 
physical signs depend upon the extent of tho infarct. 
The history of tho caso is an important clue to the 
diagnosis. It may follow dislodgmont of blood clot 
in tho systemic venous circulation in patients suffering 
from tlirombo-pklobitis or from a dilated right auriclo 
secondary to loft-sided valvular disease. A patient 
may rocover from a small infarct of tho lung, but if 
tho clot is a largo ono a main branch of the pulmonary 
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artery may lieeome blocked and death follows 
rapidly. Such a catastrophe constitutes one of the 
unforeseen dangers of abdominal operations. 

Lastly, bronchial asthma must bo included in the 
acute respiratory disorders. Tlio characteristic foaturo 
of true asthma is that the dyspnoea is paroxysmal, 
and usually comes on during sleop. In a sovoro case 
the patient presents a picture of oxtromo respiratory 
embarrassment, and ho makes ovory effort to ovcrcomo 
the condition. The rate of breathing may not bo 
much increased, but the expiratory olfort is charac¬ 
teristically exaggerated. On examination of tlio- 
lungs tlio presenco of hypcr-resonanco, very prolonged 
expiration, togotlior with numerous rhonchi and 
cibiJi in both lungs, confirms tlio diagnosis. 


FEVER WITHOUT SIGNS. 

(Dr. C. M. Wilson.) 

The investigation of obscure fover—fovor without 
signs or symptoms—is a common task of every 
physician. Medical literature docs not adequately 
reflect, its importance. The reason no doubt is that 
the subject is very resistant to arrangement and 
classification. A mere recitation of case-histories is 
distasteful to a tidy mind, but 1 doubt if a more 
pretentious presentation of the subject is as holpful. 

At the outset, it is nocessary to ask if tliero are, 
in fact, no signs or symptoms, or if they aro present 
and have been overlooked. Symptoms aro overlooked 
more commonly than signs. The logal cast of mind, 
sceptical and analytical, which weighs tlio value of 
evidonco, and tests the credibility of witnesses, is 
not common in tlio medical profession. For one 
such, who has the faculty of sifting tlio relevant 
. from the irrelevant, and of digging up tlio significant 
events of the immediate past, tliore aro 20 physicians 
who are immaculate in thoir physical signs. It 
follows that students rccoivo more instruction in 
eliciting signs than in tlio art of cross-examining a 
difficult witness. The oxperioncod physician will 
admit that if ho finds what others liavo not found 
it is because, in his hands, the history of the illness 
has become significant. 

Even with that faith in the value of tho history 
it is easy to ovorlook tho directing symptoms. I have 
recently seen a woman with fever of somo weeks’ 
standing in whom I was unable to find signs or 
symptoms. But later, in hospital, I discovered I 
had not attached, sufficient importance to a slight 
metrorrhagia associated with some monorrhagia—tho 
expression of degenerative changes in a small fibroid 
found in the belated examination of tho pelvis. I 
should have liked to enlarge upon the perfunctory 
histories which aro so often put before mo because, 
in my judgment, the art of questioning a patient is 
not taught as it should be in our modical schools—if 
indeed it can be taught, and is not more credibly a 
gift from nature. But I must pass on to tho examina¬ 
tion of the patient. In this, at any rate, students 
are. well grounded. 

It is part of the teacher’s art to impart to students 
sound methods of investigation so that they shall 
continually put questions to themselves while their 
hands search tho chest and abdomen for physical 
signs. Sometimes that method is left behind when 
they go into practice, but, on the whole, as I have 
said, signs'-. are overlooked less commonly than 
symptoms. I x remember a doctor’s wife with fever, 
a persistent headache, and a fading rash where 
syphilis' was not suspected. In the same week I 
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oncountored a second example of syphilis in tk 
secondary stage as tho causo of an obscuro fevn.‘ 
But these cases stand apart in my experience. Lb 
not romembor syphilis in that role on other occa¬ 
sions. It was therefore rathor surprising to mo that, 
in a discussion on obscure pyrexia at tlm Medical 
Socioty of London ton years ago, so many speakers 
stressed tlio importance of keeping syphilis in mind 
when baffled by ohsenro pyrexia. In glandubt, 
fever small glands aro somotimes overlooked, and 
it is only' when they aro found that a diagnosis hit 
been niado. But I must not multiply instances where 
difficulty in diagnosis had arisen from a failure to 
detect tho signs. 

If tho history and tho physical examination ait 
unproductive I fall hack on a leucocyte count. 11 
there is a leucopenia I feel that my inability to attack' 
a label to the illness will, at any rate, bring no knit 
to the patient. The unrest is not in my mind, bat 
in that of tho relatives. If there is a leucocytosis tk 
disquiet is in my own mind. Is deep-seated pm 
being neglected ? 'Where there is a leucocytosis it 
is an urgent matter to make a diagnosis. I must k 
content to refer to only two maladies accompanied 1 
by leucocytosis. A pcrinepliritic abscess is' a Lilly ; 
common cause of cryptic fover. Sometimes the signs 
are so nebulous that tho site and even tho fact of 
pus formation is not suspected. At other times, tie 
difficulty lies in distinguishing it from other condi¬ 
tions. A woman with some weeks’ fever had exquisite 
tenderness over tlio appendix, hut she said that, 
during tho first week of her illness, the pain had 
been confined to the region of tho right kidney. 
Tliero was a history of boils, a common precursor of 
pcrinepliritic abscess, and a definite cloud of album® 
in the urine to help in locating the pus in tlio peri¬ 
nephric tissues. Tliero was a leucocytosis of 18,00ft 
Often perinephritis is found without pus formation. 
A young doctor of athletic habit had severe tonshlitu 
and a week later was scon for very severe paiu i 1 

tho region of tho kidneys. Tliero was a cloud of | 

albumin, tenderness over the kidneys, and a leuco-' 
cyto count of 15,000. Tho condition cleared "P L 
ten days. . : 

Whore there is a leucoponia tho anxiotics of tfe 
physician are less pressing. Typhoid is not often 
overlooked ; it is in tlio minds of most plij'sicta 
when tho second weok of a fobrilo illness COBH 
without a diagnosis. Though tubercle can ho veil 
seerotivo in its manifestations it is surprising to 1 
seldom it appears in my rocords as a causo of obscure 
fovor. In my experience, typhoid, tuborclo, influonzs, 
and malaria, tho diseases which are commonly asso- 
ciatod with a leucoponia, have not presented great ( 
difficulties. I say “commonly,” bocauso hard-and- 
fast rules cannot ho mado. 

Those who have written on this subject—and tie? 
papers are as rare as obscuro fovor is common in *l 8 - 
life of the general physician—have roforred to ence¬ 
phalitis iotliargica; pulmonary embolism with perhaps 
a cough, slight hremoptysis and no signs; I )0 , 
pyaemia, with a tumid " abdomen and deop-soafed 
malignant disease, as stumbling blocks. I have fin™ 
pus botween tho lobos of tho lungs a common**' 
source of error. 

In tho face of unexplained fovor it is the fi*^ 
instinct of the inefficient to turn for holp to a labora¬ 
tory, though in no other field aro tho efforts of » 
competent clinician so well rowardod. Hero, ■* 3 
all, must ho justify his existence. Hero at last W 
can expose the fallacy that tho podostrian follow'm . 
a knowledge of physical signs is tho completo pbJ 51 : 
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^ r -ian. But on occasion tho final word must be left 
c*-o the laboratory. I have recently seen a doctor 
rcpyitU uudulant fever, with no symptoms oxcopt 
■>RS)rofuso sweating. The diagnosis depended on the 
character of tlio prolonged fever and on the aggluti- 
af nation tests. 

ti £r If pyrexia in children had been includod in my 
:r.iiurvey infections with the j Bacillus colt communis 
i 3 without symptoms could not have beon excluded. 

! n The association of an obscure -sinus infection and 
tfihevfiT has interested mo. I remember a hard-bitten 
>'-:iVOman in tho middle years of a hunting life who 
f*:i 3 jecame irritable and jumpy. She could not play a 
ict of tennis -without exccssivo fatigue, and had had 
^ittacks of faintness. The climacteric had been. 
^ advanced as an explanation. Tho antrum was full 
ixSft pus, but there wore no symptoms to draw atten- 
^udon to tho condition. It was discovered in the 
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1 course of routine investigation. ' Conversely, I have 
■ seen tho sinuse» blamed without justification. Mr. 

Herbert Tilley, in his book, has* pointed out that a 
{ sinus which has been tho seat of infection, may remain 
opaque to transillumination and give abnormal 
| X ray appeavauecs long after tho infection has died 
I out. If thi* were borne in mind some unnecessary 
1 surgical adwnt utot would be avoided. 

| It is inovitaMo in an address of this Icind that I 
should appear as a successful detective. ’ Where I 
. have been lc.v* successful the issuo and its lesson aTe 
I known only to others. I say this be cans o tlio begin- 
j niug of all .«mce*sful diagnosis lies in humility. To 
] anticipate defeat, to keep opart what wo know from 
I what wo think wo know are the elements of wisdom. 

I A confident nature whose faculties have been blunted 
by success find-* it difficult to presorve that attitude 
1 of mind : without it keen minds lose their edge. 
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^.i' Statistics for 1930. —Estimated civil population, based on 
", Jio preliminary reports of tho 1031 census, 4,8SS,000. 
jtfSJmtihs, 00,447 ; deaths, 50,002 ; birth-rate, 15-8; death- 
T^tute, 11-0. Death-rates per 1000 ot the ■ population: 
^KjfMmonnry tuberculosis, '0*87; all tuberculosis, 0-00; 
“Tvancer, 1*57 ; pneumonia, 0-78 ; bronchitis, 0-41 j measles, 
m’"® 1 Death-rates per 1000 births : Infant mortality, 50 ; 
e;»^iarrhcea and enteritis, ago 0-2, 9 0 ; young child, 1-5 years, 
,u fiH ; maternal mortality in childbirth, 3-33. 

, Dr. P, N. Kay Menzics says 1 the birth-rate was 
j£.*he same ns in 1920, and the lowest ever recorded. 
jjp-'Che number of births was 1529 less than in 1918, 
jdthVhen the influence of the European war was at its 
.freight. Deaths in 1930 were considerably fewer 
: ■ jwlng to the comparative absence of epidemic 
%lfeeases and the low mortality from influenza. A 
paD'rinter nob marked by abnormally severe weather 
vtfk'iept the respiratory diseases low. These conditions 
•irtrth'ere also favourable to infant life, and tho infant 
u | tfnoriality-rate was equal to the lowest rate pre- 
<n i piously recorded in 1927. In a table giving the 
,l M rdf A tistics for the metropolitan boroughs the esti¬ 
mated populations are also founded on the provisional 
^fibres 0 f the recent census. • 
fj Bill 1 ’ MOTHERS AND INFANTS, 

t pitf The following metropolitan boroughs had the 
/ne<J 0'Vcst infant mortality-rates ; Chelsea (40), v> ool- 
h^h (42), Lewisham (43), Greenwich (48), Hackney 
Camberwell (52), and Poplar (55); whilst the 
P ,VHowing had the highest: Shoreditch (G5), Ivonsing- 
Jjou (09), Islington (GO), Stepney (70), Paddington (78), 
le,i®-«nd Holbovn (89): The boroughs with the highest 
iiaocuates for diarrhoea and enteritis under two years 
serf** "fre : Stepney, 23*7 ; Islington, 15*8 ; Kensington, 
se *> a ud St. Pancras, 14*2. -Dr. Menzi.cs says the 

smallness of the figures make the maternal mortality- 
t jgtes in the boroughs for a single year misleading. 

therefore gives a table showing the childbirth 
mas’'deaths for the eight years 1920-27 and the three 
neiV years 1928-30. In the whole county the rate was 3*1 
i&fl!!* 1000 births for 1020-27 and 3*5 for 1928-30. 
. Phe boroughs which had the lowest maternal mor- 
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I*/*l (to Ire compared With 2'0) i Stepney, 2'o i «nd 
i Greenwich, 2*0. During the earlier period Stepney 
and Greenwich had a rate of 2*4, which was the 

. A rnfuin.l 1 . .. »lin liforlipef. 


p Mnrylobone, 5*5 (4*7); Stoke Newington, 5*2 

f JJponfes of thf* report (L.C.C. No. 28501 may l*o obtained 
JfV from Messrs, p. 8 . King an a Sons, Ltd., Westminster. 


(4*4); Woolwich. 5*2 (2*8); and Chelsea, 5*1 (4*8). 
Of the last-named borouglis, Chelsea, St. Marylebone, 
Stoke Newington, and Westminster had the highest 
matcrnal-ratoa duiing 1920-27. 

INFECTIOUS DISEASE. 

Small-pox of the mild type which was experienced 
in London in 19*28-29 continued unabated in 
1030. There \voiv many missed cases. The notified 
cases numbered 5140, and small-pox appeared as 
one of the causes on the death certificates of ten 
London patients. No caBO of tho -virulent type 
occurred in London. 

An epidemic of measles occurred in 1029-30 and 
caused 1059 deaths. It reached its maximum later 
in the year, and was less severe than the epidemics 
of 1027k2t> and ^925-29, which caused 1427 and 1150 
deaths respeuhely. . , 

There were 13,411 notifications of diphtheria and 
452 deaths, the case mortality being 3*3 per cent. 
The case mortality from diphtheria has fallen markedly 
since 1922. in the autumn of which year the Ministry 
issued a memorandum stressing the importance of 
immediate use. of antitoxin. This was further 
emphasised by a letter to the medical press making 
it clear that the M.A.B. welcomed the use of anti¬ 
toxin before cases were sent into their hospitals. 
The case mortality showed a slight rise in 1930, and 
it may be that the effect of the memorandum, &c., 
has worn oiT. , , . , , * , , 

One case of anthrax, which proved fatal, was 
notified. The patient was employed at a flour and 
grain wharf, and had no known contact with skins 

0 r O f ? r 75 confirmed cases of cerebro-spinal fever 51 
proved fatal. In addition 20 deaths were recorded 
of cases unnotified or notified in 1020 . 

Of 45 confirmed cases of encephalitis letlmrgica 
10 proved fatal, and in addition 49 deaths were 
recorded of cases unnotified or notified m previous 
vears Provision has been made for GO adult post- 
encepbalitics at Winchmore pill, and owing to the 
lone waiting list the council has decided to increase 
this accommodation to 105. Of 30 confirmed cases 
of poliomyelitis and polio-encephalitis four proved 
fatal and in addition seven deaths were recorded of 
cases unnotified or notified in previous yearn. Special 
facilities are provided at the Western Hospital for 
acute cases, and for children suffering from para- 
Ivrts, <kc.. at Queen Mary’s Hospital, Carshalton. 
Twine the vear three children were admitted to the 
Western and 45 to Carshalton. Mr. G. Perkins, 
i p C.S.> and Mr. W. H. Trethowan, F.R.C.S., act 
in n"consultative capacity at the Western and Queen 
I Marv’s Hospitals respectively. The mortality from 
I influenza was lower than that in any year since 18S9. 
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At tlie end ot the year there were 31,008 cases of 
pulmonary tuberculosis (17,-ITS male and 13,530 
female) and 11,870 cases of other tuberculosis (0211 
male and 5008 female) on the registers of the metro¬ 
politan boroughs. 

Fatal Case of Yellow Fever. —The medical officer of 
health for St. Pancras reports the circumstances of 
a death from yellow fever in connexion with an 
investigation of this disease at a research institute. 
Early in the investigation a doctor and his laboratory 
assistant contracted the disease in a mild form, and 
both recovered. Later another laboratory worker 
who assisted at a post-mortem on an inoculated 
monkey had a severe attack but also recovered. 
About ten days later another of the laboratory stall 
had a moderately severe attack. During his stay in 
hospital a member of the hospital staff, who examined 
his blood, also contracted yellow fever but recovered. 
The person who examined the blood of the last- 
mentioned case contracted the infection, and his 
illness proved fatal in five days although convalescent 
serum was used on the first day. The history of this 
outbreak appears to show that the infection of yellow 
fever can penetrate through the unbroken skin, and 
that experimental work and the handling of instru¬ 
ments and apparatus contaminated with infected 
blood is extremely dangerous. After the occurrence 
of the last case the investigation was discontinued, 
and the animal house, laboratory, Ac., thoroughly 
cleansed. 

HOUSING. 

Seamen’s Lodging-houses. —Dr. Mcnzics gives an 
interesting historical note on the movement for the 
establishment of seamen’s lodging-houses, which 
began with the erection of the Sailors’ Home in Well- 
street in 1835. In 1851 an Asiatic home was opened 
for Lascars, and later other nationalities were catered 
for. The advent of Chinese seamen dates back some 
50 years, and in 1015 the Chinese colony was esti¬ 
mated at 2000. Since 1910 the seamen’s lodging- 
houses have been governed by by-laws and licensing, 
and in December, 1930, they were distributed as 
follows : 19 houses with 784 beds in Stepney, and 
3 houses with SO beds in Poplar. Approximately, 
beds are provided for nationalities as follows : 004 in 
9 houses for British, 40 in 3 houses for Chinese, 
12 in 2 houses for Russians, 20 in 3 houses for Scandi¬ 
navians, 9 in 2 houses for West Africans, 174 in 
2 houses for Indians, and 5 in 1 house for Germans. 

Homeless Persons. —An account is given of the 
effort to cater for homeless persons found in the 
streets of London at night. The number of these 
has been greatly reduced by the philanthropic efforts 
made. This is shown by a comparison of the census 
made on the night of Feb. 13th, 1910, and on the night 
of Feb. 14th, 1930. In February, 1910, the homeless 
persons found were 732 men, 220 women, and 17 
children, and in 1930 54 men and 25 women. The 
number of women is high, but the result of many years’ 
observation leads to the conclusion that very few of 
the women are really homeless. 

VENEREAL DISEASES. 

The new cases of venereal disease dealt with were 
722 more than in 1929. An attempt was made to 
ascertain from new cases whether the infection was 
of less or more than one year’s standing. The replies 
indicated that in 53 per cent, of the syphilis cases 
and in 80 per cent, of the gonorrhoea cases the infec¬ 
tion had taken place within a year. The increased 
number of attendances per new case of venereal 
disease suggests that the efficiency of the work con¬ 
tinues to gain ground. Thus, in 1930, the attendances 
per new case were 40, compared with 44 in 1929, and 
43 in 1928. 

The pathological examinations, made for the treat¬ 
ment centres, have increased from 51,000 in 1919 to 
125,000 in 1930 ; and those made for private practi¬ 
tioners-have increased from 10,000 to 33,000. The 
number of medical practitioners entitled to receive 
free supplies of approved preparations is now 
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492, The council make gmnts-in-aid io six hostels, 
which provide accommodation for young worn;; 
under treatment during the period of infectivity 
The number of patients so dealt with was 272. 0a 
.Tilly 1st the V.D. clinic at the London Hospital vra 
transferred to the council as an all-day clinic. Tte 
premises arc rented from the hospital, but the stiff 
is appointed and the clinic maintained entirely”fcy 
the council. The clinic now remains open froa; 

S a.m. to 9 p.m., and provision for intermediate treat¬ 
ment is available daily, Sundays and Bank Holiday) 
included. The director is Dr. T. Anwvl Davies. 
During the first six months the number of female 
patients increased twofold, and the regular attendants 
of all patients improved-considerably. The attend- 
ances during the second half of the year were 78,183, 
as compared with 30,802 for the first half. 

ADMINISTRATION. 

Milk and Dairies Act. —Of 2331 milk samples th¬ 
at the London railway termini and biologically 
examined, 213, or 0"1 per cent., yielded _tubercle 
bacilli, as against 7-5 per cent, in 1929. Notification 
were forwarded to the county medical officers of 
health concerned, and as a result 100 cows were 
slaughtered under the Tuberculosis Order. Ij 
future theso milk examinations will be carried oat 
at tlie council’s southern group laboratory at_an 
estimated saving of £050 per annum. Since 1S& : 
tlie year of the council’s inception, the licensed coy 
sheds have diminished from 738 to 50. The existing- 
sheds are most ly in the rural parts of Woolwich, or 
in Stepney and Bethnal Green, where they are net-ad 
for the supply of milk to Jewish residents in accorcwna 
with the reciuircments of their religion. 

Anlituhcrculo'sis Scheme. —-Tlie transfer of the poor- 
law accommodation to the council has enabled l 
better distribution of the tuberculosis patients wr.ee 
suitable institutions to be made. Of -1S94 MW 
accepted for residential treatment 1241 were pa f5 ;- 
for observat ion beds, in order to determine dingnKi 
or suitability for sanatorium treatment. Of B/r 
patients discharged from observation beds ( ‘" tE j 
the year 840 were diagnosed as tuberculous fin 
340 as non-tuhcrculous. About 23 of the council! 
former patients have been accepted as permancr. 
employees at Pap worth. A serious problem arun 
when a patient after 12 or IS months’ treatmw* 
and training has small prospect of entering t»‘ 
settlement. To meet- this difficulty the council to- 
agreed to pay the difference between the value onto 
patient as a wage-earner and the cost of his maintf- 
ance, subject to periodical l-eview of each case. 

Midwives Acts. —The midwives who gave -noticed 
intention to practise numbered 901. They attend’) 
about 29,000 confinements, and sent for medical* 1 ) 
in 22‘5 per cent, of their cases. Aid was surrmioe- 
for the infants’ eyes in 1309 cases, 321 of whi« 
proved to be ophthalmia neonatorum. The follow 0 ? 
showed that 310 were completely cured, two w* 
left with impaired vision, two died of intercnrK 1 ) 
disease, and one could not be traced owing to renioWj 
Post-graduate lectures for midwives were arranP) 
in conjunction with the Middlesex County) Council-’ 

Nursing Homes. —Tlie number of applications 11 , 
registration as nursing homes approved by 
council since the Act came into operation is 
The number on the register at the end of the F- 
was 271, 101 having been cancelled. Applied IT) 
for registration in 1930 numbered 42. of which WLJ 
were withdrawn when the 'council’s requircnic • 
were notified to the applicants, and two were rcin-‘' 
Dr. Menzies goes into some detail as to the req*^ 1 
ments of the council and the principles which P 
them in considering these applications. . i s 

Children A els. —The supervision of nurse -in 
under the Children Act, 1908. is carried on- . 
14 qualified nurses. At the end of 1930 there 
1773 homes under inspection, the number ol n - 
infants being 2548. During 1930 it was , V'S e jgji 
to remove only six nurse-infants, compared wit-t 
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>29. Five of the children wore removed from one 
stcr mother, and one child from another. In 101 
! the homes sanitary defects were discovered, and 
fercrowding in SI. Applications for adoption 
i m bo red 00, and the result of the hearings were 
j full and two interim adoption orders, while two 
Implications were refused and one withdrawn. 


INFECTIOUS DISEASE 

{ ENGLAND AND WALES DURING THE WEEK ENDED 

oct. 3rd, 1931. 

Ratifications .—The following cases of infectious 
tsease were notified during the week : Smali-pox, 4l 
ast week 45); scarlet fever, 1813 ; diphtheria. 1H5S ; 
iteric fever, 32 ; pneumonia, 052 ; puerperal fever, 
9 ; puerperal pyrexia, 107 ; cerohro-spinal fever, 25 ; 
cute poliomyelitis, 13 ; acute polio-encephalitis, 2; 
aceplmlitis lethargica, 7 ; relapsing fever, 1 (from 
ie Tyne) ; continued fever, 1 ; dysentery, 14 ; 
phthalmia neonatorum, 105. No case of cholera, 
laguc, or typhus fever was . notified during the 
vek. 


The number of cases in the Infectious Hospitals of the 
London County Council on Oct. 0th-7th was as follows : 
Small-pox, 87 under treatment, 5 under observation (last 
week 03 and 1 respectively) ; scarlet fever, 1455 j diphtheria, 
1392 ; enteric f.-ver. 20 ; measles, 114 ; whooping-cough, 
358 ; puerperal i'cvev, 0 (plus 0 babies); encephalitis lethar¬ 
gica. 210; pohumjvlitis, 7; “other diseases," 140. At 
tit. Margaret Ti«>-p»tal there were 17 babies (plus 10 mothers) 
with ophthah* ]<i neonatorum. 

Dt'athiI 'l i lie aggregate of great towns, including 
London, tin i* ivai no death from small-pox, 1 (1) 
from un* »•« 0 (2) from measles, 2 (0) from 

scarlet f ■ . t ‘ from whooping-cough, 24 (3) from 

diphth* • ia, 59 (I3j from diarrhoea and enteritis under 
two >•. »-, md 35 (7) from influenza. Tlie figures in 
parenth«- • * :ne iJmv-p for London itself. 

I’oui death-, frem whooping-cough were reported from 
Livn pool, 2 fr- ,hi Manchester. Hull reported 4 deaths from 
diphtheria. Thu d jo tbs from diphtheria were reported from 
each of Plymo«.''. Livetpool, and Manchester. Diarrhoea 
was credited with 9 deaths at Liverpool, 5 at Birmingham, 
and 4 each at Nottingham and Xewcastle-on-Tyno. 

The number of stillbirths notified during the week 
was 270 (corresponding to a rate of 41 per 1000 
births), including 51 in London. 
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PROROGATION AND DISSOLUTION. 

The Parliamentary Session was concluded on 
Wednesday, Oct. 7th. After brief sittings in both 
lift House of Lords and the House of Commons the 
emnming stages of several outstanding measures 
rcre disposed of. A Royal Commission was after- 
I'lTrds held in the House of Lords where the Royal 
Issent was given to the Appropriation (No. 2) Act, 
he Foodstuffs (Prevention of Exploitation) Act, 
nd other Acts. The Lord Chancellor then announced 
he Prorogation of Parliament until Tuesday, Oct. 27th. 
Ater a Proclamation was issued dissolving Parliament, 
nd the writs were issued for a General Election. 


/ HOUSE OF COMMONS. 

WEDNESDAY, OC7T. 7TH. 

Imported Liquid Glucose. 

Commander Southby asked the President of the Board of 
Cradetho total amount and value of liquid glucose imported 
rom Russia during the last 12 months ; whether he was 
iwaro that sweets inado wholly with tliis foreign material 
iad to be marked as such, whereas sweets which contained 
‘large proportion of this material were being marketed as 
British manufacture; and whether, in the interests or 
British consumers, lie would Bee that any sweets winch 
Contained a proportion of foreign material should bn clearly 
narked as such, and that only such sweets as contained 
ngredients wholly manufactured in this country should be 
**ld as British sweets.—Sir Philip CuNUFFE-LibTTJi 
‘cpliedj During the 12 months ended August 31st, lt'ol, 
-he imports of liquid glucose into the United Kingdom 
registered ns consigned from the Soviet Union amounted 
1-0 102,509 cwts. of a declared value of £104,701. As 
regards the second part of the question, I am not aware of 
*hy specific requirement that sweets made wholly of foreign 
Material must be marked accordingly. 

Commander Soutiiby : Will the right lion, gentleman 
consider having a marking order made so that consumers 
jnay know whether the sweets arc entirely of British manu¬ 
facture ? 

Sir P. Cunliffe-Lister : It is open to the sweet manu¬ 
facturers in this country to make application for a marking 
order under the Merchandise Marks Act, and if such applica¬ 
tion were made it would he referred to tbo committee. 1 

Reduced Grants to Unemployable Blind. 

Sir. Robert Morrison asked tko Minister of Health 
whether he was aware that the blind persons subcommittee 
the Middlesex county council had passed a recommenda¬ 
tion to reduce their grants to the unemployable blind by 
7*‘ , Cf ** P«r week ; and whether the Ministry had indicated 
to local authorities that economy should be exercised i" 


this direction —Mr Chamberlain replied: The answer 
to the iir-'L pail of the question is in the affirmative and to 
the socon'. \><u in the negative. The advico tendered by 
tho Government t-. local authorities on the question of the 
reduction of local expenditure is contained in Circular 
1222 . 

Mr. -on : It surely ought not to be necessary to 

ask tho UfnmJojttbio blind to tighten their belts in this 
crisis. 

Mr. CtlAAiBLii’-AiN : I think the circular I have already 
Issued to local a ithonties denis with the matter as far as it 
is possible. 


Rep, 


. to Uninhabitable Houses. 


Mr. Neil M vjlevn asked the Minister of Health whether 
he was aware t ha' many houses were becoming uninhabitable 
through tlie neglect of the owners to repair them ; and 
whether lie would consider the issuing of instructions to 
local authorities to compel owners to spend tho percentage 
increase of rents for repairs upon the necessary repairs 
of these Inures and thereby increase employment in the 
building trad. s. —Mr. Chamberlain replied: The issue 
of certificates on the application of tenants under the Bent 
Restrictions Acts is within the discretion of local authorities, 
and I am noL empowered to issue such instructions as tho 
lion. Member suggests. 

Automatic Gas Alarms. 

Mr. Tom .Satiric asked the Secretary for Mines whether 
the inquiry into tlie use of automatic gas alarms had been 
completed and, it so, tho nature of the report ; and whether 
he proposed to take any action.—Mr. Isaac Foot replied : 
I lmve received a report from the Safety in Mines Research 
Board on the recent series of pit trials with a modified form 
of firedamp detector, and certain inquiries are now being 
made at the colliery concerned to complete the information. 
I require for a full review of the position. 

Mr. Winterton : Have not inquiries on this subject been 
proceeding for something like 18 months or two years, and 
is there any possibility of early attention being given to this 
question in view of tho terrible-loss of life through the lack 
of these detectors ? . 

Mr Foot: Investigations and experiments have been 
proceeding in Germany. Those experiments have been 
repeated in this country on account of the difference in our 
coal MV have completed those experiments and I hope 
that wc shall be able to come to a conclusion very shortly. 

Walker-on-Tyne Accident Hospital.—T lie 
report foe the year ended on June 30th shows that 
5$) patients were admitted as against OS in the previous 
rear with an average stay of 8-15 days. Thero were 100 i 
out-patients ; in 1020-30 there were 2453 ; and the most 
frequent accident (ten cases) was crushing injuries to the 
leg. Owing, presumably, to tlie larger ratio of unemploy¬ 
ment. employers’ contributions were paid on 3575 workmen. 
a<? against 5000 in the previous year. The hospital baa 
a balance in hand of £3350. 




IRREGULARITIES OF T1IE TEETH. 

To the Editor of The Lancet. 

Sin,—Although Ah'. Rusliton’s. lottor (p. 715) 
gives the impression that insufficient recognition is 
paid to tlie orthodontic methods ■which ho advocates, 
h*> should, 1 think, really ho regarded as one of tlioso 

no is with us rather than against us. Tho following 
extract from my annual report on tho scheme puts 
the matter in its proper perspective :— 

“ There is only one note of warning. As a public authority, 
it is necessary to watch that enthusiasm does not outstrip 
judgment, and that cases which can be dealt, with by n few 
judicious extractions to improve the condition slmll not be 
subjected to prolonged treatment which is cosmetic rather 
than utilitarian.” 

I should add that the flat rato cost to the parents for 
complete treatment is 37s., which by itself negatives 
the use of expensive or elaborate appliances. 

Perspective is, I think, again at fault when .Air. 
ltushton writes of “ a largo orthodontic clinic ” 
here. As a matter of actual working experience, 
we are dealing with all tho cases that ariso in our 
school population in one session a wcok. That is 
to say, one-clovonth of the total time at the disposal 
of the school dental surgeon is devoted to tho 
orthodontic work. After nearly 25 years’ experience 
as school medical officer 1 can say that far more 
gratitude lias been expressed by parents as a result 
of our orthodontic work than of any other department 
of public health, child welfare, or school medical 
activities. 

I admit the force of Air. Itusliton’s arguments 
on nasal obstruction. Aly own exporionco supports 
Prof. Brash’s view of tlio hereditary nature of most 
of these deformities. So oftou tho mother’s dental 
deformity is exhibited in tho young child, or tho 
statemont is volunteered that it “runs in tho fathor’s 
family.”—I am, Sir, yours faithfully, 

Elwin If. T. Nash. 

Heaton and Islcworth Urban District Council, 

Oct. 7th, 1931. 


DIPHTHERIA BACILLI. 

To the Editor of The Lancet. 

Sir, —The annotation under this heading in your 
issuo of Sopt. 26th (p. 696) is of special interest, 
not only to all who are responsible for tho treatment 
of diphtheria, but to those who are engaged in tho 
practice of active immunisation against tho disease. 
In the annotation it is romarked: “Wo evidently have 
a brand of bacillus which is not amonablo to treatment 
with ordinary antitoxin,' which it appoars is usually 
made with a strain of intermediate characters.” 
The question arises, does immunisation with the 
prophylactic preparations at present employed— 
toxoid, T.A.M., and T.A.F.—winch are not prepared 
from the toxin of tho gravis form of diphtheria 
bacillus, protect against infection by this sovorely 
toxic typo ? Tlie Park and Williams No. S is, I 
understand, tho strain usually employed for tlie 
production of toxin for use in tho preparation of 
antitoxin, and this, I presume, is tho toxin from which 
tlie various prophylactic preparations and tho 
Schick test toxin are derived. 

Wo are informed by Prof. J. W. AfoLeod and his 
collaborators at Leeds* that this strain is intermediate 


in characteristics between tho gravis and milisiam. 
If tlie toxin of each of these strains of iliplitkri 
bacilli is definitely specific, and if tho antitoxin vli: 
will neutralise tho toxin of tho milts form'.will v: 
neutralise tho toxin of tho gravis form it would apjss 
that in future polyvalent antitoxin sorum wffl i< 
necessary in the treatment of diphtheria, and.to 
prophylactic preparations will also be required fe 
bo polyvalent. , 

I am, Sir, yours faithfully, 

George Chesney, Ai.B., D.P.1I., , 

Oct. 7th, 1031. Asst. Medical Officer of Health, P<x&. : 


THE OBSTRUCTING PROSTATE. 

To the Editor o/The Laxcf.t. : 

Sir, —Writing in a leading articlo last week (p. SOI; 
on tlie pathology of this condition, you say that tfc 
only serious rival to tho theory of adenoma is tK 
advocated by Air. K. Walker in his Hunterian Lc-cturf 
(1922)—namely, that tho enlargement is in tlionatur 
of a fibro-opiilielial degeneration analogous to 
condition which may lie found in tho female ww 
at tlie menopause. This theory is the one adv 
and fully described by F. T. Paul, of Liverpool/ 
an article which appeared in tho Liverpool Jfw 
Chirurgical Journal of July, 1910. Tlie paper j 
reprinted in Tlie •Selected Papers of Air. Paul, F 
lishod in 1925 by his colleagues on his soventy- ,; ' 
birthday (Balliero, Tindall and Cox). Air. Paulslio* 
that tho accepted theories of enlargement fail; tb 
both tho prostato and tho breast are controlled s, 
thoir rcspectivo dominant sexual glands («, ', 

influences), and are subject to tho disturbing iniiut ■ 
of tho climacteric period; that tlio microscopy 
appearances in both organs aro similar, and 11 
there is no known neoplasm so strictly limited to 
ago-poriod. Ho concludes by staling that for 1 
above reasons prostatic hypertrophy is not duo to : 
chronic inflammation of septic or specific typo, ® 
to a neoplasm ; but that it is an involution char, 
similar to that with which wo aro familiar in P 
breast. Tho papier is accompanied by fivo page- 5 ' 
beautiful plates showing tho great similarity iu l - 
involutionary changes iu tho breast and prostate. 

I am, Sir, yours faithfully, 

Sunderland, Oct. lOtli, 1931. WILLIAM ROBINSO>** 


A STREPTOCOCCAL CARRIER. 

To the Editor of The Lancet. 

Sir,— Your annotation with this title (p. ^ 
on a report by Drs. Paul Courmont and Paul Sddalun 
suggests to mo that possibly tills infection may h®' 
bad a dental origin. Recont work on dental bacteu 
logy published by Air. A. BuIIeid, in tho m'”’ 
Denial Journal shows a haemolytic stroptococc/ 
is not uncommonly present in cases of dontal s®P- j 
and is usually associated with an activo tyP® 
infection. An X ray examination of tho teeth of* ■ 
midwives whose eases developed puerperal f® 
would, I think, ho of interest. 

I am, Sir, yours faithfully, 

J. Dunlop Kn»>* 

Queen Annc-street, W„ Oct, 12th, 1931. 
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• - ' “LA CURE MARINE." 

To Ine Editor of The Lancet. 

% , Sir.,—-With reference to tlie annotation under this 
leading in your issue of Oct. 3rd (p. 754), we ou the 
^jEast coast welcome your closing remarks as to the 
-‘advantages of modem marine treatment in winter 
well as in the summer. As medical officer of the 
: -‘>atliara Convalescent Home, Rcdcar, Yorks, J find 
-/‘m opinion, prevalent among the medical profession, 
“-‘specially in the Midlands and. West part of the 
! Country, that the East coast is unsuitable for con- 
valcscent patients during tho autumn and winter 
months of tho year, whereas tho amount of sunshine 
, ind dryness of this part of tho coast is a groat asset 
'/towards the improvement and well-being of thoso 
Convalescing after operations and others. This 
'an bo proved by our weight-charts which show 
increases in weight up to as much as 12 lb. in a fort¬ 
night. -My object in urging this suitability of tho 
East coast is to - further the advantages of marino 
^curo for patients and to continue tho use of eon- 
iV vales cent homes in this district becauso of their 
'.{singular opportunities. 

. X am. Sir, yours faithfully, 

2 Oct. 10th, 1931. AEEX. BrOWKI.IE, M.D. i 


THE SERVICES 


ROYAL \*WAL MEDICAL SERVICE. 

Surg, C'Jin-Jr. .1. 31. Iluyes is placed on the retd, list with 
the rank ->t Sm*g. ('apt. 

Tho foffnwiicc sppfrt. p.re notified: Surg. Comdrs. J. It. 
Brennan to I'res-ttent for post-graduate course; A. G. 
McKee to v;--'i.ry for R.N. Barracks, Portsmouth; and 
II. L. Dougt’i- . o Suffer. 

Surg. Lt. 1 ' •uudi'. \V. G. C. Fitzpatrick to Courageous. 
* Surg.-Lt- C T. Hyatt to Ormonde, anil J. L. S, Coulter 
, to Entcrp<'~ 

IV* YAL AltiCY MEDICAL CORPS. 

Maj. H. A. v ii.*«-han lias relinquished the appointment 
, of Plies. and Suit; to the Royal Hospital, Chelsea, and 
f 3faj. II. C. D. Raid;m has succeeded to the post. 

INDIAN MEDICAL SERVICE. 

Capt. 31. I'. Al Vii^on to he Maj, 

, Lts. tT.r.) H 7. Roy, X P. P. Pillai, and M. S. Ivatre 
to be Capf<*. <T.C.; 

Capt. II. R. Gupta relinquishes his temp, commu. 
ROYAL AIR FORCE. 

Flight Lt. J. D. Leahy is promoted to the rank of Squadron 
Loader. 

, Thj undermantioned Flying Officers are promoted to 
j the rank of Flight Lt : C. G. Harold, A. Sheehan, J. J. 

| Corcoran, and A. H Bar/ilay. 

i Flight Lt. J. L. • is transferred to the Reserve, 

l Class D (ifi. i 


OBITUARY 


't; WALLACE HENRY, M.D.DubL 

a^We regret to announce the Budden death of Dr. 
; ,.?/VaUace Henry, which occurred on Saturday, Oct. 10th, 
r.-‘t his house in Leicester, in the sixty-third year of 
,iYw age. 

"ii Robert Wallace Wesloy Henry was bom at Dundalk, 
> ; 0q of the Rev. H E. Henry, and was educated at 
yiVeslcy College, Dublin, and later at Trinity College 
.^'Dublin University), where ho won prizes in tho 
^Natural Science School. IIo graduated as M.B., 
jd.Cb. in 1802, proceeding to the MJ). degree three 
,^7ears later. Early in liis career.ho manifested his 
^.htercst in ophthalmology, and after holding various 
/Jjunior appointments became resident surgeon in the 
“Birmingham and Midland Eye Hospital, and as far 
[^Jack as 180G made an interesting contribution to 
jji/he Ophthalmic Review upon Light Perceptive Power 
^ t n Diagnosis and Prognosis. In 1002 ho began liis 
and valuable career in Leicester ; he soon became 
JA c °gnised by appointments and by practico as an 
" iutbority on his subject. He was ophthalmic surgeon 
to the Leicester Provident Dispensary, and carried 
his considerable professional work in that city 
for 30 years hand in hand with active labours in 
behalf of medical organisation. lie was a fairly 
frequent contributor to the literature of liis specialty, 
* although during the war he made bis mark as an 
organiser and not as an ophthalmologist, lor he was 
, .appointed registrar of the Stli Northern General 
Hospital, and -at the cessation of hostilities was 
^promoted brevet lieutenant-colouel. 
j>x On the public side of his fife Dr. Alfred Cox, 

■ ] medical secretary of the British Medical Association, 
‘^Writes as follows: “The death of Dr. Wallace 
- Henry removes a man whose personality and work, 
'f local and central, for the interests of his pro- 
V le /sioh vWlI leave an abiding impression on all those 
) t ^bom he worked. I first knew him as the main 
author and inspiration of the Leicester Public Medical 
service, which stands out as one of the finest pieces 
•°f medical organisation in this country. When other 
f, People were grumbling about tho abuses of club, 


] practice, Wallace Henry and his friends tackled the 
! matter from the practical point of view, and resolved 
to oiler to »hc working classes of Leicester a medical 
service which should bo better than anything they 
. had evci had uuder the club system, should be given 

* on term* wju -h they could well afford, should cover 

• the whole family, and should he under the control 
, of the profit ion itself. There were few precedents, 

. and these not very encouraging, but Henry made 
; one which has stood tho test of time, and the service 
; is now more successful than it has ever been. Not 
! only did it do away with the abuse of contract 
1 practice iu the Leicester area, but it made the local 
) profession organise itself as well as the service, and 
■ for the last 20 years there has been no area in tho 
| country where the medical profession has been more 

I united, more practical, or has taken a saner view of 
| medical problems in general. The fact that Henry 
I was an ophthalmologist and never had any personal 
I interest in contract practice, enhances the value of 
this work. Incidentally 1 may say that Wallace 
Henry, like many others of us among the older genera¬ 
tion who take an interest in these contract practice 
problems, was always ready to pay a tribute of 
gratitude to the work of The Lancet and its special 
correspondent, Mr. Adolphe Smith, who did so much 
to arouse the conscience of the profession on this 
matter. 

“ Henry filled every official B.M.A. post in tho 
Leicester area, and was regarded as indispensable in 
Leicester and the Midlands when the profession had 
any problems to solve. He camo on to the Central 
Council in 1912, where ho quickly made his mark, 
not only by liis pleasant manners, his ability in 
debate and tiio ease with which ho was able to 
cooperate with nnybody who meant business, but 
more particularly by his practical knowledge of the 
affairs of tho profession and of the way in which 
doctors should he handled. His position in the 
Association was hall-marked by his election in 1921 
as chairman of the Representative Body, an office 
which he filled for the next three years willi con¬ 
spicuous success, carrying out a difficult tank with 
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tact, good tenijicr, and firmness. He had to nsc tlio ! lie would abandon. I ncedcd.no assurance on *>■ 1 
iron hand occasionally, but. it was always concealed i point, for during nearly tlio whole of my official cans 
in the velvet glove. He continued in active central ; lie has been one of the bulwarks of the Association- j 
service up to the time of his death, and there are few | a man to whom we never applied in vain for tel;, ? 
committees of the Association on which-lie did not; His services were freely recognised by the Associafe'-t 
make his mark. He was particularly active in j of which thero was no more popular member, ai, 
promoting the Ophthalmic Committee and its 1 also by bis own people in tlio Leicester area, vHt. 1 
offspring the National Ophthalmic Treatment ! knew a good man when they saw him. and atari 
Board for providing the services of ophthal-' their gratitude in many ways. In April, 1930, fte 
niologists on terms which the' working classes ean i presented him with his portrait, and it was a wii 
afford. i proud and happy evening for him, for, as be sail 

‘‘During the last year or two lie had to cut down ; there is no recognition so dear to. a man who hi 
some of his work on account of his health.’ II is last, set himself to work for his fellows as the appreciafe 
appearance at the central office was appropriately ! and affection of the men among whom he lives. Is 
enough at the Ophthalmic Committee on Oct. 2nd, • may be said without exaggeration that there rat 
when wo all noticed that lie was looking very unwell, i few activities in Leicester of a professional, edaw 
but while he sadly admitted that lie did not feel ; tionnl, or social kind in which ho did not takes 
equal to as much work ns formerly, he told me that i leading part, and it is no platitude to say that Walht 
though he had been advised to cut down liis activities, ' Ilcnry was a man whose place will be very tari 
work for the B.M.A. would be one of tlic last tilings ‘ to fill.” 
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University of, Liverpool. .. 

At recent examinations tile following candidates were 
successful:— 

D.r.ir. 

Purl II.— S. Canter, It. F. Corlett, J. Hutton, E. \V. 
•Tones, J. N. Farrington, I,. G. Thomas, F. J. Welt on, mid E. 11. 
Whittinglinm. 

Harveian Society of London. 

Prof. D. P. D. Wilkie will deliver a lecture on tlio Surgery 
of tlio Spleen, at 11, Chandos-street, W., at 8.30 p.m. on 
Thursday, Nov. 10th. 

St. Paul’s Hospital. 

A post-graduate course in genito-urinary diseases is heihg 
held at St. Paul’s Hospital, Endell-streel, Shnftcsburv- 
nvenuo, London, W.C., at. *1.30 p.m. on Wednesdays until 
Dec. 10th (except Nov. 25tli). 

Child-study Society. 

Dr. A. P. Tredgold will deliver the Cockburn memorial 
lecture at 6 p.m. on Thursday, Oct. 22nd, at tlio lioynl 
Sanitary Institute, 90, Buckingham Palncc-road, SAV. 
His title is Some Observations on Mental Development. 

National Institute of Industrial Psychology. 

Three lectures on Bcccnt Itcsearch into tire Causes of 
Industrial Accidents will be given by Sir. Eric Farmer at 
6 P.M., on Mondays, Nov. 2nd, 0th, and 10th, at the Itoyal 
Society of Arts, John-street, Adelphi, London, W.C. 

Medical Sickness Annuity and Life Assurance 

Society. 

The annual general meeting of this society, whose address 
is 300, High Holborn, W.O. 1, was held in London on 
Oct. 7th. Dr. P. C, Mnrtley, who presided, said that the 
sickness premiums had increased to over £72,000, and the lifo 
assurance constituted a record for the society, the new sums 
assured being over £300,000. Tlio total funds lind increased 
to over three-quarters of a million. Tlio society’s schemes for 
assisting members in the purchase of houses and practices 
had proved very successful diming tlio past year, and the 
number of loans granted had increased considerably. Dr. 
Hartley laid stress on the difficulties experienced by every¬ 
body connected with the investment of funds, and assured 
members that everything possible was done to ensure the 
safety of the society’s investments. They would be glad 
to know that at .Tune 30t-h last, when the year ended, the 
market prices of the stocks wero liiglier than the book 
prices by over £9000. The situation had, of course, altered 
materially since then, and he drew attention to the state¬ 
ment issued to the press by a leading British life office, 
that there was a possibility of their postponing a declara¬ 
tion of bonus if any great financial catastrophe occurred. 
The society’s next valuation would not take place until 
June 30th, 1932, and he hoped that by that time conditions 
would have become more stabilised. The motion for the 
adoption of the annual report was passed, and the two 
retiring directors, Dr, P. C. Hartley and Mr. R. J. McNeill 
Love, were unanimously re-elected. 


Prince of Wales’s Hospital Dinner. ; 

Tlio annual diuner of tlio Prince of Wales’s Hoqfc' 
Iicunion Association will he held at theTrocnderoItostauiaji 
Piccadilly-circus, W., on Thursday, Nov. 20th, nf. 7.15 fa 
8 p.m., wifii Dr. J. Browning Alexander in f he chair. 
(ickets will be issued, and flic Secretary, Dr. Bertrams. 
Jones. 47, Queen Anne-street, W. 1, should be notified; 
the intention to be present and tlio number of guests 

London Medical Exhibition. 

This exhibition opens at tlio new hall of the lioynl 
cultural Society, Grey coat-street, Westminster, S.W., c 
Monday next, nnd will remain open dailv until Friday It® 
noon to 0.30 p.m 

Royal Northern Hospital Dinner. 

The eighth dinner of the lioynl Northern Hospital,^ 1 ' 
and Present Residents Dining Club will be held on Frio! 
Oct. 30th, nt Prnscnli’s Restaurant, Oxford-street, 

8 r.M. for 8.30 r.M. Mr. P. W. Harlow, president of 1- 
club, will take tlio chair, and Mr. A VI. Zamora will hoi- 
guest of tlio evening. Members are invited to-bring pi*' 

Royal Dental Hospital of London. 

Tlio annual dinner of the staff nndpnstnnd present sti><k r 3 
of tins hospital will be hold nt 0.30 for 7 r.M. on Satuf®I 
Nov, 21st, _ nt tlio Troendero Restaurant-. Sir Nom- 
Bennett will preside. Tlio niedical committee will fx 
Home to past and present, students from 9.30 AX'- f; 
5 r.M. on the same day. 

Pharmaceutical Society of Great Britain. 

Lectures on Some Applications of Biocliemistrv to Mo&j 
Pharmaceutical Problems will lie given bv Air. Fran 
Wokcs, F.I.C., and Mr. P. J, Dyer, F.I.C., in the 
theatre of t-liis society, 17, Btoomshurv-square, bomb' 
W.C., cm Thursday, Oct. 22nd, and succeeding ’PliurstDP 
at .1.30 P.M. Admission to the first lecture without 

Society of Medical Officers of Health. 

The new president of t-liis society is Dr. O. Killick >011**4 
medical officer of health for the city of Leicester, and ho w* 
assume office at a meeting to be held at the society’s hor& 
2, Upper Montngue-street, Hussell-squaro, W.C., a t 
to-day, Friday, Oct. 16th. He will give an address 
Legalisation of Voluntary Euthanasia, 


raauate work in Glasgow. 

The winter syllabus of the Glasgow Post-Grn dun to JTedj 
Association has now been issued, nnd may bo had fro®* 
secretary, Dr. James Carslaw, at 0, Woods!de-tcrra 1 
Glasgow, C. 3. Clinical demonstrations on general # 
special subjects will be given on Wednesdays at 
•i? 1 i °y* ^h May 25th at various hospitals. Th 
will also be special lectures in the Faculty Hall at I T.M. 1 
Tuesdays from Nov. 10tli to Feb. 23rd, and courses 
special subjects at the Eye Infirmary, the Itoyal M&ter 
and Womon’s Hospital, the Badium Institute, nnd the 
Nose, and Throat Hospital. Clinical assistantships 
available in many institutions. 
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Liverpool Cathedral Service. 

'fi The annual service in Liverpool Cathedral in aid of the 
,; 4 , loyal Medical Benevolent Fund will he held nt 3 P.M. on 
18th. The preacher will he the Rt. Itev. Bertram 
* bollock, Bishop of Norwich. Members of the medical 
■£ itofession and their friends are invited, and tickets may bo 
: ...4ad from t ho Hon. Secretary, 2S, Rodney r stroet, Liverpool. 

/Glasgow Eye Infirmary'. 

The Tl r niidm Mackenzie Medal for 1930 for original con¬ 
tributions to ophthalmology has been awarded by the 
■; u i«stodians of the Glasgow Eye Infirmary' to 5tr. E. Trcaclirr 
RCoilins. He’ is to give nu address at the Faculty Hall, 
St. Vincent-street, Glasgow, on Oct. 30th, at 8.30 p.sl, 
j'pfhcn tho medal will be presented. 

^.Wellcome-Historical Medical Museum. 

' At the request of visitors interested in anthropology and 
H ,'arebreology the present exhibition nt this museum will 
«* ’remain open till Oct. 31st each weekday from 10.30 a.m. 
•-rio ’ fi.80 i*.m. It was arranged in connexion with the 
j;-centenary meeting of ,tho British Association and includes 
the results of the latest excavations at Tell el'Amarna and 
‘.'Armant, and a collection of jewels and ornaments from 
li'Kgypt. The address of the Museum is 51, Wigruore-slroet, 
London. XV. 

_Medical Golfing Society. 

• The autumn meeting was held on Prince’s Course, Sand¬ 
wich, on Oct. 10th, when 75 members entered for the 
various competitions. The results were as follows - 
--•Bogey singles : M. Smyth (0), 0 up ; T. H. P. Kolesar (scr.), 
2 up; T. A. Torrance (plus 3). 1 up. Bogey foursomes ■ 
I). S. Gordon and L. C. Budge tied with R. \V. Bristow and 
l>\S\ II. •Lamplougli, 4 up ; Surg.-Coimlr. A. C. Rusack ond 
i-' H, E. Scones, 1 up J M. Smyth and T. H. P. Kolesar, 1 down; 
A»T. A. Torrance and M. F. Macdonell, 1 down. Medal 

Gardiner Dill 
1. H. Budge 


^Gulld of St. Luke. 

The annual service of this Guild will be held at St. Paul’s 
. Cathedral on Sunday, Oct. 18th, at 3.15 r.M. Seats will 
-*»'bo reserved for medical practitioners and students, all 
«-of whom are invited to attend whether they are members 
-fro! the Guild or not. Those wishing to take part in the 
procession should robe in the Chapel of St. Michael ana 
St. George. The Guild was founded in 1804 by medical 
. "students, and was meant primarily for themselves and their 
prffellows as a help in the special difficulties of the student’s 
jit life. It still desires to appeal especially to medical students, 
but it also wishes to keep before the mind of all who deal 
-a]'W ith the diseases of the body “ that highest part of man’s 
At nature which llnds its expression in religion,” its object 
trS being the.mutual encouragement and support of its members 
•in leading a’ Cljri 9 tian life. Membership is open to students 
.and practitioners of medicine who are communicants of the 
’Church of England, the clergy' of which are eligible for 
election as clerical associates. Tickets for the service and 
^ - further particulars concerning the Guild may- be obtained 
-*jfrom the mission secretary, Itcv. S. D. Bliahlia, M.D»» 
1 ^ 8 , Brakef ell-road, St. Catherine’s Park, S.B.14. 


ILei 


Jical Diary 


SOCIETIES. 

Royal SOCIETY OF MEDICINE, 1, Wlmpole-strcct, w. 
Tuesday, Oct. 20th.—5.30 F.M., General Meeting of 
Fellows. 8,30 r.M., PATHOLOGY. Paper : Dr. A. E. 
Boycott and Dr. C. L. OnkJey: Oxygen Poisoning 
• ' in Hats. Other papers nail bo read. ^ 

Thursday.— 8.30 r.M., Urology. Paper : Dr. Clyde AN - 
Collingg (New York) : Electro-surgery of the Bladder 
Neck. 

Friday.-— 5 r.sx.. Disease tx Children (Cases at 4.30 
r.M.). 8 r.M., EriDEMtotoGY and State Medicine. 
Presidential Address : Prof. Major Greenwood: The 
General Register Office. 

Hunterian society. 

Thursday, Oct. 22nd.—7.15 r.M. (at Simpson's Restaurant. 
Blrd-in-hnnd Court. Cbeapslde, E.C.), Dinner Meeting. 
Dr. David Ross : Some Problems of Gout (Presidential 
' Address). . - 

•MEDICO.LFQAL SOCIETY, 11. Chandos-street. Cavendish- 
equnre, \\\ 

Thursday, Oct.’ 22nd.—8.30 p.m. Dr. D. H. Geffen: 
Causes of Suicide, t o be followed by a discussion. 

LECTURES, addresses, demonstrations, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. Lincoln’s 
Inn Fields, w.C. 

fcmn.VY, Oct. 23rd.—5 r.M., Sir Arthur Keith: Demon¬ 
stration of Specimens Illustrating Changes in the 
Jaws of English People In Recent Centuries. 


ROYAL COLLEGE OF PHYSICIANS. Pall Mall East, BAY. 

Moxi.vy. Oct. lDtk.—4 r.M.. Dr. Robert Hutchison: 
Harvey, q he Man, His Method and His Message for Us 
l’o-day. (Harvcian Oration.) 

FELLOW SIlll' tjV MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION. 1, Wimpole-street, NV. 

Monday, »u*t. lffih. to Saturday, Oct. 24th.—lloarrrat* 
p«m Sick Children, Great Ormoml-street, W.C. 
l’"-t-giodnaie Course in Diseases of Children. Every 
ru<ninf*. Lectures, Denioastrat/ons.—Sr. John's 
H hm-. vi. for Diseases of the Skin. Lelccstcr- 
K M iv t r r \y ij. Courso in Diseases of tho Skin. Even- 
nfl-ri.,). a, clinics at 2 and 0 r.M., and Lectures on 
T;ii' .mil Thuid. at 5 r.M.— Chelsea Hosmtax. for 
Wo-i Arthur-utri-et, S.W. Second weok of courso 
in w&ioloUY.— Central London Throat, Nose 

t r> | mi H wiTfAL. Gray's Inn-road, W.C. Ail-dar 
e-ii’r ■ i’i Diseases of the Ear, Nose, and Throat. 
r l .•-«» week*.—M cpjcal society of London, H. 
'h ud (.-street, Cavendish-square, ML M.lt.C.P. 
in It.'Mires at 8.30 r.M. as follows:—Mon., Dr. 

M i uric, ; i ivi.Nun : The Clinical Aspects of Pulmonary 
l’ii/iu W«*d. : Intrnthorucic Now Growths.— 

Mem. >•. •- wiu.rY of London, 11, Chandos-strect, 
Cat or Ji*d>- qijare. W. Free lecture on Wed., 4 r.M., 
by Sir. 1. unelh Walker on Prostatic Enlargement. 
—ItJYAT, V. ii'.mao IIosriTAL. Watcrloo-road, S.E, 
Wvd,. 3 r.ii.i freo demonstration by- Dr. Kenneth 
Playfair on Tire Value of the Electro-cardiograph 
in Dingi»i..is, with a demonstration of the interpretation 
<>f Elect ['.cardiograms. —Miller General nosrrr.u., 
Oreoimlcli-road. S.E. Fri., 2 r.M., tree demonstration 
by M r . Arthur Gray of Gymocological Operations. 
Further particulars from the Fellowship of Medicine. 

WEST LONDON' POST-GRADUATE COLLEGE, West 
London lIo*plt’*l, • liui.merSmJtli, W. 

Monday. Oct. iT>h. — 10 a.m., Gynreoological Wards; 
Gi-into-urla.. r Cpcratlons ; Skin Department. 11a.m., 
b..r4ical Wail*. 2 r.M., Surgical Wards; Medical, 
Svi'ir.i-al, Eve, and Gynecological Out-patients. 

Tur.si-v\.— *.30 a.m.. Operations. 10 a.m.. Medical Ward 
ii -io >n.-.ration: Dental Department. 11 a.m., 

TLrout O-orstlons. 11.30 A.M., Surgical Demon- 
it .* 11011 . » r.sr.. Operations; Medical, Surgical, and 

Throat Out-patients. 

WEr»Ni>'b«v.- -1J A.M., Medical Wards ; Children’s Medical 
Out-, Atlanta. 2 r.M., Medical, Surgical, and Eyo 
Ou» vot..r,M. 2.20 r.M., Gyruvcologicul Operations. 
4.4 i »'.u.. Venereal Diseases Demonstration. 

Tnvnsr.u.- -lu a.m., Neurological Department. 11.30 A.M., 
i-'r.u luu. Demonstration. 2 r.M., Medical, Surgical, 
Ey and Genito-urinary Out-patients, 2.30 r.M., 
Ol'l.ii'OLl. 

Fr.ioAV.--lo A.M-. Medical Wards, Skin Department, 
Dim.,.1 " pnrtmcnt. 2 r.M., Medical, Surgical, and 
Thron*, O tl-patients. 2.30 r.M., Operations. 

SvTimu'V.— • a .if., Throat Operations. 10 a.m.. Medical 
Wards. Surgical Out-patients; Children’s Medical 
Out-pid tents. 

ST. PAUI/S HOSPITAL. EndcU-strcet, W.C. 

\\iiim->o.u. Oct. 21st.—1.30 r.M., Mr. \\. K. Irwin: 
Dm,no It, and Treatment of Bladder Conditions. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON 

HOSPI'I’A I.. 

Wj'.dnlsiVvY, Oct. 2lst.—1 r.M., Dr. Scott Pinchin: 
Dimeulties in the Diagnosis of Pulmonary Disease 
(Lantern Slides'. v 

NATtONM. tlOSPITAt,. Qucen-smnrc, W.C. 

AfoNJtAY, Oet. l'Jtli.—2 r.M.. Dr. Riddoch : Out-patient 
* Clime. 3.30 r-M., Dr. Wnlshc : PoijTicurltia. 

Tuesday—2 i\m., Dr. Walsho: Out-patient Clinic. 
3.30 r.M., l'r. Symouds : NeurosyphiliH (1). 

Wednesuw.— 2 r.if.. Dr. Martin : Out-patient Clinic. 

Thursday.— 2 r.M., Dr. Kinnler Wilson: Out-patient 
Clime 3.30 P.M., Dr. Riddoch: Intracranial Com¬ 
plications of Sinus Infections 0). ^ _ 

Friday.— 2 r.M.. Dr. Adlo : Out-patient Cl/nfc. 3.30 r.M., 
Sir Percy Sargent: Surgerr of the Pituitary Body. 

LONDON Sf-IIOOL OF DERMATOLOGY, St. John’s Hospital, 
Yd, Lcicc6tcr-6<iuare, W.C. . ' 

Tuesday. Oct. 20 th.—5 r.Ji.. Dr^II. T. Barron: Purpura. 

TnuitsDvr.—5 r.M., Dr. G. B. Dowling: Mycotic Diseases. 

ST MARK’S HOSPITAL, Cfty-road, E.C. 

Thursday, Oct. 22nd.—4.30 r.M., Mr. E. T. C. Milligan : 
Peri-nno-rectnl Inflamation. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, Den- 

n, THmu»D.\A\ 1 "6ct. 22nd.—9 r.M., Dr. Charles Newman : 
Modem View3 on GnII-stoncs. 

T nVDON SCHOOI. OF ECONOMICS, noughton-street. W.C. 

L ° WFDNranAY, Oct. 21bt.—5 r.M., Prof. R. Stenhouse 
Williams: Production, Distribution, and V’aluc of 
Jlilk. (Second of three lectures.) 

LONDON SCHOOL OF HYGIENE. - 

Tui^D'Y, Oet. 20th, and following Thursday.—5 r.M., 
qj r George Ncimian: Rise of Preventive Medicine. 
(Law Heath Clark lecture.) 

ROYAL INSTITUTE OF PUBLIC nEALTH, 37, Russell- 

^^WrDN'ivsnAT, Ocf. 21st.-—< r.M.. Sir Leonard Hfll: Light 
’ and Air and the Health of the Citiren. 

AVCOUTS HOSPITAL. Manchester. _ 

TiiuRSD'Y, Oct. 22nd.—11 a.m., Mr. H. Platt: Clinical 
Demonstration. 4.15 1 \m., Dr. G. J. Langley: 
HYPcrpicsla. 1 
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UNIVERSITY COLLEGE HOSPITAL MEDICAL .SCHOOL, 
Gower-strcet, W.C. 

Tuesday, Oct. 2 jHi.— -5.15 p.m., Prof. .T. G. Lcdiughnm: 
Resistance to Infection, Natural and Induced. (Second 
Lcoturc in Pathology.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday. Oct. 2iith —-1.15 r.M., Mr. A. II. Southnm : 

Diagnosis of Tumours of (he Breast. 

Friday.—1.15 h.m., Mr, p. R. Wrlgley: Demonstration 
of Surgical Cases. 

VICTORIA MEMORIAL JEWISH HOSPITAL, Elizabeth - 
street, Manchester. 

Wednesday, Oct. 21st.—1.30 E.M., Dr. J. W. A. Hunter: 
Tile Treatment of Abortion. 

UNIVERSITY OF SHEFFIELD. 

Friday, Oct. 23rd.—3,30 r.M. (at the Royal Hospital), 
Prof. Simpson : Renal Cases. 


j^ppoinfaaeiats 


Lieschi.vg, A* C., F.R.C.S, Edfn., L.R.C.P. Loixl., has been 
appointed Honorary Medical Olllccr, Royal Isle of Wight 
County Hospital. 

NiGimNnALK, It., 51.B., Ch.ll. 5Innch., Surgeon under the 
Factory and Workshop Act for Stockport. 

Wilson, J. St. O., M.B., C.M. Liver p., F.R.C.S. Eng., Hon. 
Gynaecological nnd Obstetrical Surgeon to the Royal 
Infirmary, Liverpool. 

Woo pesos, D. A., M.B., Ch.B. Liverp., D.P.H., Deputy 
Bolton. 

London County Council: Posncnv, n. R., L.M.S.S.A., ITouso 
Physician, St. James’s Hospital: IlAlutirs,22. II. R., M.D., 
Load., D.P.H., Medical Superintendent, North Eastern 
Hospital; Walker, C. G. f 5I.B., B.Ch. Manch., Assistant 
Medical Ofilccr, Ilnckney Hospital; Ronalpson, G. W„ 
M.D., Ch.B. Glnsg., D.P.H., Medical Superintendent, South 
Eastern Hospital. 


cancues 


For further information refer to the Advertisement columns. 
Hath, Royal United Hospital.— H.S. £150. 

Bedford County Hospital .— H.S. and Asst. H.S. At rate of £175 
and £130 respectively. 

Birmingham General Hospital .— H.P. and H.S. Each £70. 
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BIRTHS. 

BAKr.rt.-Ou Oct. 0th, at Tim Chestnuts. Stroud, GIos., to 
Nvifo of I)r. A. Harvard Baker, of a son. J 

Lakey. —On Oct. 5th, at a nursing home, Chester, tho wlw C: 

Dr. Ernest O. Lakey, ot a daughter. , ,,, 

Lane.—O n Oct. 7th, at Downside-crescent, Hampstead/a. 
wife ot Dr. C. Itlekword Lano, of a son. 


MARRIAGES. 

Bowkp.u—LKAD imTF.it. —On Oct. 7th, 


at Holy Trioto 


w.i-.i,—.. luiiiH. i.....—un out. . in, in aue - 

Brompton, London, Blehard Ryther Stanser Hovec 
F.R.C.S., to Greta Mnry, second dnuglitcr ot Mr. h 


Lendbetor and tho late Mrs. Leadbeter, of Newport, 
Lansdown—Dovk.— On Oct. 1st, at St. Mary’s. AddiscomW- 
Reginald, younger son of Mr. Francis Lansdown, of Tam 
stone, to Elizabeth Dovo, M.R.C.S., D.P.H., yonnfc 
daughcr of Dr. Peroy Dove, O.ILE., and Mrs. Dove, <■ 
Enstfleld, Croydon. 

JIcEi.dow.nky—Lee.—O n Oct. 5th, in London, A. "• 
McEldowney, M.A.. Jt.B.C.S., L.H.C.P., to H. A. IA. 
Jl.A., daughter of T. J. Lee, of Derby. 


DEATHS. 

Greio.—O n Oct. 6th, at Little Cottnge, Senford, Sussex, Colot^. 
Frederick James Grelg, C.M.G., Into A.JI.S., In his 69th re 51 ; 

Henry. —Robert Wallace Henry, JI.D., ot Leicester, P** 5 
unexpectedly away Oet. 10th, 1031. Interred at Le!CK ttr ; 
on Tlmrsdny, Oct. lotli. 

HtEUPiiRY.— On Oet. 5tb, at Qnottn, also of Stede Coot 1 ' 
Biddenden, Kent, 5Injor-Goneral Lawrence Humphry, 
C.5I.G., D.D.51.S., late 5Iodicnl Corps, Honorary Surge 011 , 
to tho Viceroy of India, in his 5Gth year. 

Paul. —On Oct. 10th, Dr. John Frederick Paul, of Jsledon- 
rond, N. • 

N.B.—A fee of Is. Gd. is charged for the insertion of Notices w ’ 
Births, Marriages and Deaths , 


THE DOSAGE OF CIGNOLIJNT. 

A correspondent writes: “In tlie intorestis? 
note on the use of cignolin in your issue of Oct- 
(p. 754 ), I think there is a slip on your part regflt'« ,n * 
the strength as it is given ns 0-1-0-2 art 10-0 in one. 
place and gr. -J ad gi.—i.e., one-tentli of the strengm 
7—in another.” The smaller proportion of cignou 
in the “suitable formula” was intentional. u s • 
seems better to. start on the safe side .with 
unfamiliar drug. Tlie amount should be inoreasca 
if it proves ineffective. 
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A THE LARYNGOSCOPE IN MEDICINE. 

^Presidential Address delivered before the Medical Society of 
l‘4 London on Oct . 12th 

'’"By Herbert Tilley, M.D. Lond., F.R.C.S. Eng., 

DCO.V3CLTING SURGEON TO THE EAR AND THROAT DEPARTMENT, 
t UNIVERSITY COLLEGE HOSPrrAL, LONDON. 


i, : In liis charming and instructive address delivered 
.'-'last year 1 our late president, Dr. R. A. Young, 
. sketched the origin and development of the stetho¬ 
scope, outlined its far-reacliing influence on clinical 
•Uncdicine, and demonstrated some of the earliest as 
f well as the latest models of that instrument. For 
' this occasion I have sot myself the parallel task of 
tioutlining tho history of the laryngoscope with a 
.brief sketch of the earliest phases of British larvn- 
. gology, I shall then endeavour to illustrate the 
rvalue of the laryngeal mirror in clinical medicine, 
"-and some developments which its use has given rise. 

;l History of the Laryngoscope. 

x' In 1817 Bozzini described an instrument with 
which he was able to see the vocal cords in a living 
G-subject. In 1829 Guy Babington, of Guy’s Hospital, 
^demonstrated liis “ glottiscope ” before the Hunterian 
Society of London. It was an oblong mirror set in 
silver wire and mounted on a long shank. It is of 
*;;jpecial interest to note that at a meeting of this 
^society on Dec. 15th, 1802 (Dr. Francis Sibson in 
itabe chair), Dr. Gibb read a paper entitled “ Illustra¬ 
tions of the Practical Application of the Laryngo- 
Jcope,” and in the discussion which followed Dr. 
Jfl^reeter said that some ten to twelve years previously 
^.1852-54) his larynx had been examined by Babington 
. within a hundred yards of the Society’s rooms.” 
jUiston, of University College Hospital, in his “ Prac- 
31 »ical Surgery,” published in 1840, states that in the 
treatment of obstructive inflammation of larynx, a 
t lew . °I the parts may sometimes be obtained by 
lasaing behind the fauces a mirror similar to that 
ised by dentists. Av'ery, at Charing Cross Hospital, 
,uso used a laryngeal mirror of his own device, and 
jMhough he did not record his observations, many 
liis friends had seen him use it. Amongst them 
Mr." Jabez Hogg, who spoke at the meeting of 
A^his Society to which I have already referred. 

GARCIA. 

on, ■ * s ^ l0U Id like to emphasise the work of those early 
p laryngologists of our own country, because it does 
h>t seem to me that they have received their due 
mare of the honour of priority in the history of the 
fttryngoscope. Whether they did not grasp its great 
^possibilities or whether their interests were engrossed 
r#? 1 'vhat appeared to them to be more serious matters, 
one cannot say—but it is obvious that, in spite of 
?f jfche use they made of the laryngoscope, the waters 
^V aryn S°l°Sy were not seriously troubled till 1854, 
rtffwhon their peace was disturbed by one Manuel 
^Marcia, who was neither physician, surgeon, nor 
1 scientist. He was a teacher of singing, who was 
j’/oorn in Spain, practised his vocation, and made his 
discovery in Paris, and a little later came to London, 
where ho published it, and also spent the rest of his 
J°»B life. Of tliis discovery Sir StClair Tliomson has 
.vwld us * “ Senor Garcia was at that time teaching 
.(/singing in Paris; he had no medical or scientific 
framing, and doubtless, like many before him, he 
'jfWas anxious to perfect his study of the throat hy 
/seeing a healthy glottis exposed in the very act of 
V® m K*ng.” How liis wishes • became' realised was 
^(•described by Garcia himself at the Seventh Inter- 

—----- 

J 'Tnn Lancet, 1030, ii., 883. 

‘Jour. Laryng., lUiin., Otol., xxvli!., 394. 


moi ss of Medicine, hold in London in 


national 
1881 :— 

" Gao September day, in he said, “ I was strolling 

in the Palaii Loyal, pn-occupied with the ever-recurring 
with bo oil**n repressed as unreal isable, wiien suddenly 
I saw the twe mirrors of the laryngoscope in their respective 
positions, o- if actually present before my eyes. I went 
straight to I’harriere, the surgical-instrument maker, and, 
asking if b. bapp»iu>d to possess a small mirror with a long 
handle, wv : lnfomicd that be had a little dentist’s mirror, 
which bail h«-en on** of the failures of the Ixmdon exhibition 
of 1851. I bougiifc it* for sis francs. Having obtained also 
a hand minor, 1 returned homo at once very impatient to 
, begin my experiments. I placed against the uvula the 
i little mirror (which t had healed in warm water and carefully 
' dried), then, dashing upon its surface witli.a hand mirror a 
ray of sunlight. I saw at once to my great joy the glottis 
wide open before me, and so fully exposed, that I could 
perceive a portion of the trachea. When my excitement 
had somewhat hubsided, I began to examine wlmt was pass- 
1 ing before my eyes. The manner in which the glottis silently 
j oponed and shut, and moved in tlie.act of phonation, tilled 
i me with wonder.” [The original mirror referred to above 
i had been lent for this occasion by Mr. Albert Garcia, son 
/ of Manuel Garcia.] 

In these graphic sentences we have the first 
1 authentic account of “ho discovery of what in modern 
I parlance would be termed auto-inryngoscopy. In 
i due coarse Garcia published his ” Physiological 
Observations on the Human Voice,” which may be 
found in the Prc- cedings of the Boyal Society for 
18S5 (p. 89D). Pox some 50 years he lived in this 
city, and when he had attained his hundredth'year . 
his portrait bj Sargent was presented to him on 
March 17th. lWVi, at a dinner given in his honour 
at the Hotel Cecil, when the chair was taken by Sir 
Henry Butlin. Honours and distinctions were 
showered upon him, while Iving Edward VII. per¬ 
sonally concatulated the grand old master, and 
handed him Uie insignia of a Commander of tho 
Royal Victor)an Order. Garcia died on July 1st, 
1000, and was buried in the churchyard adjoining 
St. Edward’s Chapel at Sutton-place, near "Woking— 
a charming spot which many of us have visited with 
the rnsj ocf and homage due to the great man. 

[Mr. Tilley then showed an etched replica of 
Sargent’s portrait, which, lie said, would give ‘‘some 
idea of the alert features and striking personality 
of Senor Mnuuel Garcia, but naturally they do not. 
betray an amiable humour of which he Was possessed. 

It is recorded that when, on the eve of his death, 
his temperature was 100° F., the old master smilingly 
observed, * Of course everything with me now is 

would he interesting to speculate why the fact 
that he had been able to see his own vocal cords 
should have created such enthusiasm in professional 
and lay minds as to bring about tho rebirth of laryn¬ 
goscopy ? In answering this question we must bear 
in mind that up till then the range of sounds of 
which the human voice is capable had been an 
invisible physiological phenomenon. Garcia watched 
and studied their action on his own person while they 
produced the different notes of the scale, and thus 
solved a problem which, for hundreds of years, had 
baffled investigators. To the scientific mind this 
was a great achievement. By the lay mind it was 
regarded ns a much greater feat to see one’s own 
vocal cords in action, than to observe them in others. 
Senor Garcia was a singing master, and then—ns 
nmr —the chance of a tilt at the failures of the pro¬ 
fessors of medicine and science was readily seized 
upon bv less responsible editors. The pathological 
defects of the mechanism of voice production wpro 
not Garcia’s concern, and he wisely left them to .the 
care of physicians and surgeons who soon became 
skilled in the use of the laryngoscope. In fact, so 
immediate and so great was the impulse which his 
observations gave to tho study of diseases of the 
larvnx that it seems to me that only a captious and 
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pedantic critic would deny that lie should be regarded 
as the Father o£ Laryngology. 

. TURCK AND CZERMAK. 

In 1857 Ludwig Tiirck employed “ a small mirror 
for the investigation of diseases of the larynx ” in 
the General Hospital of Vienna when, in his own 
Words, he “ learned of Garcia’s investigations.” It 
was asserted that Tiirck already knew of these, hut 
this he strenuously denied. Up to this time all the 
observers whose names I have mentioned had 
employed sunlight reflected from a hand mirror, and 
consequently both their hands were employed in 
making a laryngoscopic examination. It was Czermak, 
of Buda-Pesth, who, following close on tlio heels of 
Tiirck, was the first to employ a large perforated 
concave mirror for reflecting sunlight or some arti¬ 
ficial source of illumination. Furthermore, he held a 
projection from the frame of the mirror between his 
teeth, and rightly asserted that but for this invention 
of the concave reflecting mirror and employing it 
as he did, laryngoscopy would have been “ a dead- 
born child.” Czemiak’s innovations were of tran¬ 
scendent importance because it freed one hand for 
intralaryngeal manipulations. For this reason we 
may regard him as the founder of laryngeal thera¬ 
peutics. Shortly afterwards his pupil. Semeledor, 
fixed the mirror on a spectacle frame such as is in 
common use to-day. In the Wien. Med. Wochensch. 
of March 27th, 1S58, appeared a publication by 
Czermak upon the laryngeal mirror. This, the first 
publication of its kind, roused the resentment of 
Tiirck, who in his own writings initiated an undig¬ 
nified record of strife and jealousy between the two 
distinguished pioneers. In the same and in the 
following year Stork, Tiirck, and Gerliardt began to 
publish their numerous contributions to laryngology, 
and in these Tiirck was especially prolific. 

MORBID MACKENZIE. 

Morell Mackenzie visited Czermak’s clinic in 1850 
and returned to London in 1800. Here he put his 
■ training to such good puipose that in 1803 he was 
awarded the Jacksonian prize of the Boyal College 
of Surgeons for his essay on “ The Pathology and 
Treatment of Laryngeal Disease.” Mackenzie Was 
indeed the Father'of English Laryngology, and for 
accuracy of observation and clarity of description 
his two volumes, “ Diseases of the Throat and Nose,” 
will always remain a classic. He was lecturer on 
these subjects at the London Hospital, and later 
founded the Throat Hospital in Golden-square. To 
this hospital he quickly drew an incredible wealth 
of material crowded with rare and interesting cases. 
His diagnostic acumen was only surpassed by his 
marvellous dexterity, and it was a never-to-be-for¬ 
gotten experience to see him remove a laryngeal 
growth at the first attempt from an uninstructed 
patient, and this nearly ten years before the intro¬ 
duction of cocaine. 

But like all newly born discoveries or departments 
in medicine, laryngology was looked on askance by 
the majority of those who held high positions as 
surgeons and physicians in the large hospitals of 
London and the provinces. Moreover, the devotees 
of the latest Cinderella were given to feel that they 
were not entirely respectable, nor was their acquaint¬ 
ance specially desired by their compeers. As one of 
my friends has expressed it, there appeared to be 
a feeling that to relieve a patient from the evil 
effects of over-eating or drinking was in some way 
a nobler and more worthy task than to care for his 
hearing or speech, even though these would appear 
to be essential if a patient is to make the best use 
of his life. Such a mistrust of innovation, whether 
fanned by jealousy or not, did not redound to the 
credit of the large teaching hospitals. The throat 
departments of those institutions were as a rule 
entrusted to a junior surgeon or physician of the 
staff, who ' frequently had no special knowledge of 
laryngology’,and\seldom had little interest in the 

. ‘ V 
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work they were elected to do. It was n. 
result that when the students left their h™' 
and began practice they knew little or nothin? i 
diseases of the throat and larynx. Const.,, \ 
their patients sought advice in the special hospif; 
where laryngology was making rapid headway, at 
incidentally valuable, clinical material was lost : J 
the large general institutions. 

As a result of this short-sighted policy, sped 
hospitals increased in number, and every fact!? 
was offered to students to mnke themselves prarf 
cally acquainted with the laryngoscope and t; 
pathological conditions which it alone could reve: 
But fortunately there were n few eminent genu 
surgeons and physicians with longer vision tu 
broader minds who were ready to test for themsdt 
the new facts which the laryngoscope had brou; 
to light. I need only mention such names as lire 
Butlin. Charters Svmonds, W. G. Spencer, do Hat 
land Hall, George Johnson, T. .T. Walker (Pet 
borough), and David Newman (Glasgow). In d 
course and one by one the staffs of the large teach 
hospitals recognised the situation and placed tt 
ear and throat departments in the charge of suiy« 
possessed of high qualifications in general medic 
and surgery who, by special training and experi-r 
had become experts in their special branch ot wort 


IvELIX SEMON. 

Finally, in 1803, Felix Seinon, who for the I 
ceding 20 years had been rapidly increasing 
reputation in the science and art of laryngoic 
founded the Lnryngological Society of London, i 
was warmly encouraged by the practical supi 
of those whose names I have mentioned ns well 
by many' of the more prominent junior inryngolo: 
of the day. Sir George Johnson was elected f 
president of flic Society and Manuel Garcia was 
first honorary member. Its success was m 
instantaneous, and at present the Section of Im 
gology is one of the most active of those wt 
compose the Boyal Society of Medicine. Foil 
Morell Mackenzie, early English laryngology.^ 
more to Scmon than to anyone else.' In its iri 
years he fought hard in season and out of sm 
against the prejudice which this new departn 
in medicine had engendered, and he lived to see 
to reap the rewards of his efforts. His scientific'' 
and contributions to laryngology are too well 1® 
to need mention, hut two of them will be assort 
with his name for all time—viz., the “ Seinon h 
in connexion with abductor paralysis of the v 
cords, and his pioneer work on the clinical signs 
diagnosis of early' intrinsic cancer of the larynx, 
its treatment by' larymgo-fissurc. On his retire 11 
from practice a banquet was gh’en in iiis in® 
in the Whitehall Booms on July- 2nd, 1009. 
Henry' Butlin, then President of the Boval Co! 
of Surgeons, presided and handed Sir Felix Sean 
cheque for £1200 which had been subscribed 
purchase a testimonial for him. This sum be n 
nanimously' handed over to the London Univw 
to endow' a lectureship known as the “ Seinon Left 
ship for Laryngology.” At this banquet he was 
recipient of illuminated addresses and presents 
almost every country in the world. At a later o 
and on a public occasion. Sir George Makins (<! 
President of t he Boy'al College of Surgeons) said t 
11 it was due to Semon’s efforts .alone that larva 
logy, until then unrecognised, had become a rasp* 
able and respected speciality'.” 

To those few of us who had some expeviear 
those difficult early y'enrs through which bn 
laryngology’ passed, it seems almost incredib*®. 
to-day a graduate in surgery of the London 
sity may take his M.S. degree in oto-rhino-lnryng 01 
and a member of the Boy’al College of Surgeonsa 
obtain a diploma in the same subjects. Furtbcrn 
how significant it, is that in 1917 this old deniocr 
Medical Society’ of London elected for the f 11 ' 8 ',, 
a laryngologist as its president in the person 
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p r tClair Thomson, who Inter on. and for two years 
l,{ eld-the samo high office in the .Royal Society of 
Medicine. 

r\* Laryngoscopy In Clinical Medicine. 
fA Before such an audience ns this it would be a poor 
jjytmpliment if 1 spent more than a few moments in 
pressing the value of the laryngeal mirror as an 
ldispensable handmaid of clinical medicine. My 
^rtcuso for mentioning it at all is because, even at 
x r \te .time of day, the significance of an apparently 
Trivial laryngeal symptom is frequently overlooked, i 
^•et me take as an example a slight degree of chronic , 
.j.oarsoness or an. alteration in the normal voice of 
'patient which is unaccompanied by pain or any: 
L „iker subjective discomfort. The symptom may be 
lU) caused by. an intrinsic lesion in the larynx, or 
the local manifestation of a general disease, or 
;^1) the result of a distant but restricted pathological 
^ let or. 

-. ’ INTRINSIC LESIONS, 

early malignant disease of a vocal cord hoarsu- 
,,y?ss is, for many weeks or even months, the only 
.jj.hnptom. Its significance is the more deceptive, 
^ecauso it so frequently occurs in adults who appear 
b© in good health. A moment’s glance in the 
' c :iryugoscope will reveal a localised thickening or 
.jlflltration of one of the vocal cords, or some other 
" ?;hoIogicaI appearances characteristic of epithelial 
treinoma. In these early days of its development, 
moval by Iaryngo-fissure or by exposing the growth 
S'U radium inserted through a window, made in the 
iuyroid cartilage will, in some 80-90 per cent, of the 
irises, prevent a recurrence of .the” disease for any- 
{hung from 5 to 20 years, or even to the full span of 

vir-e. 

c-h Rut wlmt a tragedy lies in the delayed diagnosis 

■ if the causation of what seems so trivial a symptom 

slight chronic hoarseness. For slowly the disease 
threads, and when at last pain or slight stridor 

■ r-'Pervencs, it is more than likely that only a com- 
j-i'Cto removal of the larynx will save the patient’s 
i £>e, -while incidentally condemning him to pass the 
irtf- ®b of his days in comparative silence. Whatever 
t rJ 3 e may be forgotten of this address, I would plead 
III should ever be remembered that chronic hoorse- 
(*isas of more than, three or four weeks' duration 
s i’mands a laryngoscopic examination, because the 
^lithological factors which may cause the symptoms 
sffce so frequently of a serious nature. 

local manifestation op general disease. 
t^What could better demonstrate the value of the 
/yngoscope than the following type of case. We 
w l 5 ® consulted by an apparently healthy young 
fo:- who states that his voice has been “a little 
^ r Jarse for some weeks,” that the medicine and 
k justifies which were prescribed 11 have done no good.” 

I I s5 , ***^7 be that in answer to our questions we are 
that he easily tires with a little exertion, that 
is a little cough but “ nothing much,” and he 
uV* 8 R eVer spat up blood nor seen any in the expec- 
, c ”at>on. Furthermore, ho will possibly reply that 
’ (P one in the family has suffered from 44 chest 
But the laryngoscope may show you a 
tit granular congestion of one vocal cord, a small 
^ nmefaction or a slight superficial infiltration or ulcer 
,f L® in the neighbourhood of, its posterior end. 

, se are early and typical local manifestations 
Iar yngeal tuberculosis due to a primary lesion in 
jfie or both lungs. The full establishment of the 
^,‘jignosLs an d treatment of pulmonary infection arc 
“ ,. r c ©urse the concern of the physician, but without 
/lie laryngoscope many weeks or months of valuable 
uic have frequently been lost, and to the serious 
; ip fe n t; of tlic patient. 

y ol «umrly syphilis* especially in its tertiary stage, 
a, y declare itself by a gummatous infiltration or 
in the larynx without any other visible 
°f that disease. Here again hoarseness may 
a 4 i onl -’ symptom of which the patient complains, 
j• nd * value of the laryngoscope will be obvious. 
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SIGN OF A DISTANT LESION. 

A not uncommon example is aneurysm of the 
aortic arch, which by pressure on tlio recurrent 
laryngeal iv*rv<- brings about abductor paralysis of 
the left "vocal cord. The slight' hoarseness may be 
the one and »njy early symptom ol the inbrathocacic 
lesum. ami particularly so when the concavity of 
the arch is tin lifst part affected. In such instances 
physical in the chest may be absent and the 
revelation of the laryngoscope may only be con 
firmed by 11.. X ray. If aneurysm be excluded, the 
vocal com sit. may be caused by an intra- 

thorarh; £iouih. and the most frequent disease to 
effect t«;i U primary malignant disease of the oeso¬ 
phagus involving the right or left current laryngeal 
nerve, which Ik •. in close proximity to its outer wall. 

In this <auie at-'gory of the distant but restricted 
lesion producing hoarseness by paralysis of a vocal 
cord one must not omit to mention central nerve 
lesions affecting lb-- nuclei of the vagus or the proximal 
region of the tiurik of the nerve before it leaves the 
skull, or again, due mg its long passage down the neck 
into the thorax. I need only mention bulbar palsy, 
syringomyelia, disseminated sclerosis, tabes, pachy¬ 
meningitis at the base of the skull, and the various 
tumours which may involve the recurrent laryngeal 
| nerves in their rp«v,i:d course in the neck to their 
distribution in rh* h-rvngeal muscles. 

If time permL'U'd T might dwell on. the frequency 
with which, eh.otji.' laryngitis may bo the prominent 
symptom, .d a .% r\te from the patient’s point of 
view, in (v^.-am dl- ases of the kidney, or result 
from sue 1 ! hval i.«iorn as septic conditions of the 
nasal ar^es ory •••.rises, the tonsils, or of the teeth. 
The point T want to emphasise in such diseases as I, 
have mention ti U that the laryngeal symptom may 
be one of the cailiesfc manifestations, not only of a 
lesion on the vocal cord, but also of a general disease 
or of a distant, localised lesion, and that tlie laryngo¬ 
scope provic, , us with the only means whereby our 
minds *'an b« made alert to the serious possibilities 
of a sign whit L }n the first instance may only be 
revealed in tlv mi. ror. 

Further Developments of the Instrument. 

I have tried to show how much niay be learnt from 
an indirect view of the larynx, but what new worlds . 
would be conquered if only one could look beyond 
the glottis by direct vision and see into the lower air 
passages, or through the oesophagus into the stomach ! 
This was the ideal aimed at by laryngologists in the 
last decade of the nineteenth century, and in its 
attainment bv the discovcry of 44 peroral endoscopy ” 
there was added to the history, of medicine and 
surgery one of its most brilliant pages. The story 
has been ably written by Dr. Irwin Moore.* In 1895 
ICirstein (Berlin) showed that it was possible in 
certain patients to see their vocal cords by direct 
vision with the aid of light reflected from a hand 
lamp (Caspar’s). He shortly afterwards invented 
and emplovcd the head lamp known by his name. 
Killian (Freiburg LB.), in 1890, quickly grasped the 
greater possibilities of Kirstein’s work, and invented 
instruments for examining resophagus, trachea, ^ 
bronchi, and bronchial tubes. A little later lie bad 
the distinction of being the first to remove a foreign 
body from a bronchus by the employment of them. 

In August, 1902, he read a paper before the Laryn- 
gological Section of the British Medical Association 
in Manchester in which he sumnied up the progress 
that had been made in the previous few years in the 
diagnosis and treatment of foreign bodies in, oeso¬ 
phagus and lower air ways. As Irwin Moore rightly 
remarks. " It was this paper which made the pro¬ 
fession throughout the world realise the. capabilities 
of 'rcsopliagoscopy and bronchoscopy.”. Killian’s 
work was energetically taken up by his brilliant 
assistants, von Fie ken. and W. Briinings, and it was 
to the inventive genius of the latter that We owe 

* Jour. Lrvryntf. Oto]„ May, 1020. 


S8G Tin; LANCET,] NOTES, C03IMENT5, AND ABSTRACTS. 


[oct. 17,1931 


many o£ tlic improvements in tlio instrumentnrium experience at the bronchoscopic clinic, maligna.',; 
o£ his master. growth of the lung is, in some cases, for a longfe 

Till then the source of illumination was an electric a strictly local process. These growths are oft 
bulb fixed near the proximal end of the tube. But relatively low degree of malignancy and are quit* 
in 1902 Einhorn (New York) placed it on a light sensitive to deep Rdntgen therapy. Freedom fra 
carrier at the distal orifice, and this principle was recurrence for as long as six years has been note) 
adopted by Chevalier Jackson in 1901. To those by us in cases of histologically proved carcinomad 
who have used both methods it seems incredible the lung.” 


that there can be any dispute as to the many advan¬ 
tages of distal illumination. In France it was Guiscz 
(Paris) who may rightly claim the honour of having 
in 1903 commenced the popularisation of direct 
endoscopy amongst the medical profession. A host 
of others quickly trained themselves to become 
expert in peroral bronchoscopy and oosopliagoscopy 
and have added much to the sum total of human 
happiness by saving lives from the accident of an 
inhaled or swallowed foreign body, or by the restora¬ 
tion to health from disease otherwise inaccessible. 
But for all time the name of Killian will be honoured 
as the founder of the method, while.that of Chevalier 
Jackson will stand out as the most brilliant exponent, 
of its art and therapeutic value. 

During its earlier years direct, endoscopy of the 
larynx, bronchial tubes, and oesophagus was of value 
mainly in extraction of foreign bodies. To-day it is 
recognised as the only legitimate method of inter¬ 
vention. But 1 have’ reason for thinking that our 
physicians and surgeons do not yet realise the value 
of bronchoscopy in the early diagnosis or treatment 
of certain types of pulmonary disease, and this even 
in such common ailments as chronic bronchitis and 
asthma, as well as some of the less frequent hut 
more serious pathological conditions. The brilliant 
demonstrations of Chevalier Jackson in this country 
last autumn will be fresh in the memory of us all. 
I visited his bronchoscopic clinics in Philadelphia 
two years ago and was much impressed by the great 
relief'afforded to chronic hronchitics and asthmatics 
by the removal of viscid adherent mucus from their 
bronchial tubes whereby the cilia were enabled to 
regain in some degree their normal function. It was 
tlie same with bronchiectasis, chronic pulmonary 
abscess, and other conditions demanding effectual 
drainage and aeration. In one morning I saw 23 
patients treated by direct bronchoscopy, and of these 
many were little children. In no instance was a 
general anajstlietic employed. 

FRUITS OF EARLY DIRECT INSPECTION. _ 

Jackson has truly said that the physicians may 
inspect the chest, palpate, percuss, and auscultate 
it, and with the aid of the X rays look through it, 
and while it redounds to their credit that they more 
often than not make an accurate diagnosis, it. is 
equally true that not infrequently their opinion 
must necessarily he tentative until the lapse of 
valuable time brings to light a further development 
of signs and symptoms which enables a conclusive 
diagnosis to be made. It is in such instances that 
an early direct inspection of the gateway to the lungs— 
i.e., the bronchi and bronchial tubes—would often 
save the physician’s time, considerable mental and 
physical suffering to the patient, and possibly his life. 

1 have already referred to the relief wdiich may 
he given to some common pulmonary affections, but 
let me mention an example of a more serious type 
of disease—viz., the adult who suffers from cough 
with an occasional streak of blood in the expectora¬ 
tion and in whom it has been possible to exclude 
tubercle and syphilis, and radiography has revealed 
no intrathoracic abnormality. In such circum¬ 
stances bronchoscopy has again and again revealed 
an early benign or malignant growth localised in a 
bronchus. It is a matter of a moment or two to 
remove a portion for biopsy, and so establish the 
diagnosis and apply appropriate treatment. 

We know that about 87 per cent, of the cases of 
malignant disease of the lungs commence in the 
bronchial mucous membrane, and Chevalier Jackson 
has stated’ in a recent communication 4 : “ In our 
* Arch. Oto.-Lnryng., 1930, xlt., 747 to 752. 


While thus emphasising the value of broncU- 
scopy, let me make myself clear in stating that 
while he who is an expert in this art may be tk 
last in the cooperative team of physician, radiologi-i. 
sorologist, and bacteriologist, yet though last in the 
list, his assistance may prove to he of the most. vafe. 
and therefore his examination should not be delayed 
in circumstances where time may he the essence (f 
success in the questions of diagnosis and treatment. 
Similar observations apply with equal force to ccrte 
diseases of the cesopliagus, such as chronic intaa; 
matory conditions, simple and malignant strictuff, 
ns well ns to the removal of impacted foreign bofe 

In conclusion, while one may be tempted it 
wonder whether these handmaids of medicine—fe 
laryngoscope, bronchoscope, and msophagoscopey 
have not. reached their limits of usefulness. I nm thank 
ful to say that my cerebral arteriesare still sufficient]; 
elastic to lend me to believe that in direct inspection 
of the lower air passages and the cesophngus there 
yet remains a large field which awaits the young anil 
enrncst worker who aims to ndvance the science arc 
art of medicine. In the words of the greatest of s- 
tonchers, “ There is nothing hid which shall not h 
manifested.” __ 

DEAFNESS AND ITS PREVENTION. 

In a presidential address to the London Jevk 
Hospital Medical Society, on Oct. 8tli, Mr. Mm® 
Sorsby said t-lmt in 1927 there were 4038 totally to 
children in England and Wales, ns against b- ; 
totally blind. About one-third of tho school pop® 3 ' 
tion showed minor auditory defects, and these vff 
even commoner among adults. So-called congenita 
deafness was responsible for only a small proportiK 
of deafness seen in adults, and even congenital dev 
ness was usually not hereditary but was a spora® 
affection of unknown origin. The existence of a <>*• 
parent was no proof that congenital deafness Wj 
hereditary ; nor, on the other hand, was absentee 
parental deafness evidence of the contrary. 
truly hereditary deaf offered a serious social proof® 
owing to their tendency to inter-marry. 

Deafness acquired in adult life was sonict®’ 
traceable to somatic defect; thus some forms * 
otosclerosis were hereditary. But, like most cc: ’ 
genital deafness, most acquired deafness 
due to non-heritable pathological lesions. In cl®*' 
hood tubo-tympanic infections, spread from 
nasopharynx, were mainly responsible. MentoS 1 ^ 
destroying the internal ear, and infectious disc 3 , 
giving primary lesions in the middle ear, account* 
for a relatively small group. Syphilis was a dccli®F» 
factor. In adult life deafness was caused by. y 
persistence of nasopharyngeal sepsis as in cliil<J r * 
and in addition there was the large and indefi®* 
group of cases named otosclerosis, chronic adhesm 
middle-ear disease, and otherwise. In old ago ucn< 
deafness, probably caused by autointoxications er ‘ 
arterio-sclerosis, was common. , > 

It was estimated, said Mr. Sorsby, that in Eng«® 
and Wales alone there are 40,000 deaf mutes ; % ' 
and many of their hearing relatives were P otcnt ,f. 
breeders of a much larger group. The problem 
uninherited deafness was to control infectio 
diseases and eradicate nasopharyngeal sepsis. * 
gradual decline was noteworthy as due to-the 6*%. 
sive organisation for the removal of infected tom 
in children. Otorrlicea was a late and danger® . 
stage in middle-ear infection, but modern ir ! e , 1 ) , rc o 
of treatment were effective. Within the Inst, ti 
years its incidence in London County Council sciw 
had been reduced by half. 
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HARVEY: 

THE MAN, HIS METHOD, AND HIS MESSAGE 
FOR US TO-DAY.* 

Robert Hutciiisox, MJD. Edik., F.R.C.P. Lone., 

FBTBXCUN TO THE EONDON llOAriTAL AND TO Tim IIOHPITAJ. 
FOlt PICK (.TULlmEN, CHEAT ORMOND'STREET. 


■ The main biographical facts of Harvey’s life aro 
troll known, and Sir Wilmcvt Herringham, in his 
. fascinating oration two years ago, gave us some 
interesting details about the Harvey family. When 
all is paid and dono, however, wo really do not know* 
very much about him, for, as Sir Wilmot said, Hatvoy 
had a singular capacity for slipping through lilo 


is ever in tho name things harmonious with herself.’ T 
“ Nature over labours with foresight and intelligence.” 

“ That which is in conformity with Nature is right.” 

M Thoro is nothing either more ancient or of higher 
authority than Nature.” “ In Nature, just as there 
is nothing Licking, so thero" is nothing superfluous.” 
These, and many similar quotations which might- 
bp made from his writings, reveal his attitude. In 
his reverence for Nature he reminds us indeed of some 
of the great poets. Ho would have perfectly under, 
stood Nature as tho “ Old Nurse,” and would, have 
subscribed heartily to tho affirmation that “ she nevor 
yet botrayed tho heart that loved her.” 

Equal to his love of truth and his reverence for 
Nature was his charity, using the word in the scrip- ' 
tuxal sense. Of no man can it more truly bo said. 


unnoticed. 1 " Wo do not even know whether ho j that ho envied not, vaunted not himself, was not 
attained that happiness at homo which, according { puffed up, “ "Whilst I think tho industry of everyone 
to Dr. Johnson, is the ultimato result of all ambition; 1 deserving of commendation,” ho says, “ I do not 
for he was .childless, and Sirs. Harvey is only a I {^membor that I havo anywhere bopraised my own.” 


shadowy figure in the background of his life. It 
a pity that ho had no Boswell. If ho had, wo Bhould 
not only have known many more dotails of his walk 
,‘and conversation, but wo should have had more of 
his pregnant sayings, such as those recorded by 
Aubrey: “ That man is but a groat mischiovous 
baboon,” and “ That tho Europeans know not how 
to order or govern their women, but that tho Turks 
ar6 tho only people who uso them wisely,” and of 
those obiter dicta scattered throughout his writings 
—“Many things aro discovered by accident ”; “ Men 
were first led to cultivate philosophy by wondering 
at what they B.nw,” and so forth. 

As it is, W e might say of Ilarvoy as the present 
Boot Laureato has said of Shakespearo, “that wo 
know little of his human relationships is one of tho 
blessed facts about him. That we conjecture much 
is the penalty a nation pays for failing to know the 
genius when he appears.” 

Character of Harvey. 

Eortunatoly, however, the main outlines of Harvey’s 
character aro writ largo iu his works, indeed fow 
scientific writers are moro self-revealing. 

. And first of tho characteristics bo rovealed I would 
put his love of truth. Thero is no word commoner in 
his writings than “ truth,” and wo may bo 6ure 
that nono was oftenor on Ins lips. “My trust,” be 
•boldly declares, “is in my lovo of Truth,” or again, 
‘I avow mygolf the partisan of Truth alone.” Like 
a *l great discoverers he scorns to have had a flair for 
fnith, and that “fanaticism of veracity," of which 
Huxley spoke, and doubtless bo was ready, as Huxley 
?bo was, to folloiv the truth into whatever abyss 
it might lead him. It was one of tho groatest com¬ 
pliments that ho evor paid to the Follows of the 
College of Physicians that he assumed that in this 
matter they wore like-minded with himself* “ I 
Ovon vontured to hope,” he says, “that I should 
have tho comfort of finding all that you had granted 
in your sheer love of truth, conceded by others 
Gi? lvcre Philosophers like yourselves.” 

-Next perhaps to his love of truth was hia reverence j 
J°r Nature, which seems to mean in him tho same 
Hung as revorcnco for tho Creator. He appoars to 
• v ? w hat Einstein calls a truly religious feeling 
111 kico of Naturo. “ Nature, porfoct and divine, J 

of R nrv c!an Oration, delivered l>efore the 

6® C! ’ ,n3 Ct Lon,lcm on ° ct * 10th * 


lie did not “ bohavo himself unseemly,” for, 
"Willis pointed out, all his public actions known to us 
were marked not only by propriety but by grace., 
and it was as truo of him, as it was of his royal master 
on tho scaffold, that ho “ nothing common did nor 
mean.” Ho sought not his own and was not easily 
provoked. Even whon his papers and scientific- 
rocordo were destroyed by the mob—which ho says 
was tho worst crucifixion he over had to endure—, 
his only comment is *. “ Let gentle minds forgivo me," 
if, recalling tho irreparable injurios I have suffered, 

I hero give vent to a sigh.” Finally, he thought ho- 
evil (“to return evil speaking with evil speaking 1, 
hold to bo unworthy of a philosopher,” ho said), 
hut, as wo have soon, rejoiced in tho Truth. 

Imagination, if by that w r o “mean tho creative 
faculty of tho mind whereby it moves outside 
experience, was not so conspicuous in Harvey as it . 
has been in many famous discoverers. Tho “De 
Motu ” shows little of it. His argumont .in that 
groat book proceeds forward, almost iu podcstrian 
fashion, from position to position, till at last ho is 
driven, as it were against himself, to see tho truth, 
and his other book, tho “ Do Generationc,” shows 
fancy rather than imagination. Ho was not ono of' 
those who saw a truth before ho proved it. His 
mind did not take a sudden imaginative leap from , 
the particular to the general, as Darwin’s did, nor 
did he use all his faculties together to reach a result 
intuitively by a process bardly to be observed or 
analysed. He was moro like Hunter in his lovo of 
facts, but be saw quickly tbo significance of facts 
within his experience and perhaps that also is 
imagination. 

Fow great men, said Dr. Arnold, bavo lacked 
humour, and thero are indications that Ilarvoy was 
not wanting in this priceless gift, though his humour 
was probably of a subacid and rather sardonic sort, 
and his laughter would not be the “ sudden glory ” 
of Hobbes. Thero is humour in his description of 
his discovery of an egg in the dead body of Mis. 
Harvey’s parrot, which had all its life been supposod 
to bo amalo, and Ids account of liis visit to tho reputed 
witch at Newmarket is also full of it in a quiot way. 

Ilia contemporaries evidently had somo trust in his 
humorous sense, as is shown in Seldon’s amusing 
description of the cure of a person of Quality “with 
two devils in tho head," in width lio secured Harvey'* 
College | CO operation. 
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He was ablo also to sco humour ovon in'littlo things. 
“ How pleasantly aro wo moved to laughter,” ho 
writes in the “ Do Gonerationo,” “ when wo .sco tho 
poor hon following to tlio water tho supposititious 
brood of ducklings she has hatched, wandering 
restlessly round tho pool attempting to wade after 
them to her own imminent peril, and by her noises 
and various artifices striving to entice thorn back 
to the shore.” His sonso of humour must have been 
of value to him not only in furnishing him with hints 
of truth, but in enabling him to faco with equanimity 
tho prejudices of his Galenic contemporaries, just as 
Galileo, no doubt, found it helpful in facing tho 
Inquisition and in enabling him to murmur, as ho 
rose from his knees after his rocantation, “ E pur 
si muovG.” Eor humour, as Mr. Graham Wallas 
reminds us, is a powerful instrument for cloaring away 
what Carlyle described as “ tho dead pedantries, 
inveracities, and accumulated dung-mountains ” of 
scientific as well as social, political, and religious 
thought, nor need wo havo any doubt that Harvey 
was always ablo to recognise in himself what W. K. 
Clifford called tho still small voice that whispers 
"fiddlesticks.” 

Reflecting upon tho sonso of humour in Harvey, 
it is permissible to regret that it is a quality not 
more abundant in scientific workers and writers. It 
would save us from much pedantry and dulness, 
from much solemn trifling calling itself rosearch, and 
it would mako scientific literature immeasurably 
more readable. 

Love of truth, reverence and charity, with some 
tincture of imagination and humour, those wore 
the chief features of Harvey’s personality; but to 
complete the picture we must add moral courage— 
which Michael Eostor said is an essential part of tho 
scientific character—pationco and reflectiveness. It 
must have required much moral courago to attack 
the Galenic stronghold, and it is no wonder that 
Zachary Wood apostrophised him as “ Truly a bold 
man, indeed, 0 disturber of tho Quiot of Physicians ! 
0 Seditious Citizen of the Physical Commonwealth ! ” 
His patience was shown not only in the carrying out 
of his investigations, but in his reluctance to mako 
them public. Ho always bided his time. He was 
l. . Darwin, who waited 29 years for tho results of 
single experiment, and all of whose work on evolu¬ 
tion was published after he was 50. In his slowness 
to publish he resembled other great men of his time, 
and the next century, Galileo, Newton, Bacon, 
Cavendish, and Gauss. How different from us to-day 
with our “ preliminary notes ” and disputes as to 
precedence in discovery ! Lastly, ho was a reflectivo 
philosopher. Like Hunter his delight was to think. 
We are told that ho would withdraw himself to tho 
leads of his house in town, or to caves in his garden 
in the country, in order to indulge in contemplation. 
Surely in this also he has a lesson for our unreflectivo 
time. 

Personality in Science. 

. I have dwelt at some length upon the main foatures 
of Harvey’s character because, in so doing, I believe 
that I am strictly fulfilling the injunction laid upon 
mo to commemorate tho benefactors of the College. 
Eor whilst we are grateful to our material benefactors, 
we owe an equal debt of gratitude to those who have 
conferred upon us the benefaction of their example. 
Of these Harvey himself is chief, but the College has 
. reason to be thankful that it has never wanted amongst 
its Fellows men who >ere like-minded with him, but 
who—mute, inglorious^ Harveys as they were— 
lacked the touch of genius, or perhaps only tho 
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opportunity, which would have made them famom 
as ho is. 

In theso days, when it is tho fashion to denigrate 
great men, it is pleasant to remombor that no one 
has yet seriously attempted to bolittlo. Harvey. 
William Hunter, it is truo, tried to depreciate lit / 
share in tho discovery of tho circulation, but he made 
no reflections on Harvey’s characlor, whilst Ik 
curious statement made in a lcttor from Izaak 'Walton 
to Aubrey that Mr. Warrior had told Lord Winchester 
that ho (Warnor) “ had first found out the circulation . 
of the blood and discovered it to Dr. Harvey, who said 
that ‘ ’twas ho himself that fotmd it,’ ” may probably 
ho dismissed as apocryphal. No, on this our Festival 
lot us boldly praise famous mon, and on St. Luko’s ; 
day lot us bo grateful, not only for tho great discoverer,. 
but for the man who exhibited in his character so 
many of tho virtues of tlio beloved physician. 

Apart from these domestic reasons, poculiar to the 
College, there are wider considerations wliich make 
tho 6tndy of the character and personality’ of Harvey, 
as of those of nil groat discoverers, of interest. What 
part, wo may ask, does personality play in the highest 
scientific work 1 

In art, of courso, tlio personality' of tho. artist is 
everything, and tho same is truo of literature—the 
stylo is tho man liimsolf. But in tho case of science, 
tho influence of personality is not so obvious. There 
is a tendency, indeed, to regard scientific men as a , 
sort of robots who discovor facts and laws by a purely. 
intoUcctual process with which character has notlung 
to do. This, surely, 'is too narrow a view. Truth 
is as many-sided as human nature and requires the 
wholo man to discover it. Tho groat scientist must 
not only love truth as Harvey’ did, hut ho must have 
a feeling also for the beautiful and for tho good. 
For truth is porccived by tho emotions ns well as by 
tho intellect, and tho poet and tho discoverer arc to 
some extent ono. Moral qualities also aro required,; 
such as honesty and a sonso of justice. Of courso all 
scientific mon do not possess these qualities. There , 
is no typo of mind which can fairly be described as 
scientific, for there is no intellectual specialisation 
ab initio, and scientific mon are as full of prejudices, 
and weaknesses as others; Harvey’ himself, lot ns. 
he thankful, was neither saint nor sago. In proportion, 
however, as the emotional and moral elements in bis 
personality are developed and cultivated, will he tie 
likelihood of tho investigator attaining to tho truth. 
In tho words of Pascal, “it is only’ tho groat Soldi 
who attain to the utmost limits of science,” or, as 
Harvey himself put it, “ Nor does God give that wliich, 
is most excellent and chiefly to bo desired—wisdom— 
to tho wicked.” Tho real investigator must have", 
faith, hope, and charity: faith in the object of bis 
quest and in his power to reach it; hope to enable 
him to overcome all obstacles in his way; and 
charity, that is love of tho truth, and, in' medie.il 
scienco especially’, love also of manldnd. 

And if personality is important in the attainment 
of truth, it is surely oqually important as Truth’s 
advocate. Tho comparative absence of opposition- 
to Harvoy’s discovory was no doubt partly duo to tho 
disarming modesty’ with which, like Lister, he gave 
it to tho world, just as on the contrary Pasteurs 
aggressive cocksureness aroused the resistance of bu> 
contemporaries. But if personality is of importance, 
in science in general, it is oven more important m - 
medicine, which is both a scionce and an art, and m 
the application of medical science iii practice, tbo 
personality of the doctor is as dominant as that ot 
any other artist. Nor is its importance likely to 
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lessen in future, for as investigation ceases to bo 
individual and becomes more and more collectives, 
so will it bo essential to have leaders who, by their 
: personality, can attract and control the subordinate 
workers. 

If, then, personality is so important both in our 

■ science and in our art, it is surely matter for congratula¬ 
tion that our Collego, in selecting Mombers for tbo 

: honour of its Fellowship, has always considered not 
intellectual attainment alone, but the character and 
quality of the whole man. 

[ The Intellectual Climate of the Seventeenth 
Century and of To-day. 

But Harvey’s gifts of character and intellect, 
notable though they were, would, not alone have 
enabled him to make his great discovery, and, like 
, all innovators, ho owed much to his predecessors. 
It is not usually difficult to trace the pedigree of 
■ great ideas—Einstein’s theory is, perhaps, an exception 
to-day—for discoveries rarely spring to life full- 
[ grown like Jlinorva from the head of Jove. What 
• Harvey owed to his predecessors in antiquity, and 
1 especially to Aristotle, has been shown by Dr. 
i Raymond Crawfurd. Ho derived much from tho 
: Italian anatomists and no doubt also from his 
' contemporary Galileo, the real founder of modem 
r science, while his probable debt to'Bacon and to 
' Gilbert has been pointed out by Sir William Halo- 
! White. All this is now familiar ground, and I do 
? not propose to go over it again, but as “ wo are more j 
1 children of tho ago we live in than of our own fathers,” ' 
' Harvey must he regarded as having been fortunate 
• in the climato of opinion, to use Glanvil’s phrase, I 
' in which his discovery came to birth. It has not | 
S always been so, of course. It is possible for a 
{ discovery ’ to bo born into an uncongenial mental I 
» climate, as Servctus and Semmolweis, • to mention | 
t only two examples, found ’to their cost. But in; 
' Harvey’s case the time was ripofor the man. Standing 
1 between the sixteenth and tho eighteenth centuries, | 
1 the seventeenth partook both of the credulity of tho 
v one and the scepticism of the othor. It owed much 
to the Renaissance and more, perhaps, to the Reforma-1 
£ tion. It was a time of great awakeuing and nmewal— j 
)i the instauratio magna of Bacon. Scepticism and 
i doubt, the activo doubt which Goethe praised, wore 
J replacing credulity and dogmatism. Men wore 
b learning to trust reason rather than authority, to 
t assert the liberty of individual judgment, to sot the 
natural above the super-natural, and to look to the 
S ■ future rather than to the past. The imagination of 
f the ago had been kindled by the Copernican theory 
'?, and by tho new orientation of man to tlic universo 
( which it brought about, as well as by the geographical 
l discoveries of the preceding opoch. The century 
>' owed much also to its great poets. It has been well 
said by Buckle that it was no accident that 
( Shakespeare preceded Newton, for tho poets not only 
stimulated imagination, hut led men hack to Nature. 

! Finally, as Dr.°R. 0. Moon has shown, it was an ago 
greatly indebted to its philosophers, to Bacon, 
Descartes, and Spinoza especially, who created a 
spirit of scepticism and inquiry. Stimulated by their 

■ ideas, more men than ovor before were turning away 
from the barren controversies of religion and devoting 
themselves to scientific pursuits, and these men 
animated and encouraged one another. 

The practical results of the new outlook were also 
becoming apparent. Modem anatomy and physiology j 
had already come to birth with the publication of 
yesalius’s great work only a generation before Harvey. | 


Chemistry was ’ emerging from alchemy, just as 
astronomy had already done from astrology, and in 
the early years of the century the science of physics 
also sprang into being. Nor was the revolt from 
authority seen only in science, it was being carried by 
Bacon into philosophy, by Hobbes and Glanvil into 
metaphysics, by Cromwell into politics, and by 
Harrington and Algernon Sydney into the theory of 
government. It was a time, in short, when anything 
| seemed possible. 

It is interesting to contrast the spirit of the ago 
of Harvey which I have depicted with that of to-day. 
Like him, wc live in a period of great unrest, political, 
social, and economic, hut in our own ago there has 
been a destruction of values,’a throwing down of 
standards, and a removal of moral and intellectual 
landmarks of which tho seventeenth century knew 
nothing. As a recent writer has said :— 

Behind both the good and the evil manifestations of that 
ago lay a philosophic absolutism and a certitude of con¬ 
viction now lost. Even those men who had shaken off 
some prejudices and particular beliefs retained the conviction 
of the eternal and absolute validity of truth and duty— 
a conviction of the dignity of man and of the worth of his 
work still illuminated human thought." __ • 

The effect of the moral and intellectual chaos of 
our age has been disastrous to the arts and to some 
extent to literature, but it has not yet affected 
science. It may be, as Sir Frederick Andrewos 
suggested in his* Oration more than ten years ago, 
that Western civilisation is now in a state of decline, 
but that science, as has always happened before, is ' 
affected last. Wo may even have to look in future 
to science for our poetry—and indeed there is more 
of tho spirit of true poetry in the writings of the 
modem cosmogonists than in all the anthologies of 
neo-Georgian verso. But if the march of scienco 
shows no signs of slackening, at least wo have lost 
the scientific optimism which inspired Bacon’s “ Now 
Atlantis,” and which was shown even more con¬ 
spicuously by the scientific writers of the mid- 
nineteenth century. Wo are to .some extent dis¬ 
illusioned with the results that science has yielded us. 
We are not so sure that tho “ Universe is friendly ” 
after all, and that human life may not bo merely “ a 
discreditable episode in the history of one of the 
meaner planets,” nor have we yet adjusted ourselves 
to the discoveries of modem astronomy any more 
than many men of Harvey’s time had jjljusted their 
beliefs to tho great discovery of Copernicus.' But this 
attitude is not likely to diminish tlio zest.with which 
medical science in particular is pursued to-day. Never, 
on the contrary, has there been a time when con¬ 
ditions were more favourable for it, or when it and the 
practical benefits it brings were more sought after, 
for in our day the doctor has replaced tho priest. 
This very popularity, however, has its own dangers. 
What we have to fear is the influence of tho mass- 
mind, of tbo increasing importance attached to 
quantity rather than to quality in life, the under¬ 
valuation of knowledge for its own sake, and the- 
exploitation of discovery for commercial ends. Wo , 
may suffer also from the deflection of science by tho 
pull of tho politician, tho philanthropist, ami the 

^ r ()n the other hand, in all that concerns tbo 
apparatus of knowledge wo have immense advantages 
compared with the seventeenth century. In Harvey’s 
day there were no laboratories; scientific societies 
-were only being founded, and scientific journals did 
not exist. The diffusion of new knowledge was slow 
and difficult, and investigators communicated their 
ideas and discoveries mostly by correspondence. 
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was its method of investigation. The doctrine of the 
humours, though it dominated medicine for centuries, 
has long been abandoned, but nco-Hippocratic 
medicine deserves the title of nco-humoralisni, in so 
far as it attaches a great importance to the body 
fluids. It is in this respect to be regarded as a revolt 
against the “ solidism ’’ preached by Cullen in the 
eighteenth century, and later established on a scientific 
basis by the work of Virchow and of Bichat. It 
recognises that all the phenomena of life are derived 
from physico-chemical reactions in the fluids of tlio 
body, and that a disease is often due not, as the 
morbid anatomy school teaches, to the changes found 
in tlio organs after death, but rather to subtle altera¬ 
tions in the physical and chemical properties of the 
fluids, to which the changes in the tissues are secondary, 
and it sets itself as one of its tasks the early recogni¬ 
tion by biochemical methods of the changes in the 
fluids, with a view to arresting the disease before 
structural modifications have taken place. 

Neo-Hippocratism also attaches great value to the 
vis medicatrix. It is vitalistic as Hippocratic, medicine 
was, and not mechanistic like the medicine of Harvey’s 
epoch. It sees in adaptation a principle as important 
in biology as the principle of the conservation of 
energy is in physics. It regards this purposive 
striving of the organism to adapt itself to the environ¬ 
ment and to heal and restore itself when diseased ns 
marking off all living things from the inorganic world 
and is in sympathy with Sydenham’s definition of 
disease as “ an effort of Nature, striving with all her 
might to restore the patient by the elimination of the 
morbific matter.” It finds in the cause of a disease 
not a single agent, but a “ constellation of conditions ” 
in the environment to which the organism is seeking 
to adapt itself, and it attaches just as much importance 
to the soil as to the seed. In this also it is true to the 
Hippocratic tradition, which always regarded disease 
as endogenous rather than exogenous. 

It lays great stress, too, on the fundamental unity 
of the living body and on the interdependence or 
integration of its parts. It considers it to bo tlio 
essential vice of specialism that it tends to concentrate 
attention on the parts and to ignore the whole. It 
holds that the very unity of the organism limits the 
value of the experimental method as opposed to the 
observational in so far as it. proceeds by an arbitrary 
. isolation of phenomena in order to investigate them. 

The circulation of the blood is, for the neo-IIippo- 
‘cratist, one of the chief modes by which the integration 
of the body is achieved, for through the medium of 
the blood every cell is able to influence every other, 
even the most remote. Integration is also maintained 
by the endocrine hormones carried by the blood, and 
to an even greater extent by the vegetative nervous 
system. 

Upon the degree of perfection of the integration of 
the individual organism thus brought about, and its 
constitutional balance, depends in large measure, 
according to this view, its capacity for adaptation, 
and therefore its power to resist those unfavourable 
conditions in the environment which make for 
disease. Disease is regarded as a disintegration of 
the organism ; healing as a reintegration of it. 

But whilst the body is in this sense oue and 
indivisible, it is not a mere sum of its constituent 
parts. The organism is more than this—it is a 
resultant or synthesis, a quid novum, which must be 
studied both in health and disease, as a whole. This 
individualistic outlook is characteristic of Hippo- 
cratism, both new and old. It is, however, another 
plank in the neo-lWpocratic platform that whilst 
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the human body is one and indivisible, no two liumaa 
beings are alike. Sian is not one but a diversity 
of creatures. One man differs from another, not 
only in Ills inborn hereditary character, hut morplio- 
logically in his “ anatomical personality,” functionally V 
in his “ physiological personality,” and, most of all 
perhaps, psychologically, in his mental and nervous 
reactions and peculiarities. Hence there arises a 
restoration of the idea of constitutions, which played 
so largo a part in Hippocratic practice, and which has; 
never entirely disappeared from medical thought. 
It is a doctrine of constitutions, however, no longer 
based upon the supposititious four humours, hut upon 
measurable morphological and functional differences 
in individuals and upon the results afforded by 
biochemistry and endocrinology. 

Of the three factors which go to make up per¬ 
sonality or tlio “ human biotype ”—morphological, 
neuroclicmical, and psycliologieal—by no means the 
least importance iR attached by the adherents o( 
neo - II ippo c ra t is m to tlio last. It is, indeed, one o! 
the most significant dogmas of tho school that the 
mental factor in disease nnist nevor he lost sight of, 
as it has so often been both by tho “solidists” and; 
by the oxponents of “ experimental medicine,” but 
that, on the contrary, it is of the first iihportance to 
consider it in any effort to restore tho whole man to 
health. 

If this is the direction in which contemporary 
medicine is moving, it follows surely that kwh 
demands will he made upon clinical observation, 
though wo may have to look at our material in nev 
ways. Tlio clinician will he restored to liis pride of 
place, for it is he alone who can consider tho patient 
as a whole. Clinical intuition and judgment, so often 
disparaged by tlio experimentalist, will riso again in 
esteem as the faculties by which alone tho different. 
factors concerned in tlio disintegration of the pee 
sonality can bo evaluated, whilst tho methods of the 
laboratory will be reserved for confirmation anil 
correction. 

Tiie new outlook will also demand a new anatomy 
—an “ individual ” anatomy, which will take account 
of tho great morphological variations which may yd 
fall within tlio limits of the normal; and a DU* 
clinical physiology, which will study tho function 
variations in human beings and tlio reactions of 
different individuals to changes in the environment' 
In this way the material will be gathered for what the 
neo-Hippocratists call “ tho science of the individual-’ 

Now motliods of treatment also must follow, along 
with a rointroduction of older methods which have, 
fallen too much into disuso. Troatmont by protein-, 
shock and by blood transfusion and a rovived interri 
in blood-letting aro somo of tho results -of nc°- 
humoralism, and the employment again of what uses 
to ho called antidyscrasic methods and of alterative 3 
may follow. At all evonts, tho noo-IIippocrafic 
attitudo to disease is more hopeful than the fooling, 
of therapeutic impotence engendered by tho doctrine 3 
of the morbid anatomy school. 

The Need for Bridge-makers and Generalise!*-. 

I havo dwelt at somo length on what appears t® 
be tho orientation of medicine to-day and tho fre-"" ' 
scope which it offors for observational methods, but 
of course, all prophecy is vain. Tlio invention of® 
new instrument or of a now method might suddenly 
do as much for medicine as tlio toloscopo did j® 
astronomy, or tho introduction of logarithms.* 0 
mathematics. It may ho that wo aro on tlio ovo ® 
some such revolutionary development. If it conin - 
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it. will probably spring from outside our own science, 
and from the sphere of physics or chemistry, and wo 
may have difficulty at first in apprehending it. We 
need, therefore, at tho present day, not only observers 
and experimentalists, but bridge-makers who will 
mediate between the laboratory and the' bedside, j 
and who will interpret and apply the work of tho | 
puro physiologist, physicist, or chemist, in so far as 
it bears upon practical inedicino. Such men have 
always been few,-- and they must tond to get fewor 
as tho sciences ancillary to mcdicino become.more: 
and raoro specialised ; but tho greater the divorce of 
medicine from pure science, the more are such bridge- j 
makers necessary. How thoy nro to be found and 
trained, and what position they are to occupy, are 
questions for the future, but that men capable of 
acting as liaison officers in tho scientific army are 
necessary there can be no doubt. Nor can it bo 
doubted that they could contribute materially, if not 
spectacularly, to the advance of medicine. 

But most of all wo need thinkers. Observation 
and experiment can give us facts, have indeed given j 
iis too many facts. What ‘we require is men with J 
imagination, men of tho contemplative typo of Harvey, 
fertile in hypotheses, who can see the inter-relation 
between tho facts and who can hind them into 
managcahlo sheaves and induce from them thoso 
generalisations which wo call natural laws. 

Great generalises, of course, aro men of genius ! 
and cannot ho produced to order. They flourish in 
somo epochs moro than in others,' for there aro, as 
Bacon said, waste tracts in time as well as in space.! 
It may he that wo ore in such a waste tract now. I 
Certainly men of great imaginative genius do not | 
seem to he relatively fo abundant as they were in 
the time of Harvoy ; perhaps the intellectual climate 
of to-day docs not favour their appearance. I have 
already spoken of tho restlessness and distractions 
of our day and their unfavourable effect on thought, 
and one might add to this obstacle tho contempt 
for the humanities and for pure knowledge charac¬ 
teristic of a civilisation directed to merely material i 
ends. It may ho doubted, too, whether our present 
methods of education are favourable to the production 
of men of the type we most need. To give up oarly 
the humane studies and take to specialism is not 
the way to train the imagination, and tends to result 
in the production of skilled technicians rather than of 
educated men. Be this as it may, there is reason to 
expect that the clinical atmosphere will be more | 
favourable to the production of generalisations than 
that of tho laboratory. For the gifts of judgment 
mid insight, tho power to see tho wood and not merely 
the trees, so necessary for fruitful generalisation, are 
just those required by the diagnostician. The clinical 
atmosphere, howevor, must be a wide ono, for 
specialism is not conducive to tbe largo and general 
view. 

.' I ‘Would conclude by urging upon all the toilers 
m tho field of medical science tho necessity for unity. 
We need every worker, whether at the bedside or in 
the laboratory, who is sincorely seoking tho truth 
fw Harvey understood it, for in the house of Science 
, there are many mansions. Let us not say I am of 
"aul ; a n d i 0 f Apollos, and I of Coplias ; let tho 
experimentalist not despise the clinical observer as 
superficial, nor the clinician tho laboratory worker 
farrow, nor let both contemn the thinker as 
visionary and unpractical. Let me rather oxhort all, 
aR bidden this day in Harvey’s name to exhort 
h® Follows of this Collcgo, that they continuo in love 
a na affection amongst themselves. 


THE SERUM THERAPY OF PLAGUE. 
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bruv, con, r.M.s. 
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Although bubonic plague has been raging in India 
for nearly 35 years, its treatment has hitherto remained 
symptomatic. It is true ‘that a # considerabIe measure 
of success has attended the prevention of the’ disease 
by the use of Haffkine’s prophylactic, hut attempts, 
whether in India or elsewhere, to produce a curative 
serum have hitherto been disappointing. That great 
desideratum, a bactericidal drug which shall effect 
sterilisation by intravenous- medicationj has been 
sought assiduously, hut not found. Work on these 
lines has been carried on in tho Haffkine Institute, 
and a number of substances—particularly of the 
mercuri-phenol group—hare been synthesised by 
Caius and others of this laboratory, but even when 
they havo been found in vitro to possess very high 
bactericidal action on B. pcstis this action has not 
been found transferable to the living animal. 

Haffkino’s vaccine, whothor plain or sensitised, has 
likewise been found to ho ineffective once the course 
of tho disease has started.' Tho successful results 
recorded by d’Herolle in Alexandria in 1925, following 
the use of his anti-pest bacteriophage, raised great 
hopes, but when this remedy was subjected to a 
careful trial in India it proved ineffective and did 
not influence either tho course of tho disease or tho 
case-mortality. Successful results have been recorded 
from the use of plague serum outside India, but when 
this method has been used in Indian hospitals tho 
results have not been so satisfactory (vide Table I.). 
Whether this is due to the greater virulence of 
B. peslis in India or to some other factor is not clear, 
hut dTIerellc, in his work on plague-phage, found 
that strains of B. pesiie isolated in India wore much 
more virulent than thoso from other sources. 

A careful analysis of tho results obtained by tho 
uso of various preparations of sera in our hospitals 
during the years 1897-1912 showed that their 
administration was attended by a reduction in case- 
mortality of not moro than 7 to 10 per cent. The 
Advisory Committee on Plague Investigations in 
India reported in 1913 that, as a result of an inquiry 
into the matter, “ the administration of the available 
sera is not a practical means of bringing about any 
material diminution in the mortality from plaguo ; 
it may well be that better results will be obtained 
if the treatment could bo commenced within a few 
hours of tho onset of the disease; this, however, is 
in the great majority of cases impossible in ordinary 
hospital practice.” The figures relating to these 
trials are given in Table I. * 

Choksy (1923), of Bombay, who has had unrivalled 
experience of the treatment of plague in India, found 
'a inoderato reduction of 10 to 20 per cent, in case- 
mortality from the uso of anti-pest serum, and urged 
further research regarding its manufacture, on the 
ground that “ it is the only remedy that holds out 


• Thifl investigation, which has been carried out tlnrmr 
o» 7 -ai has been finances throughout by the I.R.F.A., to whom 
ro are indebted for pcrniK-Uou to publish these preliminary 
cstilts. 
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any hope of reducing tlio excessively liigli case- 
mortality which lias so markedly cliaracterised tlio 
epidemics at Bbmbay.” 

In 1927 a fresh attompt was made at the Ilaffkino 
Institute to approach this problem, and ono of ub 
(B. P. B. N.) was put on special duty under the auspices 
of tho Indian Research Fund Association to carry 
out the investigation. Our previous work on plague 
vaccines showed us that the first necessity is to use 
the most virulent strains of B. pcstis availahlo, and 
to see that they rotain thoir high degreo of virulonco 
throughout tho process of vaccine manufacture. 

Tadle I. 

Compiled from the Reports of Bannerman and the Advisory 
Committee, Plague Investigations in India. Conditions 
of trial were reasonably accurate, controls being strictly 
comparable with the serum-treated. 


Various sera 
tried In plaguo 
hospitals. 

Years. 

Treated. 

Controls. 

Cases. 

Caso- 

mort. 

O' 

to 

Cases. 

Case- 

mort. 

O’ 

/O 

Ycrsln’s 

1897-1907 

■II 

74-3 

231 

70-5 


1908-1010 

Bttfl 

05-1 

146 

71-9 

Uaftkino’fi . . 

1897-1898 

mrrm 

+ 14-0* 

100 

— 

IiUStlR’s 

1S97-1903 

Hilil.'l 

71-7 


79-1 

Terni’s.. 

1901-1901 

BITfl 

80-1) 

110 

81 *8 

Brazil's 

1902-1001 

■TTh 

8*2'8 


85-7 

Rowland's . . 

1911—1012 

■tfl 

08-4 

76 

77*C 


* Mortality 11 por cent, higher than in controls. 


These requirements we summarised as follows: 
(1) the immunising valuo of a vaccine is largely depen¬ 
dent on the virulence of the strain employed for its 
•preparation ; (2) strains isolated cither from human 
cases or from experimentally infected rats exhibit 
individual variations in virulonco; (3) emulsions 
.made from plague-infected spleen are moro virulent 
than those obtained from cultures on agar or in 
broth; (4) virulence of the strain is lost wholly or 
in part under prolonged cultivation on artificial 
media ; (6) virulence of tho organism is modified by 
passages from a highly susceptible animal into 
animals of relatively low susceptibility; and (0) an 
avirulent strain produces a vaccino of low potency. 

The next desideratum in the production of serum 
is tho choice of an animal which is naturally suscep¬ 
tible to the pasteurella group of organisms or which 
is readily susceptiblo to B. pcstis by inoculation. 
Hitherto the horse has been tho animal of choice, 
and the anti-plague sera of Yorsin, Koux, Kollo, 
Lustig, and others were made from this animal. 
Haffldne (quoted by Bannerman, 1905) found that 
sheep produced a better serum than horses, whilst 
Temi (quoted by Bannerman) in Messina produced 
h more potent serum from mules and cattle than 
from horses. To what extent the susceptibility of an 
animal to infection by a particular organism influences 
the production of a potent serum is a subject which 
Seems to have. received little attention, but wo 
decided to discard the horse and to attempt the 
production of serum from bovines and sheep, on the 
ground that they are animals naturally liable to 
pasteurella infection. 

For convenience, we first used rabbits, which are 
highly susceptible to plague and to other pasteurella I 
infection by laboratory methods, and we were able 
to immunise these animals to a point when they 
would withstand a dose of one agar slope a week of 
living virulent plague bacilli by intravenous injection 
over a ; period of) two years. Incidentally, we found 
■that immunisation by the subcutaneous route pro¬ 
duced a lower gratia scrum than by the intravenous 
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route. Serum from these immunised rabbits was tlm 
used as a curative measure in other plague-infected 
rabbits. The sorum wub administered in quantities 
not exceeding 2 c.cm., either ns a singlo dose or in 
similar amounts at intervals of 24 hours, with tie 
results shown in Table II. 

Table II. - : ' 


Time ot administration o£ 
scrum atter Infection. 

Infected ' 
rabbits. 

Mortality wittla 
30 days alter 
Intection, per cast. 

Immediately after 

34 

0 *. 

24 hours ,, 

40 

0 

48 „ 


9-3 

72 „ 


31*2 

90. „ 


32*0 

Controls 

33 

94-0 


From this it will be seen that all tho animals were 
cured when tho serum was given up to 24 hours after 
infection, and oven when treatment was delayed 
until 96 hours after infection, when tho animals are 
severely ill or oven moribund, the. sorum saved two- 
thirdB of tho rabbits ub compared with tho control.-,' 
This experiment showed us that it was possible to" 
manufacture an anti-plague serum of high curative 
valuo in animals of tho same species, and tho next 
thing to attompt was to produce sorum from a large 
animal which would act similarly on those of s 
different land. 

Sheep wore then tried, and were found to bo very 
susceptiblo to plague. Wo inoculated 12 sheep witt 
intravenous doses of virulent B. pcstis varying from 
0-003 mg. to 0-018 mg. of spleon substance of a rat 
which had died of plague. Six of tho sheep died, 
five within 11 days of infection, with signs of a™** 
plague. Wo now began tho immunisation of sheep, 
using virulent cultures intravenously in graduated 
doses at weekly intervals, worldng up from 1 /20ti 
of an agar slope to 50 agar slopes at a dose. In tw 
course of this very severe test most of 1 tho sheep 
died, and at tho end of 16 months only three remained 
out of tho original 21 animals. This sheep scnin 
was then tested for its curative properties, side if 
side with tho anti-plague serum of tho Past® 
Institute at Paris, on a batch of 800 infected Madrs-' 
rats. The results are seen in Table III. 


Table III. 


Tirao of adminis¬ 
tration of scrum 
after Infection. 

Dose 

in 

c.cm. 

Shcop 

serum* 

Pasteur . 
Institute 
serum. 

Control 

Rats. 

Mort. 

O/ 

Rats. 

Mort. 

O' 

IO 

Rats 

jrort- 

J. 

Immediately after 

1 

wm 

130 

KBS 

62-0 

S5 


. . ( 

1 

frail 

43-0 

frail 

83-0 

mum 


24 hours after .. 1 

O 

IIP 

23-0 

fra* 

72*0 

100 



3 

mk 

320 

HI 

77-0 

KUI 


Total .. .. 


400 

27-7 

400 

71-0 

385 

91-i, 


The results show that sheep serum is about W 
and a half times as potent as the Pasteur InstiW 
serum, and saves tho lives of about two-tliirds of tW 
infected rats, even when its administration is delay 64 
for 24 hours. ., 

Owing to tbo heavy mortality amongst sheep at 
their relatively small yield of serum, wo next turn 6 
our attention to calves. Wo began with two °'S^ tec J 
months-old calves weighing each about 300 lb. * 
injected them with living virulent plaguo cultures 4 
the intravenous and subcutaneous routes.' The I# 
gave too severe local and general reactions, 
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• subsequently tho intravenous route was used. As in 
mno calf tho'doso was too rapidly increased (it died after 
itho seventh injection when 40 agar slopes were given 
cia a single dose), the other calf received more gradual 
•doses, and. it survived. It was hied at tlie end of 
12 months when it had received 38 intravenous 
injections, beginning with one-fifth of an agar slopo 
and ending with 100 slopes at a dose. The thcra- 
'jpeutio value of its serum was then tested on 250 
; rabbits and 40 controls, side by side with the anti- 
'.plague serum of tho Pasteur Institute of Paris. Tho 
"results are shown in Table IV. 


Table IV. 


5~’ 

Time of admlnis- 

Calf 

serum. 

Past-ear 

Institute 

serum. 

Controls. 

I. after infection. 

. 

Rabbits 

Mort. 

% 

Rabbits 

Mott. 

% 

Rabbits 

Wort. 

48 hr. after, 1 c.cm. 
on 3 sue. days.. 

50 

18*0 

50 

52 0 

10 

1000 

{<72 hr. after, 2 c.cm. 

• on 3 eno. days.. 

• 50 

24-0 

50 

04-0 

10 

1000 

’/£ hr. after, I c.cm. 
onco 

; T2 hr. after, 2 c.cm. 
onco 

25 

24-0 



10 

1000 

25 

ICO 

— 

— 

10 

1000 

‘ . Total ;. .. 

150 

20<7 

100 

58-0 

<0 

1000 


sac. ■= successive. 


*. We regarded theso results as very promising, in 
s'that onr Bcrum saved 80 per cent, of rabbits corn- 
spared with the controls, and that such a small doso 
f'as 2 o.cm. saved over 80 per cent, of rabbits in which 
^tho infection had remained unchecked for 72 hours. 
-The Ilaffkino Institute serum was nearly three times 
potent as that prepared by tho Pasteur Institute 
f'of Paris.' 

$ At this stage, acting on a suggestion of Dr. G. F. 
i Petrie, of the Lister Institute,.wo carried out a com- 
& pa rati ve-test on the value of their serum with tho 
j^IIaffldno Institute and other anti-plague sera. This 
{^experiment involved tho uso of 1768 Madras rats. 
*'The results are seen in .Table V. 


Table V. 



Protective 

value. 

Antitoxio 

value. 

Curative 

Talue. 

’ Sera tested. 

Rat? used— 


J • 

560 

C50 

558 

VUnconccn t rated. 
piaster Institute— 
j' * Armistice . 1. 

!»*, Rowland** .. 

PlT^?.y r x ?sritate.. 

«Ratlkine Institute— 

‘ bneep 

.. :: 

' formal horse 
y ^oneentrateit-- ■ 

. German •*a** 

V S c I "“ l ',n ••. 

1 teetmcrntralal— " 

<<%&*"" - 

f . __ 

Mortality, per cent. 

100 0 
20-0 
' 70-0 

0 

100 

97-0 

42-5 
-15 0 
20-0 

150 

97-5 

43-0 

300 

520 

o. 

0 

900 

950 

93 0 

39 0 

05-0 

3-3 

5-0 

93-0 

77-5 

65-0 

37-5 

81-6 

92-5 


These results showed that tho Haffkino Institute 
h had much greater protective, antitoxio, and 
' earatiro value than any of the other sera. The 
i, reconcentration of the Lister Institute sorum “ Row¬ 
land” appears to lessen its curative property very 
‘ t considerably. 


AGGLUTINATION AND PRECIPITATION TESTS. 

Tho normal sera of sheep, calves, and horses do 
not ugglutinato the plaguo bacillus. The immune 
sorum from sheep agglutinates living plague bacilli 
in a dilution of 1 in 64, that from calf in a dilution 
of 1 in 256, while that from the horse obtained from 
tho Pasteur Institute and tho Lister Institute fails 
to agglutinate these bacilli oven in a dilution of 
1 in 2. Experiments carried out with the filtrate of 
a six weeks’ broth culture of B. pestis showed the 
presence oi preuipitins in tho sera of immunised 
sheep and calves. Theso precipitins were absent 
from tho anti-plngue sera obtained from the Pastour 
Instituto and the Lister Institute, and also from 
normal sera of sheep, calves, and horses.. Thus the 
anti-plaguo nora of tho Pasteur Instituto and tho 
Lister Institute contain neither' agglutinins nor 
precipitins for cur local strains. 

With this preliminary work as our guide, wo wore 
ready to undertake tho crucial experiment on the 
attempted euro of human plague. By February, 
1931, wo had five Blieop, three bullocks, and four 
hnffalocs fully immunised. They had received 35 to 
45 injections during the preceding 12 months, having 
reached a final doso of 100 agar slopes at each infec¬ 
tion in tho case of sheep and 200 slopes for buffaloes 
and bullocks. Before using the sorum for human 
cases wo carried out a short experiment to ensure 
the stability of tho stored serum. Rabbits were 
given a doso of 1 c.cm. on three consocutivo days, 
48 hours aftor tho infecting doses of B. pestis. The 
results woro:— 

Bullock sortun .. 12 rabbits .. morfc. % IS O 

Buffalo serum ..18 „ .. „ 11-1 

Controls .. .. 8 „ .. „ 100-0 

These results satisfied us regarding the retention 
of potency. 

Use of trie Serum In Human Plague. 

An outbreak of plaguo at Hyderabad (Deccan) 
furnished an opportunity to try tho effect of our 
sorum on human cases. By tho kindness of Colonel 
Norman Walker, I.M.S., and tho staff of the Plague 
Hospital, wo were able to carry out some observa¬ 
tions on scientific lines. At first evory altomato caso 
admitted to tho hospital was given sorum and the 
control caso treatod with all the other usual thera¬ 
peutic measures except serum. Lator, every third 
admission was taken as a control for, as tho efficacy 
of tho treatment became apparent, much pressure 
was brought to hear on us to abandon tho uso of 
controls, and medical men refused to send cases 
unless Bcrum treatment waB guaranteed. We were 
able to observo tho course of the diseaso in 70 cases 
which could bo divided into three classes: (a) cases 
with heavy B. pestis septicaemia ; (6) cases with light 
septicaemia or puro bubonic cases; and (c) cases 
diagnosed clinically as plaguo but not bactcrio- 
logically confirmed. 

Of the 76 cases, 43 were treated with serum, with 
15 deaths, and 33 controls without sorum, of which 
23 died. Tablo VI. shows tho disposition of tho 

^Regarding Class A, tho septiccemic class, it has 
always been held that tho presence of any consider¬ 
able number of B. pestis in tho circulating blood w*as 
the invariable presago of death. A reference to . 
Table VII. will reveal that all previous experience 
in India shows that such cases gave 100 por cent, 
mortality, and our 17 control cases all died, whereas 
four out of 15 recovered under sorum treatment. 
Apart from recovery, some striking bacteriological 
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observations wore made on cases winch ultimately 
succumbed, in that the sopticxinia was observed to 
lessen or to disappear entirely under serum treat¬ 
ment, whereas in cases which received no scrum 
septicaemia, once established, increased up till tlio 


Table VI. 



j Cultural 

TJndpr scrum 

Controls 


diagnosis. 

treatment. 

(without scrum). 

Class. 








Bubo. 

Blood, i 

Cases. 

Deaths. 

Cases. 

Dentils. 


( 

+ 

+ + + 

10 

7 

8 

8 



— 


1 

i 

3 

3 


i 


+ + 

a 

o 

4 

4 


l 


+ + l 

i 

1 

o 

o 

Total.. . 

. . . ! 

15 

11 (73-3%) 

17 

17 (100 0%) 


rj 

! + 

+ 

7 

I 

3 

o 

B \ 


— 

4 

1 

0 

1 

1 


u 

4 

— 

11 

3 

. 4 

1 

Total.. .. .. ! 

19 

4 (21-0%) 

! 8 

•1 (50-0%) 

( 

Clinically 




t 

C - 

l 

plague, nob 
bacteriologically 

} 9 

i 

0 

8 

2(25-0%) 

( 

confirmed. 





+ =less than 10 colonies in 0-25 c.cm. of blood. 
4 - 4 «=>lcss than 100 „ ,» »» 

4 + + =»100 colonies and over ,, >, 


time of death. Death' in tho former group of cases 
was attributable to myocarditis or other toxic mani¬ 
festations resulting from tho previous septicaemia. 

Class B, which includes tho cases of moderato 
severity,'also yielded interesting information, though 
the numbers are very small. It is in tills class that 
we should expect to save the largest percentage by 
serum treatment. . It includes the early or slight 
septictemic cases (those with less than ten B. pcstis 
in a quarter of a c.cm. of blood) and the bubonic 
cases without generalised infection at the time of 
examination. The factor responsible for death or 
recovery in plague is probably septicaemia and, if 
the infection remains localised either naturally or as 
a result of serum-therapy, tho recovery of the patient 
may be expected. IVo believe that tho prompt 
administration of serum will prevent this blood 
infection and, as we have shown, may sterilise the 
blood even when early septicaunia has occurred. 
Thus in the small group of eight cases with early 
septicaemia, seven recovered under serum treatment, 
whereas only one out of four recovered without 
serum. The relationship of septicaemia to recovery 
-under serum therapy is set out in Table VII. 


Table VII. 


Septlctemic 
cases in 
hospital 
admissions. 

Bercstnell and Mayr, 
Bombay, 1901. 

Bus tig’s serum. 

Plague Commission, 
Bombay, 1908-12. 
Sera of Pasteur Inst, 
and of Lister Inst. 

Class. 

Cultural 
diagnosis 
of blood; 

Tr. 

1 

Mort. 1 pi 
% | C1 - 

Mort. 

o / 

/o. 

Tr. 

1 

Mort. 

1 % 

i 

i Cl. 

i 

Mort. 

O' 

to 

A / 

4 4 4 

G 

100-0 ! 9 

100-0 

75 

100-0 

81 

100-0 

A | 

4 4 

9 

100*0 1 5 

100-0 

15 

100-0 

24 

100-0 

B 

4 

28 

78-0 1 9 

77-7 

47 

74-5 

47 

74-5 

b+o; 

0 

28 

71-4 | 10 

50-0 

85 1 

25-9 

70 

34-3 


Soo note under Table VI. Tr. =treated ; Cl. ^control. 


These results show that in former experiments 
carried out in India three out of every four cases 
died with the mildest or earliest degree of blood 
infection, whilst of those which have had more than 
'40 B. pestis per c.cm. qf blood every case has died. 
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Class C included 17 cases of undoubted plan 
from which B. pcsiis was not recovered; . all aft; 
cases treated with sorum survived, whilst two', 
of eight control cases died. 

Wo began by giving doses of 100 c.cm. of Eeruia, 
but we very soon found t-liat this large amount*; 
protein, when injected intravenously in odd dos, 
was sufficient to embarrass if not to ondangcr Us 
heart already poisoned by plague toxins. The tss 
that two cases in Class B died within two hours e! 
injection suggests that thoso largo doses may ten 
precipitated the fatal result. -Subsequently the d« 
was reduced to 00 c.cm. on admission, with afurtie 
dose of 40 c.cm. on tho next day. In three c«- 
repeated doses had to ho given for several days, and 
it appears that if this practico could always 1; 
carried out more cases might ho savod. From ft; 
clinical point of view tho improvement of see; 
cases under sorum treatment was remarkable, ft; 
fever going down, eyes becoming clear, delirii: 
disappearing, and tho heart improving in toss 
within a few hours of tlio administration of ft; 
serum. 

Remarks. 

■ In this paper wo havo endeavoured to giro a bus' 
account of tho laboratory work which led up to tls 
uso of this anti-plaguo sorum on human cases ail 
whilst tho formor shows conclusively that a potes 
serum has been produced, tho human exporimeil 
though very favourable, is inconclusive, in that & 
numbers wero too small to carry statistical weigh 
Tho fact that tho plaguo season in India has end*! 
for the time boing, and tho removal of ono ofE 
(F. P. M.) to another splioro of duty, decidod us t 
publish these results in tho form of a prelimiov 
roport. 

It may bo argued that, ns the epidemic was on ft 
doclino, our results woro thereby vitiated, but ft 
force of that argument iB lessoned in that we coe 
pared our cases with controls admitted alternated 
to the plaguo wards, and tho caroful observation' 
on sopticremia in thomsolvos provided a still W® 
accurate standard of comparison. Tlio paucity t; - 
cases was unavoidable, and .though wo made every 
effort to oxtond tho range of observation dniEj 
the plaguo season just past wo wore unable to fe¬ 
nny area wIioto a sufficient number of cases cod! 
be got together under conditions suitable for a 
conclusive scientific experiment. - ' 

Conclusions. 

1. It has been found possible to produce a im¬ 

potent anti-plaguo sorum than any that has hither!; 
jreen available. In proparing this, attention ^ 
paid to three points which aro considered to bo 
importance—namely, tho choice of tho animal, ft* 
virulence of tho strain used, and tho mothod c - 
immunisation. < 

2. Cattle wero chosen rather than horses, on ft- 
ground that they aro naturally suscoptiblo to organic 
of the pasteurolla group. 

3. A highly virulent strain of B. pcstis was 

in the production of serum. ,, 

4. Tho sorum of immunised cattle was found 1 
possess good agglutinative power and to bo posset 
of antitoxic as well as antibacterial properties. j 

5. Tho uso of this serum as a curativo uioa^ 
resulted in the saving of tho lives of a high propom 0 
of rats and rabbits as compared with tho control- 

6. In all these desirable properties the Had 1 ' 1 
Institute serum was shown to bo far superior to *. 
other anti-plague serum tested. 
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'■? 7, When applied to a small Iranian opidomio the 
results were very promising. Out of a total of 
r ‘76 cases, 43 wore treated with sorum, generally in 
me dose, and of these 15 died, whilst of tho controls 
^(alternate cases) 23 out of 33 died. Several cases 
j?Wth advanced B. pestis sopticmmia recovered, and 
:, 7 out of 8 cases with early soptieremia survived, as 
Compared with an invariable fatality in tho former 
a group and 75 per cent, mortality in the latter. "Wo 
^anticipate that tho nse of the Haffkino Institute 
Herum will save tho majority of lives in Classes B 
r and C, and favourable conditions for a largc-scalo 
r -trial on these lines aro awaited, 
fit , • _ 

j'y THE ASPHYXIAL ELEMENT IN GAS- 
ssj • OXYGEN ANESTHESIA* 

£ Bt A. H. Mackun, O.B.E., 3I.O., M-D.Maxch., 

Cl ASSISTANT rnrSICIAN, LATE ANiCSTIIETlST, DUNDEE 
_ , ROYAL IXFIRMARY. 


‘ In a previous paper 1 I havo given the result of a 
,,series of 200 cases auocsthotised by nitrous oxide and 
.oxygen. Tho present paper brings the number to 
‘,653, which may be classified as follows:—■ 

[>■ Upper abdominal (01).—Gall-bladder, 23; gastro-entero- 
.omy, 13; perforated gastric -and duodenal ulcer, 10; 

' pyloroplasty, 2; partial gastrectomy, 1; high laparo- 
.Itomies, 0. 

£5 Loicor abdominal (175).—Appendicectqjuy, 130 ; acute 
■‘.obstruction, 1; ovariotomies, 3 ; ■ hysterectomies, 2 ; 
^hysterotomies, 2 ; .laparotomies (various), 31. • 

Non-abdominal (317),—Hernia and hydrocele, 42; bone 
^‘Plating and wiring, 20 ; anal and rectal, 21 ; suprapubic, 
p; » cystoscopies, 5 ; amputations (various), 0 ; nephrec- 
r tonnes (lumbar), 15 ; empyema, 5; radical amputation 
(breast), 7; neck operations, glands, &c., 13; mouth 
(Operations, U ; dental, 41; thyroidectomies, 3 ; ophthalmic 
^operations, intra-ocular, 2 ; extra-ocular, 2 ; mastoid, 1; 
various, 118 . 

[£ "With the exception of a few of tho earliest cases 
jV® the series, and a number of intratracheal cases 
, shortly to be referred to, no agents other than nitrous 
tv-oxide, oxygen and carbon, dioxide .were used. The 
^figures show that a very wide rango of cases has been 
jic*dealt with, including not only a variety of operations, 
,j,vbut all sorts and conditions of patients, taken without 
fi ,any attempt at selection, just as they arrived in the 
fu:amestlietic room. Particularly I would call attention 
to the abdominal, the dental, and the ophthalmic 
cases. Of tho last-named, two wore for buphthalmos, 
* condition of increased ocular tension involving an 
^■operation of great delicacy. Though tho total 
j.'number is small, I think tho serios must bo regarded 
fj?’' 4 * 3 a ,vory severe test of any anaesthetic agent, 
d* I have no reason to modify my earlier opinion of 
ji-ftlio overwhelming advantages of gas-oxygen in tho 
-first and third stages—i.e., tho induction and post- 
.■operative periods—as compared with ether and 
^icliloroform » the evidonce of patients, and also of 
><? ' var d sisters and nurses, makes this so cl oar as scarcely 
need discussion. During the operative stage,, 
<* however, it has not been possible to demonstrate 
■such marked, superiority; the most rapid onthusiast j 
i <0 uld never make such a claim. Nevertheless, in 
f of assertions appearing from' time to time in 
t me< hcal journals and in text-bookB to the effect that; 
( gas-oxygen cannot bo relied upon to giro adequate; 
f ^uasthesia in robust adults, my series has shown, 
f ‘l Ul m conclusively that it is possible ■with this agent | 
f Produc e relaxation sufficient to allow of even 

* Read before the Forfarshire Medical Association. . 
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high abdominal operations being carried out on any 
kind of patient. 

Upper abdominal operations provide tho crucial 
test of any amesthetic agont; in no other group of 
cases is such complete relaxation required. Of this 
group of cases in my series I would say that in one- 
third relaxation was good, and, as wo say, “tho 
patient took the anaesthetic well.” In another third 
tho relaxation was satisfactory, hut the patient did 
not perhaps “ take tho aniesthotio so well,” and. 
tho anaesthetist rather “sweated” (I know of no 
moro descriptive term) over tho effort to keep things 
going. In tho final third tho course of tho anxsthotic 
was jerky, tho ancesthetist did not succeed in com¬ 
pletely eliminating those catchings of tho breath 
and spasmodic contractions of the recti muscles 
which occur, for example, when tho stomach is pulled 
forward or the gall-bladder pressed upon—little 
troubles with which some of us are only too familiar— 
and beforo edges of peritoneum could. bo brought 
together in the lax, easy way that the surgeon desires 
it was necessary to resort to secondary saturation, 
which, though remarkably effective, requires momen¬ 
tarily a very deep, and probably dangerous, asphyxia¬ 
tion. These cases I cannot look back upon as being 
by any means satisfactory. I kept noteB of them, 
and I think that one-third good, one-third reasonable, 
and one-tliird bad represents fairly the results in 
upper abdominal surgery during tho operative period. 
Even with tho worst of thorn recovery was -extra¬ 
ordinarily rapid, and, personally, I never failed to feol 
a glow of satisfaction at the condition of these patients 
in tho post-operative period as compared with those 
that had been etherised or treated with other toxic 
agents. 

COMPARISON WITH OTHER ANAESTHETICS IN UPPER 
ABDOMINAL SURGERY. 

Ether, I think, is generally rocognisod as the agent 
capable of producing tho most complete relaxation, 
and may be usofully selected for comparison. For 
several years I used ether as a routine agent, by open, 
closed, and semi-closed methods, with and without 
local anaesthesia, and though I did not then take 
such careful notes as I have since done with gas- 
oxygen, I would estimate that in not less than one-third 
tho relaxation, if ono may judge by tho crucial tost 
of peritoneal suture, was not satisfactory to tho 
surgeon or a source of complacency to mysolf. Of 
courso, tho personal factor cannot bo eliminated, 
and it is likely that other anaesthetists would claim 
better results, but during visits to thoatros in different 
parts of the country I have soon others struggle with 
the difficulties which I have so ofton encountered. 

My series of upper abdominal cases includes 1C 
in which gas-oxygen was given by tho endotracheal 
route, and these approached more nearly to the ideal 
than any otliors I havo givon. This method, in my 
opinion, is tho one which is most likoly to satisfy tho 
immediate needs of tho surgeon, just as, incidentally, 
as soon as tho trachoa is eutored, it eliminates nearly 
all tho troubles of tho anaesthetist. Tho tochniquo 
is undoubtedly difficult, since probably fow atuea-. 
tlictists possess tho dexterity necessary to effect tho 
passage of a cathoter through the vocal cords without 
haring recourse to an amcathotic less evanescent 
than gas. In more than half of my own cases I 
found it necessary to uso chloroform (which I preferred 
to ether) during induction, to get a sufficiently lasting 
relaxation of the throat muscles. Theso cases thus 
form an oxcoption. to tho rest of tho series, -in which 
no ancestbotic othor than nitrous-oxide was used. 
Heavy preliminary “ doping ” is neither necessary 
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nor desirable, for.I found that an injection of morphine 
sulphate gr. {■ gavo the hest results with average 
adults, whilst youngsters under 10 yoare of ago wore 
hotter without any preliminary medication at all. 

The Blueness of the Patient. 

' With the lower abdominal and non-abdominal 
cases of tho series, results proved entirely satisfactory, 
and, spealring generally, I am quite certain in my 
mind that gas-oxygon would havo boon taken up 
and used as a routine long ago but for tho fact that 
it is impossible with tho majority of patients to socuro 
tho nocossary. relaxation without producing some 
degrco of cyanosis. I do not wish to underestimate 
this feature—in fact it is a point that 1 am most 
careful to ompliasise, because there seoms to bo a 
marked difference of opinion as to wliat constitutes 
oyanosis. I havo scon patients .turn bluo at timos 
when the anccsthotist has indignantly • denied tho 
presonce of cyanosis. Undor this term must bo 
included all deviations from tho normal pink or rod 
to the bluo or “ dusky ” side. With very few 
exceptions,' all tho patients in tliis series wore at 
some stage of the operation 60 definitely cyanosod 
that blood and tissues assumod an ugly bluo colour. 
This, without doubt, has been tho chiof objection to 
its use, not only by anaesthetists, but also by surgeons. 
It is easy to understand : tradition, training, toacliing, 
since the oarliest days of gonoral anaesthesia, havo 
insisted on tho application of two main principles, 
“ Keep the airway cloar ” and “ Maintain a good 
colour.” Every student and houso-surgoon has had 
drilled into him that any sign of blueness must bo 
investigated and corrected. To tho surgoon blueness 
has meant congestion with consequent troublesomo 
bleeding, so that in the ordinary way ho hates the 
sight of blue blood. 

With ether, chloroform, or any of tho moro recently 
used toxic agonts this teaching is. sound and good. 
In all cases whore air is tho medium whereby vapour 
is made to enter tho lungs, or whero in rectal or 
intravenous anaesthesia the patient is breathing pure 
air, there is sufficient oxygon intako to keep tho 
blood bright pink or red. Loss of colour in thoso 
cases means, therefore : (1) an obstruction to the 
airway • (2) failure of respiration, circulation, or 
both, as the result of overdose or surgical shock. 
It is a sign of serious trouble, which must bo instantly 
corrected. With such teaching I most hoartily agree. 

' The blueness of gas-oxygon anaesthesia, however, 
is a totally different tiling. Nitrous oxide has boon 
shown to possess amestlietic properties as compared 
with inert gases like nitrogen or hydrogen, but it is 
such a weak anaesthetic that, as we know, in order 
to securo the maximum concentration it is tho custom 
to eliminate air, with its high percentage of nitrogen, 
and to use instead oxygen from cylinders. Even 
when the oxygen in the mixture has been reduced to 
the bare minimum necessary to maintain a pink 
colour, the concentration of gas so obtained is 
insufficient in the ordinary way to givo anything like, 
adequate anaesthesia unless we reinforce its action 

(1) by adding additional anaesthetic, such as other; 

(2) by heavy preliminary doping and uso of local 
agents -; or (3) by increasing tho pressure and 
concentration of nitrous oxide, which means still 
further reducing tho percentage of oxygen, when a 
new factor is introduced—viz., the addition to tho 
blood of an asphyxial element. 

‘ There are many amesthetists who advocate and use 
the former method, and, personally, I do not seo 
that there' is any objection to using ether and 


chloroform in this way, but from my own efforts,'uni 
from observations of tho work of others, it sec® 
clear that if gas-oxygen is to bo used as the mediira 
to carry other or chloroform, tho amount of ether 
or chloroform so . used, if tho patieut is to be kept 'a - 
bright pink, will not bo so small as theoretical])- 
indicated, and, in fact, proves to he not much ks 
than if air wore used instead. Two or three drachms 
or half an ounco of othor, though minimal idea 
considered in terms of tho open methods, represents 
a very considerable effect when used in a closed 
gas-oxygon apparatus, especially if rebroathing is 
employed. Nevertheless gas - oxygen - ether'is a 
decidedly useful anicsthotic mixture. 

Tho anoci-association methods J havo much to 
recommend thorn, but certainly havo - not found 
universal favour with surgeons in this country." 

Tho third mothod is tho one which I havo used ir. 
this sories. Tho toclinical application is of importance, 
and roquircs an apparatus capable of 'the uion 
accurate variation in percentage; mixtures of-tie 
gases, and capable’ also in emergency of instantly 
cutting off tho nitrous oxido' and delivering direct 
to tho faco-pieco a mixturo of oxygon rind carbon- 
dioxido under sufficient pressuro gently to inflate 
tho lungs. Tho maintenance of a freo airway 6 
absolutely essential, and though one. .deliberately, 
induces blueness, ono aims to avoid congestion. So 
rarely, howovor, does bluoness occur without con¬ 
gestion that it is difficult for a surgeon not used to 
this form of anaesthesia to dissoeiato the two.' II 
tho airway is cloar, and hoart and respiration are 
functioning without omharrassmont, I do not sre 
how congestion can occur. As a matter of fact, 
in my opinion, tho most prof uso bleeding does nor 
occur with nitrous oxido, hut in tho rod oozing wound 
which frequently accompanies open other auccstliesiy 

There aro many anaesthotists and surgeons vrk» 
will not tolorato bluo blood simply' becauso it is like- 
They seem to object to it on cosmetic grounds. On? 
has heard many times also tho argument, “ A blue 
colour must bo bad for tho patient, it means 
deprivation of essential oxygen.” Such an argument, 
unsupported, loads nowhere. It cannot bo doubted 
that sub-oxygenation is had for tho patient. Oxidation. 
1 b the “ fiamo,” tho vory essonco of lifo, necessary 
for tho performance of ail tho vital functions, and s 
depression of the oxidativo processes is incompatible 
with tho maintenance of a healthy existence. 
who can regard surgical anaesthesia as a Iioalthy 
state i In order that the Burgeon may bo ablo to 
perform an operation of magnitude it is necessary 
that tho patient bo rendered unconscious, flaccid, asi 
inert, and it is not conceivable that such a state 
can be produced by any bonign process. AH 
general anaesthetic agents in common uso aro poisons 
which aro soluble in tbo blood stream, and which act 
in virtue of their poisonous action on tho tissue colls. 
Before rejecting a method of anaesthesia which 
requires tho production of an anoxaemia it is necessary 
to consider tho ultimate effect upon tho tissues of. 
anaesthetic substances in goneral. 

CONCEPTION OP ANJESTHESIA. 

The amount of experimental work which has been 
carried out in this connexion is very largo, an®. 
numerous thoories havo boen brought forward by 
different workers in which coagulation, dehydration 
protein precipitation, lipoid solution, osmotic change 5 ’ 
alterations of permeability of mombrano, changes ® 
electric potential, and other offocts upon tho oon 
have been variously advanced as predominant' facto 15. 



»n. .4. h. arAcKMJf: gas-oxygen* anesthesia. 


[oct. 24, 1931 §<)»> 


THE LANCET,! 

That the lipoid substances play a' highly important 
part in anesthesia is clear, but even to-day it umsfc 
be admitted that, wo do -not know exactly what 
constitutes anesthesia. Most of tlio work has centred 
round tho means by.-which tho anresthotic gains 
. entranco to tho coll, and what constitutes tho essential 
5 change in tho coll which destroys or reduces its 
; excitability. This fascinating problem does not 

• enter directly into tho prosont discussion. 

• An observation of the highest importauco, howovor, 
i emerges clearly from the great mass of experimental 
i findings—vi 2 t| that a constant effect of tho anrcsthotic 

• substanco on gaining entranco to the coll is so to 

• interfere with its working that tho ability to carry 
on the oxidative processes is considerably depressed. 

' This aspect of the question has been brought out by a 
- very large number of workers, and expressed most 
< emphatically perhaps by Yorworn, who says: “ It 

• may ho considered as a firmly established fact that a 
V process of depression is developed during narcosis 

which can bo classified with tho groat group of 
, depressions resulting from deficiency of oxygen.” 
He shows also that ** during narcosis the centres, 
in spite of their great requirement of oxygen, lose 
,5 their capability of oxidativo splitting dp and coh- 
•f gumption of oxygon,” 3 In his view, general amesthesia 
v is equivalent to asphyxiation of the tissues. Tho 
'•< state of asphyxiation docs not, with most anaesthetics, 

• occur in cousoquenco of the deficiency of oxygon as 
^uch, hut arises through inhibition of the oxidation 
f processes by tho anesthetic agent. Therefore, and this 
^is important, asphyxiation sufficient to causo anses - 
ythesia may occur in tho presonce of abundant oxygon 
;in the blood and lymph surrounding the colls. 4 

£* A comparatively recent and perhaps ono ol tho 
roost interesting conceptions of anaesthesia is that 
^expressed by Crilo.in his u hi-polar tlicory of living 
c processes,” 6 in which ho shows that oxidation within 
I'the brain and othor tissues is markedly depressed 
5i during deep other anesthesia. 

5 Many workers will not accept any view as to the 
predominant role of asphyxia in tho production of 
J amesthesia, and tlioy have adduced evidenco to show 
j. that under certain conditions amesthesia may occur 
ijj- without a reduction of the oxidative processes. 6-8 
.,< Nevertheless I do not think that any ono of these 
workers would deny that a depression of oxidativo 
c ‘ activity takes place during ordinary surgical anros- 
fhesia. For example, R. S. Lillie * -11 says : ” It is 
y trile that tho' rato of oxidation in active tissues is 
j rowered during amesthesia, but the effect^ is rather a i 
consequence than a causo of lessened activity.” There | 
^ uo need to labour this point— 1 * causo ” or ” effect," 

I pore is abundant evidenco to show that asphyxiation , 
if * n more or less marked degree is present during all ; 
' forms of deep surgical amesthesia. This accounts 
v 3 (congst other effects for tho cooling which takes 
' place during operation. It is a well-established 
i Principle in surgical practico that the patient must 
ybe kept warm, as, for example, by raising tho air 
temperature in the theatre, by having a hot-water 
chamber in the table, by oxposing as little of tbe 
body as possible, and by covering with warm swabs 
such highly vascular structures as gut and mesentery* 
i '■& an argument against the rourine use of the open 
; e ««n* method in which the patient inhales icy vapour 
' through a frozen mask, and it indicates tho value of 
\i farmed gasos. 

; Tbo association between lack of bxygen as the 
primary factor and depression of nervous excitability* 
of impulse, and unconsciousness, is so , -well 
f ^tftWiaLad as scarcely to need comment. Clinically 


many examples occur to tho wind,'of which perhaps- 
tho most valuable in this connexion aro cases of coal- 
gas poisoning, a condition resulting in formation of 
earboxyhmmogiobm winch is so* slowly reduced 
that tho patient may remain for prolonged periods 
in a stato of suboxygonation, but from which he may 
recover with comparatively little physical damage. 
Cases of anaemia and of congenital heart disease, 
where there is pre-oxisting suboxygenation, requiro 
dttriug operation veiy small quantities of the antes- 
thotic. We know also that, wherever tho normal 
oxidative processes of tho cells are interfered with 
owing to lack of enzymo which results in faulty or 
inadequate metabolism of carbohydrates and fats, 
unconsciousness is liable to result. This occurs in 
diabetes, not only when there is insufficiency of insulin 
for tho oxidation of sugar, but also in hypoglycromia 
duo to an overdose ol insulin where, tho sugar having 
been combusted, insufficient remains to undergo 
oxidation. Tho association of local oxygen-want and 
amesthesia or analgesia is significant: obstruction . 
of a main artery producing anoomia causes loss of 
seusation in tho area affected; obstruction of veins, 
as producod by uso ol an Esmarch’s bandage, also 
produces local analgesia. These two conditions are 
almost oxacliy opposites except for the anoxaemia 
which is present in hotli. It is well known that 
adrenalin reinforces tho local action of such substances 
as cocaine, and it is likely that its action depends not 
only on limiting diffusion hut also in virtue of tho 
local anaemia. Cold, by reducing tho local supply ol 
blood and consequently of oxygon, produces varying 
dogrees of amv-ithcsia which in tho case of freezing 
becomes absolute, as is well illustrated during the 
insidious onset ot frost-bito of tho toes, whoro the 
part previously cold becomes increasingly moro com- 
fortablo. This indeed constitutes tho grave danger of 
frost-bite since, as a rosult of tho local auaesthesia 
produced, attention is diverted from a very serious 
condition. 12 

THE ASrjITXlAL ELEMENT. 

It would bo remarkable if tho closo association, 
between anaesthesia and tho anoxidativo state, and 
vice versa, wero mere chance. JTot only must it bo 
accepted that surgical amesthesia results in a tissue, 
asphyxia, hut it is roasouablo to suppose that depth 
of anasthasia and degroo of asphyxiation form a 
constant ratio. Though the effoct of all amesthotio 
substances is to interfere with cell oxidation there 
seems to ho an essential difference botwcon tlio action 
of nitrous oxide as used in this sorics and tho moro 
poisonous agents, such as other and chloroform. 

; As already pointed out, nitrous oxido is a very weak 
a ,rent, ossentially non-toxic, and unable by itself 
in tho absence of an anoxicime element to produce 
deep surgical relaxation. Ether and cliloroform 
produce their anoxidative effect ill tho presence of 
an. abundant supply of oxygon in tho blood stream. 
One may express the difference by means of a similo. 
It is possible to starve a man iu two ways : * one can 
Hive him abundant food and mix with tho food a 
poison which makes him so sick that he cannot make 
use of the food; or ono can simply withhold tho 
food leaving him unpoisoned and, unless tho starva¬ 
tion has been too severe and too prolonged, ho will 
bo ready and able to mako uso of food as soon as it 
enters the stomach. Iu tho same way, asphyxia 
can be produced by giving abundant oxygon and 
mixing with it a poison which so interferes with tho 
tissues that they cannot make uso of tho oxygen, 
or ono can simply withhold oxygon, leaving the colls 
unpoisoned ; in tin’s case, unless the anboxygonation 


900 the lancet,] 


DR. A. II. MACKXIN : GAS-OXYGEN* ANAESTHESIA. 


lias boon too sovore or too prolonged, tho tissues, as 
soon as oxygon ontors tlio blood stream, will take up 
what they requiro to carry on tlio vital oxidativo 
processes. It is known that haemoglobin vory readily 
parts with and takes up both oxygon and nitrous 
oxido, so that ono can immediately bo substituted 
for the otlior, but, on tlio otlior hand, tlio toxic effect 
of tlio poisonous substancos aro not so roadily and 
rapidly eliminated on removal of tlio anrestliotic 
agent. Thoorotically, thon, during practical admini¬ 
stration wo should expect to find that the patient 
would bo more easily put under, and light and deep 
anaesthesia moro quickly corrected, with nitrous 
oxide than with otlior or chloroform ; but, on the 
other hand, the courso of tlio anaesthesia would not 
bo so smooth and evon as with tlio latter agents. 
Wp would also oxpcct to find with nitrous oxido that 
recovery would bo much moro rapid and aftor-offocts 
less likely to persist than with other or chloroform. 
This, of courso, is exactly what is found clinically, 
as was amply demonstrated in my series, and oxpori- 
mentally, as shown, for examplo, by Crile : 

“ Wo found that in the stato of deop otlior anaesthesia, 
which interferes with tho pormeabilitj- of films around tlio 
colls and honco interferes with oxidation, tho temporaturo 
of tho brain and liver fell steadily till death occurred. On 
the other hand, wo found that in nitrous oxido anaesthesia, 
which interferes with oxidation itself hut does not intorfero 
with the permeability of the lipoid films surrounding tho 
cells, tho temperature of tho brain fell much moro slowly.” 5 

The Risks. 

An "obvious question is : How do tho different 
methods comparo as to safety 1 I wish to say at 
once that I entirely disagreo with tho all too prevalent 
opinion that gas-oxygen is an essentially safe anaes¬ 
thetic. In my opinion tlioro is no such tiling as a 
safe anaesthetic—tlioro may bo a. safe anaest-hotist, 
but anyono undertaking so to intorfero with tho 
physiological workings of tlio body as to produce 
deep surgical relaxation must do so with a full sense 
of tho responsibility involved. An anaesthetist at 
every operation literally takes the patient’s life in 
his hands. I had no deaths in my series, nor did any 
case cause mo undue alarm. It is necessary to 
state, howevor, that during tho period covered by 
this series three deaths occurred in tho Dundco Royal 
Infirmary at tho hands of house surgeons. All of 
these patients could bo classed as “ bad risks.” Risks 
of anaesthesia are by no means limited to gas-oxygen 
anaesthesia with an asphyxial element, indeed there 
are a number of as yet incalculable factors which 
remain to be elucidated in connexion with deaths 
from all anaesthetic agents. Certain points, however, 
must be referred to :— 

(1) A depression of the oxidative processes means a 
reduction of the carbon dioxide output, and there is con¬ 
sequently with gas-oxygen a risk of acapnia, with resulting 
respiratory failure. This is actually moro likely to occur 
with a gas-oxygen apparatus if tho rebreathing tap has 
been closed than with, for example, the open ether method, 
since in tho latter there must of necessity ho some robreathing 
under the somewhat sodden mask. Yandell Henderson’s 
work leaves small doubt in tho mind as to tho effect of 
acapnia in the production of surgical shock 13 and, if cessation 
of breathing has occurred from this cause and tho heart is 
failing, flooding with oxygen, the first instinct of an inex¬ 
perienced administrator, is much less likely to bo of value 
than the giving of carbon dioxide or, better still, a mixture 
of oxygen and carbon dioxide. In my opinion, no apparatus 
is perfect which does not carry a cylinder of carbon dioxide 
connected up for immediate use. 

(2) It is sometimes thought that'if, during gas-oxygen 
anresthesia, the patient is not blue, all is well. Cyanosis, 
however, is not an accurate guide to the degree of anoxaemia 
or to tho fin ox'id a! ivo state of the tissues 14 ; a cachectic 
patient suffering from carcinoma, though pink, may bo 
more deeply anaesthetised than a robust subject whoso face 
is a rich purple. 
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(3) Ono must consider also tho offect of a goncralanoxicmU 
on tiio heart muscle. It has been shown, both clinicaHv 
and experimentally, that tho heart possesses rcmatlabfc 
powers of maintaining a rhythmic contraction under lb 
most unfavourable circumstances; nevertheless it cannot 
bo doubted that lack of oxygon, if suddonly produced o; * 
severo and prolonged, must causo considerable emtamw i 
mont to tho myocardium. It is likely Hint, before the head / 
musclo gives way from this cause, signs of distress will b* 
present in tho form of spasm and jactitation of voluntary 
muscle, hut tho risk of cardiac failure is a real one tlatnsa 
never bo forgotten. It indicates tho necessity for as 
apparatus capablo of instantly correcting overdose, to: 
careful induction, for tho most alert nttontion durins it; 
wholo operativo period, for lightening tlio anresthesia at 
every stago of tlio operation where complete relaxation fa 
not required, and for reducing tho total duration of deq> 
anresthesia to a minimum. 

(4) As already indicated, tho practical administration cf 
gas-oxygen requires a comparatively complicated apparatus 
and complete mastery of its working is ohviouslv an essential 
for safety. 

I tliink these lour factors may account for some 
of tlio difficulties and dangers of gas-oxygon anresthesia 
during tho operation poriod. Of greater importance 
during tho post-anrcsthotic poriod is the risk of 
uncomponsatod acidosis with acotonaemia and a!!' 
tho unpleasant soquehe. Tlioro can bo no doubt that; 
during, gas-dxygon anaesthesia a disturbance of tWj 
acid-baso equilibrium occurs ; tliis has been shown 
to ho a constant fonturo of Buboxygenation," but 
it occurs with all forms of anaesthesia. Crilo and 
his co-workers have shown that during general 
anaesthesia there is an incroaso of tho hydrogen-ioa 
concentration, and that tho acidity increases pro¬ 
portionately to the depth of anaesthesia until » 
stago is roaeliod which is incompatible with life 1 
Consoquontly, in any caso wlioro tho anaesthetic Ini 
boon doop or prolonged, tho risk of a severe acidosii 
is a real ono. It is to ho romomberod, however, 
that an acute acidremia may result during tho opera-' 
tivo Btago from factors other than tho anaesthetic— 
o.g., hacmorrlingo or surgical trauma. A persistinj 
post-operativo acidosis is fortunatoly not common in 
adults, hut seems to occur moro roadily with children- 

There is still a groat doal to loaru about disturbance 
of tho acid-baso balanco, hut ono thing has been 
clearly demonstrated—viz., that tho body possis® 51 
remarkable powers of compensating any deviation 
from tho normal. In a rocont paper Findlay 1 ’ 
points to tho groat difforonco between the effects of 
acidosis -arising in the courso of disease, and that 
experimentally or therapeutically induced where 
the organs aro apparently healthy, as during anaes¬ 
thesia. He remarks in this connexion “on the 
romarkablo powers of tho body in accommodating 
itself to now conditions and the completeness 
these powers so long as tho tissues aro healthy. 
With gas-oxygon, as I have ondoavourod to show, 
tho tissue cells maintain their healthy state, whores 5 
during anaesthesia with other agonts they aro poisoned; 
consequently tlioro should ho less risk of uncom¬ 
pensated acidosis with non-toxic nitrous oxido than 
with other, chloroform, or otlior toxic agents- Tb’-- 
appears to bo borne out clinically. Although 9® P er 
cent, of my cases were at certain stages of the opera¬ 
tion deeply cyanosed, no such complication occurred 
This risk of an acidosis is an argumont against tn» 
deop anresthesia theory put forward moro often, 

I think, by surgeons than by anaesthetists. 

Ono reason why gas-oxygen is less likely t° 
followed by uncompensated acidosis is that, own>? 
to the rapidity with which changes in depth ® 
anaesthesia can he effected, it is possible to allow tn . 
patient almost to come. round during a largo Pf 11 ^ 
of many operations—for examplo, during sutunn„ 
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in gastro-enterostomy—and thus tho total period of 
Mecp amesthosia is usually much less than with ether 
or chloroform. Clinical evidence of tho lessened 
tendency , to acidosis is found in the greatly reduced 
amount of post-operativo vomiting. This distressing 
.-condition is not abolished by gas-oxygen (as used in 
"my series), but when it occurs it is usually less eovero 
than with other agents, and in a very large number of 
•oases, including high abdominal operations, it has 
been entirely absent. Finally tho lessoned risk or 
respiratory complications is an argument in favour 
of gas-oxygon that must carry considerable weight. 
■A death on tho table is a tragedy; death from 
respiratory complications in tho post-operative period 
■ is in many, quarters looked upon with a degreo of 
. complacency which is surprising ; but if a patient is 
to die from tho effects of an anaesthetic, of what 
possible advantage can it bo that ho should survivo 
the operation only to endure two or threo weeks 
of acuto discomfort and pain ? It is not reasonable 
to consider tho relative morbidity of different agents 
only in terms of deaths on tho table. A patient may 
develop an ether bronchitis .followed by broncho- 
'Pneurooiiia, from which ho may apparently rccovor 
only to develop a fatal empyema; tho aniesthotist, 
contented with tho good relaxation secured during 
operation, may not cveii know of its occurrence. 
Could anytliing he moTo ironical T 

Nitrous oxide is non-oxplosivo. 

Thero aro numerous factors which enter into tho 
practical uso of gas-oxygen. The question of 
apparatus and technique aro of tho utmost importance, 
and perhaps not the least important factor is tho 
individual surgeon. Tho object, of this papor, 
however, is merely to indicate the Tango of cases in 
■which gas-oxygen may ho used without tho need 
of other agent, and to show that neither practically 
nor theoretically can a carefully controlled anosccmia 
bo regarded as a contra-indication to its use. 

I must take this opportunity of thanking the 
surgeons whoso cases aro included in this sories for 
their indulgent cooperation, more especially Mr. It. C. 
Alexander and Mr. R. S. Melville, for whom tho bulk 
. of this work was done. 
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Hospital Meals by Contract.—D uring the last 

the meals for the staff of the Holgaie Insti* 
ution, Middlesbrough, have been provided by contract 
average weekly cost of 7s. G|cT. per head, as com- 
a previous average of 13«. It is officially stated 
* are has given complete satisfaction by reason of 

»s greater variety. 


HARMALOL IN THE TREATMENT OF 
PARKINSONISM. 

Br II. Astlet Cooper, M.B., B.S.Lond., , 
ENcernAr.ms resraech officer, west park mental hospital 
AND 

J. A. Goss, H.D.. D.So. Edin., F.R.C.P. Lond., 

rRoreesor. of pn armacoloqy in the university or oxford, 

Lewin, 1 as a result of pharmacological experiments, 
recommended bamstcrine, an alkaloid obtained from 
Banitlaia ompi, as a remedy in nervous diseases, 
and reports vero later made by Lowin and Schuster 3 
and Boringr-r 3 as to its value in parkinsonism. Later, 
banisterino was shown to be identical with harmino, 
an alkaloid obtained from Peganum harmala, ■ and 
roporis as to tho clinical use of liarmine were mado 
by Rustigo,* Deringer and Wilmanns, 6 and others. 
By tho end of 1930, a considerable number of clinical 
roporta had been published which generally wont to 
show that harmino favourably influences the rigidity 
of tho muscles in post-encephalitic conditions, but 
that it has little or no effect either on tho tremor or 
on tho mental condition. 

The effect ox harmino in - relieving rigidity of 
muscles in those conditions was generally ascribed, 
somewhat vaguely, to an action on the extrapyramidal 
tracts. Ifalpcni, howover, in two interesting papers 8 
gavo a diflViont explanation. According to his 
observations, liarmine acts in a manner entirely 
different to that of hyoscine, for wlioreas the latter 
has u depressant action on tho extrapyramidal tract, 
harmiuo stimulates the motor cells of tho cerobral 
cortex. According to this view, apparently, tho 
pathological condition in parkinsonism is duo to a 
stimulation or over-action of the extrapyramidal 
tracts which is subdued by hyoscine. Harmino leaves 
those tracts uninfluenced but, by stimulation of tho 
motor colls of tho cortex, facilitates tho passago of 
voluntary impulses through tho pyramidal - tract. 
This explains several observations, among others • 
tho facts that harmino does not roliovo tremor, whereas 
it docs produco a curious subjective foeling of 
“lightness ” of tho muscles, and that a combination 
of harmino and hyoscine produco summated bonefits 
bccauso they act differently and on two components 
concerned in voluntary movement. 

Whether Halpem’s explanations aro right or wrong, 
they certainly afford a more preciso and rcasonod 
explanation of tho divergent action of theso alkaloids 
than has previously been given. One of us, in early 
pharmacological experiments with harmino, 7 had 
suggested that the convulsant action produced.in. 
laboratory animals by tliis alkaloid is duo to a stimu¬ 
lation of tho cerebral motor cortox. 

Marinesco, Kreindler, and Schciin 8 found that 
harmino, in normal persons as woll as in those suffering 
from encephalitis, heightons vestibular excitability, 
and that it tends, though to a less extent than 
scopolamine, to restore to thoir normal values tho 
pathological chronaxies of the nerves and muscles 
in parkinsonism. It is evident that the preciso 
method of action of harmino in parkinsonism cannot 
yot bo regarded as decided. Tho general opinion of 
those who have tried it is that it has a definite effect 
in improving motility. Its effect on tho post¬ 
encephalitic complex of symptoms is hardly compar¬ 
able to that of hyoscino or stramonium, and it' 
has been used chiefly to supplement the action of tho 
latter drugs. Some observers—e.g., Hill and Woretor- 
Drought 9 —bavo found little or no benefit from its uso 
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Gunn and liis co-workers have recently investigated 
some artificial derivatives of harmino and harmaline. 10 
They found that, while in all compounds investigated 
tho actions on voluntary and involuntary muscle 
were similar, there wore important differences in their 
actions on tho central nervous system. This was 
shown especially by tho fact that; whereas harmino 
and harmaline produce clonic convulsions in laboratory 
mammals, harmol and harmalol (which differ from 
harmino and harmaline respectively in the substitution 
of HO for CHjO group) liavo no such convulsive 
effect. It seemed of interest, therefore, to determine 
whether harmol and harmalol would exert the same 
typo of action in parkinsonism as harmino or 
harmaline. If, as Halpern suggests, tho action of 
harmino in this condition is duo to stimulation of tho 
cerebral motor cortex, thon harmol or harmalol ought 
to bo ineffective, unless the latter alkaloids have an 
action on tho central nervous systoin in man different 
from that which they display on lower mammals 
(rats, guinea-pigs, and rabbits). 

To obtain evidence on this point wo liavo made a 
series of observations on tho offects of harmalol in 
cases of parkinsonism following encephalitis lethargica. 
The cases treated wero all patients in West Park 
Mental Hospital, and wo wish to thank <Dr. F. L. 
Golla and Dr. Norcliffe Roberts for affording us every 
facility for conducting tho investigation. For tho 
supply of harmalol liydrocldoride we arc indebted 
to Messrs. Boots, Nottingham. 

Harmalol hydrochloride is soluble in cold water 
only to the extent of about 1 per cent. This limited 
the dose that could conveniently bo given by hypo¬ 
dermic injection to about gr. 4/5, which was given 
as two injections of gr. 2/5 dissolved in 20 c.cra. of 
water. If given ropeatedly by mouth tho drug 
may cause some staining of tho teeth. 

All the patients wore suffering from chronic epidemic 
encephalitis, and most of them showed severe 
symptoms of parkinsonism. In attempting to evaluate 
the effects of harmalol in these cases, we wore con¬ 
fronted with difficulties which aro familiar to thoso 
who have experience in treating this type of disease. 
Also the dosage to begiu with had to be tentative, 
as there was no previous experience of the use of tho 
drug in man. Practically all the cases had been on 
full doses of stramonium, and this treatment had 
to be discontinued until the symptoms had returned 
and reached a stationary state before tho patient 
was given harmalol. Observations woro made on the 
local and general reactions to the drug ; especially 
records were taken of the pulse-rate and blood 
pressure as an indication of tho safety of the dosage. 
Gunn and Simonart had shown, in the case of labora¬ 
tory mammals, that small doses produce a slight 
rise of blood pressure, and Larger doses a fall. As a 
conspicuous fall of pressure was produced by doses 
only one-tenth of the lethal dose, there was every 
reason to suppose that the drug could be pushed with 
safety so long as there was no marked fall of blood 
pressure. Experience vrith liarmaiol confirmed this 
anticipation. 

Results of Experiments. 

The results of the experiments can be stated 
briefly. There is little to bo gained by giving the 
results of the smaller and tentative doses. 

• By hypodermic injection .—Fifteen tests wero made 
with doses ranging from gr. 1/10 to gr. 4/5. Tho 
smallest of these doses generally produced a slight 
rise of blood pressure, the largest a fall of not.- more 
than 10 mm. Hg, accompanied usually by slowing of 
the heart-rate by about tan beats per minute. 
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No pain or local irritation was producod at the site 
of injection, and no toxic symptoms of any kind 
wero produced. In regard to tho nervous condition, 
tho only primary alteration observed was a decreased 
muscular rigidity. With gr. 4/5, two cases showed no 
change, three slight relaxation, and two marked 
relaxation. In no caso was the rigidity completely 
abolished. Cases showing definite decrease of rigidity- 
showed also improvod voluntary, movement. In 
no caso was tho tremor lessened, whatever its typo; 
and wo had the impression that tho decreased rigidity 
enabled tho tromor to manifest itself moro easily in, 
some cases. Thero was no ovidonco of euphoria or 
of improvement in the mental condition. There; 
was no reduction in tho sialorrhcea, and sweating va» 
increased in somo cases. 

Tho effect on rigidity reached a maximum in about' 
45 minutes, and began to pass off again in about - 
two hours, though slight improvement lasted as long 
as 24 hours in somo cases. 

By oral administration. —No nausea or vomiting', 
and no toxic symptoms were produced by any dose, 
up to grs. 12, tho largest given. Tho effects generally, 
rcsombled thoso produced by hypodormic injection; 
with tho following difforonccs. No marked effect 
wero producod by doses less than about grs. 8. With 
doses of grs. 8-12 thero was usually no significant 
chango in blood presstiro, sometimes thero occurred »; 
rise, somotimes a fall of blood pressure, in neither; 
case of over 10 mm. Hg. With doses of about 
grs. 10 tho effects wero similar to thoso previously 
described as occurring aftor hypodermic administra¬ 
tion. Tiro only positivo effect was tlio diminution in: 
tho rigidity of tlio muscles. The action began to pas 
off usually in three to four hours, though in.sora? 
cases slight effects woro distinguishable up to 1! 
hours or oven longer. 

In a few cases in which harmalol was given to - 
patients already receiving stramonium, a slight 
further relaxation of muscles occurred ovor and above 
that due to stramonium. 

So far as these preliminary observations go, they 
tend to suggest that harmalol produces much tlio same 
effect as lrarmine in relieving the muscular rigidity; 
of parkinsonism. In a few cases in which harnune 
and harmalol woro compared in tho sarao patient; 
wo failed to find any material difference botween.the 
two alkaloids. Tho fact that harmalol is dovoid of 
stimulant action on tho cerebral cortex of laboratory 
mammals, and nevertheless has an effect on the 
muscular rigidity of parkinsonism similar to that o! 
harmino, rather throws doubt on the explanation 
that tho action of these alkaloids in man is due to, 
stimulation of tho cerebral motor cortex, though 
this would have afforded a feasible explanation of the 
action of harmino itself. Our observations aro too 
slender to admit of profitable conjectures as to their 
seat of action. 

Though harmalol, like harmino, seems to have a. 
definite effect in relieving the rigidity of the mnsclrt 
with consequent improvement in voluntary movf- 
ments, it produces no general alleviation of the 
symptoms-complex of parkinsonism at all comparfibk 
with that produced by hyoscine. 

Conclusions. 

Harmalol hydrochloride, in doses of gr. 4/5 hyp 0 ' 
dermically or grs. 8-12 by mouth, has a slight but 
definite effect in relieving muscular rigidity -’? 
parkinsonism. It has no beneficial effect on tb® 
tromor or on the mental condition and docs n° 

(Continued at foot of opposite page.) ' 
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CLINICAL AND LABORATORY NOTES 


CASE OF ACUTE ASEPTIC MENINGITIS. 
\ By Isaac Gordon, M.B., B.S. Lond., 

■ DOUSE PHTSICUS TO TUE HAitrSTEAH GENERAL HOSPITAL; 
AND 

Adolpiee Abrahams, O.B.E., jU.D.Camb., 

: - F.R.C.P. Lond., 

i ‘ PHYSICIAN TO THE HOSPITAL. 


? The recent publication by Dr. J. II. Gibbens of 
some cases of acute aseptic meningitis in The Lancet 
(July 4tli, p. 12) encourages us to describe an example 
r of this condition in an adult. Dr. Gibbons's patients 
yero all under tlio ago of 12. 

'' A male, aged 34, in previous excellent health, was 
admitted to tho Hampstead General Hospital on 
:July 8th, 1931, complaining of headache and vomit¬ 
ing. His illness began suddenly on June 30th with 
(malaise, severe headache, and pains in tho limbs, 
jllis doctor had observed that pyxoxia, ranging from 
tJ01° to 103° F., was present for tho first threo days 
Of tlio illness, and that after two days of gonoral 
Improvement all his symptoms recurred with increased 
Severity, when for tho first time complaint was mado 
i 0 f stiffness in the neck and vomiting. Lumbar 
puncture had been performed; the cerobro-spinal 
fluid not under increased pressure was opalescent, 
^Containing an excess of protein and capable of a 
flight reduction, of Fehling’s solution. The total 
;cell count was 280 per c.mm., with a differential 
[proportion of 40 per cent, polymorphs, 30 per cent. 
Small mononuclears, and 30 per cent, ondothelials. 
Some eoliform bacilli—presumably a contamination— 
I'Were found on culture. 

> On admission, although obviously very ill, he was 
’fully conscious with unimpaired cerebration. The 
temperature was 98-8° F., cardiac-rate 56, respira¬ 
tions 20. Physical signs were inconspicuous; all 
^the cranial nerves woro unaffected. Although tho 
^muscles at tho back of tho neck were rigid, Kemig’s 
tigu was not elicited. The cerobro-spinal fluid was 
pot under pressure and exhibited the following 
characters: Appearance, turbid with a fine clot; 
n t°tal cell count 280 per c.mm., polymorphs 17 per 
k ,ccnt., lymphocytes 83 per cent.; total protein, 
m g. per cent.; globulin increased; sugar within 
(tUormallimits; chlorides, 700 mg. per cent.; Wasser- 
raaun reaction negative; no organisms identified in 
j smear or culture. 

{Continued from previous page.) 

. relieve salivation. In these doses it is well tolerated. 
It does not produce anything like so complete a 
j 1 relief of all the symptoms as -is effected by the 

* haloids of the hyoecine group, but may be of 6ome 
, value as an adjuvant to these, in the treatment of 
f Parkinsonism. 
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During tho two days following admission, vomiting 
persisted but terminated abruptly, although headache 
aud stiffness of tho neck continued. Bradycardia and 
apvrexia were maintained. , Examination of the blood 
showed tho presenco of slight secondary anajmia. 
The total leucocytes were 16,000 per c.mm., of which 
78 per cent, were polymorphs. Improvement began 
and steadily continued, aud within ton days' all 
symptoms had disappeared. By this time tho cerebro¬ 
spinal fluid, still turbid, contained 250 white cells 
per c.mm., 90 per cent, of which wore lymphocytes. 
The total protein was now 120 mg. per cent., chlorides 
were 715 mg. per cent. Cultures sterile. A week 
later tho fluid was clear, colourless, with eight cells 
por c.mm., all lymphocytes. Total protein 95 mg. 
por cont., globulin very slightly increased. Sugar 
within normal limits, chlorides 720 mg. por cent. 
Lange's colloidal gold curvo 000000000 0. A 
final lumbar puncture was performed on August 12th. 
Tlio cerohro-spinal fluid was clear and- colourless 
without coagvdum. Eight colls—all lymphocytes—■ 
por c.mm. Total protein 0 035 mg. per cent. Globulin 
a faint traco. Sugar normal. Chlorides 690 mg.' 
per cont. 

It should be added that tho Wnssermann reaction 
in the blood was negative, Mantoux’s test was nega¬ 
tive, and that a skiagram of the skull exhibited no 
abnormality to suggest disease of tho sinuses. 


CARCINOMA OF THE CERVIX 
W'lTH TWIN PREGNANCY AND NORMAL DELIVERY.. 

Bt J. L. Blonstein, M.R.C.S. Eng. 

Cases of carcinoma of the cervix and pregnancy 
j AV itij delivery per vias naturales Lave been recorded. 
Usually these have been diagnosed before delivery, 
and if not terminated by Cfcsarean hysterectomy, 
thoro has been severe post-partum htemorrhago. 

In 1913 H. B. Mylvaganam 1 reported a case of 
advanced carcinoma of tho cervix uteri contaifling 
twins, treated by vaginal hysterectomy at the fifth 
month. In tliis caRe pregnancy was not diagnosed, 
the foetuses only being discovered at operation. Tho 
indication for operation was the eovero hffiinorrhages. 
In 1918 B. I’. Watson 2 reported a case of cancer of 
the cervix complicating triplet pregnancy, treated 
by Cfcsarean Wertheim hysterectomy at tho fifth 
month. Pregnancy was diagnosed, but from tho 
second month hemorrhages and foul vaginal discharge 
were present. 

The following case appears to be unique. 

I was called in by a midwife to Mrs. A., aged 38, 
a 2-para, on account of a prolonged first stage. The 
history of the pregnancy was uneventful except for 
a certain amount of low .backache. There was no 
history of offensivo discharge or bleeding. The last 
menstrual period had commenced on Sept. 23rd, 
1930 bad lasted five days, and labour had begun on 
Anri! 27th, 1931. Thero had been a show, but the 
pains were slight and infrequent. On examination 
the abdomen was seen to be very pendulous. Twins 
were easily diagnosed. On vaginal examination tho 
os -was the size of half a crown. It was noticed that 
the cervix was hard and irregular in outline. No 

* Tnc Lancet, 1913, iL, 930. 

* Amer. Joar. Obst., 1918, Ixxvlil., 317. 
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the necessary certificate on a prescribed form, and 
this xvould then be counter-signed by the official 
■witness. This certificate, which would state the fatal 
disease from which the deceased had suffered, and 
would specify euthanasia ns the mode of death, 
would take, the place of the ordinary medical certi¬ 
ficate for purposes of registration of death. 

At first, no doubt, the number of persons who 
would take advantage of tho Act would not be large, 
possibly very small. By degrees, however, as people 
became accustomed to tho idea and prejudice broke 
down, and as public opinion came to TCgard eutha¬ 
nasia as a courageous, rational, and often very 
altruistic course, the numbers would increase. 

OBJECTIONS MET. 

Possible objections to the legalising of voluntary 
euthanasia may be classified as (1) ethical; (2) legal 
(3) practical. 

The ethical objection Dr. Millard meets by shelter¬ 
ing himself behind Canon Peter Green who, in his 
book entitled “ Tho Problem of Right Living,” 
published this year, refers to a man’s inherent right 
to terminate his own life when suffering from incurable 
and painful diseases, and concludes : 

“ I have found it impossible to discover any really con¬ 
clusive argument, ngainst suicide under due restrictions.” 

As regards possible legal objections, there is the 
question of possible abuse—e.g.,' by friends anxious 
for selfish reasons to be rid of a troublesome 
patient. Subject however to the conditions and 
precautions indicated, it is difficult, he says, to see 
how the proposed arrangement could really be 
abused. Certain contingencies would need to be pro¬ 
vided for—e.g., the matter of life insurance policies. 
A clause in tho Act would deal with existing policies, 
allowing insurance societies to deduct a discount of, 
say, 5 per cent., for, say, tlireo months, from the sum 
assured ; but in policies taken out after the passing 
of the Act most societies would doubtless insert a 
clause agreeing to make no difference in the sum 
assured in ease death was brought about by legalised 
euthanasia. For, after all, a permit could only be 
obtained where a man was suffering from a fatal 
disease. Moreover, oven at present, suicide “ whilst 
temporarily insane,” the usual verdict, does not 
affect life assurance. 

In practice the procedure to be gone through in 
order to obtain a permit might seem so complicated, 
and be so" expensive, that no one would trouble to 
take advantage of tho Act. Dr. Millard does not 
think that a man faced with tho grim alternatives, 
assuming that ho felt there was no moral or legal 
objection, would be so deterred. Even admitting 
that some obstacle would exist, that very fact would 
itself be some security against euthanasia being 
resorted to too readily. Expense would prevent very 
poor persons from taking advantage of the Act unless 
some voluntary fund were available. Wealthy 
philanthropists, who themselves took advantage of 
tho Act, might bequeath substantial sums for this 
purpose as a mark of gratitude and sympathy. 
Opposition of friends would'by degrees be overcome, 
and euthanasia come to be regarded as a reasonable 
and proper course. In many, perhaps in most cases, 
the motive actuating an applicant for euthanasia 
would not be merely to escape physical suffering for 
himself, but even more to shorten and relievo the 
physical and mental strain which a long drawn-out 
painful illness entails upon those nearest and dearest 
to him. Viewed' from this standpoint, euthanasia 
would come to be regarded as an act of altruism. 


ROYAL SOCIETY OF MEDICINE. 


SECTIONS OF OBSTETRICS, MEDICINE, AND 
PSYCHIATRY. 

On Oct. lGtli these sections mot jointly, will 
Mr. Bright Banister in the chair, to discuss Ik 
medical indications for 

Premature Termination of Pregnancy. 

Dr. L. S. T. Burrell, speaking first on tuberculosis, 
said that one of tho great problems of eugenics uas 
whether or not a consumptive mother should hate 
children. If the pulmonary disease in her bad b«n 
completely arrested, there was no medical, reasor 
why bIic should not have a family ; this was the safe 
to say because most people had at some part of tkir 
lives heen infected with tuberculosis. But if tie 
disease was merely quiescent, and so liable at any 
time to again become active, it was an open question 
whether she should have children. A child bom of 
tuherculons parents was certainly handicapped; it 
was exposed to risk of infection, and was the .victim 
of the drawbacks associated with a tuberculous house¬ 
hold, one of them being the frequent absence from 
home of the diseased parents at a sanatorium, another 
tho forbidding of such a child to visit some house¬ 
holds. Still, the medical man could not advise abor¬ 
tion on account of danger to the child; lie must 
concentrate his attention on the tuberculous mother. 
For this purpose, three stages of tho disease must k 
considered. . - 

In tho acute or steadily progressive case, pregnant 
should ho terminated if tho child was not viable. 1; 
it was viable, tho possibility of inducing premature 
labour should bo considered. Usually, pregnant; 
did not aggravate pulmonary tuberculosis, but p-’ 1 : 
turition definitely did. If eases wero seen before tit 
fifth month of pregnancy, the process should h- 
terminated, in this class of case, at once. 

The second was tho ftbro-caseous type. Sitch 3 
patient was holding her own, but as a result of undo* 
strain was liable to setbacks. This was tho stage d 
most patients who had left a sanatorium. M®f 
consolidated this stage into euro, while others stead® 
went downhill; others, again, kept fairly well, 
periods of relapse. For women in this unstable con¬ 
dition he advocated termination of the preguaa? 
if tho patient was seen before the end of tho four- 
month ; but if slio was seen later, abortion tended t° 
cause a flare-up in the tuberculous condition, aimed 
ns severely as did a normal labour. Thus it 
reasonable to allow the pregnancy in such cases k 
proceed to term, or nearly to term. 

In the chronic fibroid ease tho disease, though a 0 ', 
completely arrested, was not spreading. Temped' 
turo and pulse were normal, and there were no to# 1 
symptoms even when a fairly active life was led- c 
these women parturition did not usually cause 
acute fiaro-up of tho disease, and pregnancy could W 
safely allowed to take its course. 

non-tuberculous pulmonary conditions.- 

In most non-tuboroulous eases the only reason k’ 
ending pregnancy was heart failure—e.g., in chrom 
bronchitis and emphysema. In carcinoma of hm?’ 
actinomycosis, or other gross non-tuberculous cor * 
tions, a decision about the pregnancy must res 
the lines of ordinary medicine. Even in despera 
cases of asthma it was very seldom necessary ' 
interfere if tho woman was well between attac'"- 
Most asthma sufferers were free from synvpf 0 ®’ 
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-whilst bearing their child, and many asthmatic 
'"-mothers had healthy children and were themselves 
improved by pregnancy and parturition. 

, IIEART disease. 

, Dr. T. F. Cotton said he thought there was general 
''“agreement among physicians and obstetricians that 
^tho.chief cause of heart failure m pregnant women 
with heart diseaso was a mechanical ono. Infectious, 
rjW in heart disease apart from pregnancy, might ho : 

u important factor in cardiac breakdown. In all! 
^patients with structural heart disease the indications 
Jior treatment were based on forecasts of the course 
^of thc disease. . In the congestive typo tho heart 
^yras unablo to maintain the circulation, and the extra 
“work thrust upon it by pregnancy -was boyond its 
^powers—even, in some.cases, under sound treatment. 

If such a degree of heart failuro could he anticipated, 

.. every effort should ho made either to avoid preg- 
nancy, or to terminate it in not later tlian tho third 
V, month. This congestive failuro was likely to develop 
raring pregnancy when, the heart was enlarged aud 
~ the auricles were fibrillating. "When there was con¬ 
gestive heart'failure in the later months of pregnancy 
‘/Jierc was greater risk in interference than in allowing 
^ tlio woman to go to full term. The decision about 
'‘this rested with tho obstetrician. Of lato years 
^uxiety about the effect of an anaesthetic in heart 
disease had diminished. Pregnant women with 
• chroaic valvular disease Commonly had active rhen 
^)natism,.aml this might lead to heart failure. If so, 
^pregnancy should ho terminated before the end of 
the third inontlt if possible. Broncliitis and other 
Fintercurrent infections favoured heart failure synip- 
•Hoids, and so were an additional reason for interfer- 
: fence. If there was no rheumatism, nor a history of 
Fa previous cardiac - breakdown, tho immediate 
^prognosis for tho pregnant woman was good. Still, 
i^o lives of such women would ho shortened if they 
^had repeated pregnancies, especially if home condi¬ 
tions did not allow of proper antenatal ami maternal 
f - .^ re * In tho multiparous, therefore, previous heart 
dl► trouble was a Tcason for early interference with 
if’labour, and so was increasing breathlessness of 
[^cardiac origin before pregnancy began. Decently 
tT’tliere had been a justifiable tendency to allow more 
r^vonien with heart disease to go to term. Ho thought 
jytliat tho • efficiency of antenatal clinics would ho 
^increased if they could be closely linked with the 
tbcardiac department of a hospital. 

. 

ifllj TIIE OBSTETRIC STANDPOINT. 

Frof. Beckwith Whiteiiodse (Birmingham) said 
Hthat tho infrequency with which abortion was prac¬ 
tised in hospitals-showed how distasteful the opera- 
'jtion was to most British obstetricians. On the major 
i- question of risk to life tho indications were fairly 
c * e arly defined, hut there was some division of 
jS ' opinion about the possible effect of pregnancy on 
v the mother’s subsequent health (physical or mental). 

P‘ bad recently tried to gain information from a 
dumber of British obstetricians as to' tho medical 
reasons for which they had done therapeutic abor¬ 
tion. The result showed that the standards,varied 
f! 5°&*iderably. On a fivb-ycar basis the total of 
K * Q( mced abortions in eight London and provincial 
i< hospitals was only 267, or six per institution. In a 
rctt im of 592 privato and hospital patients the thora- 
j* peutic abortions were 0 ; G per cent. Still, he was 
^ convinced that abortion was being practised toulay 
i* °? Srounds net usually regarded ns adequate; one 
i l 0 tho reasons was rapidly repeated pregnancies. In 


eases brought to hi3 notice the grounds for abortion 
included very recent pregnancy, general debility 
with loss of weight, previous operations on the 
abdomen, recent Cmsarean section, prolapse of the 
pelvic viscera, and previous operations on the pelvic 
floor for genital prolapse. In a number of cases in 
which he had declined to operato, ho found that 
others had later induced the premature labour 
asked for. lie had several times been asked by 
surgical colleagues to terminate pregnancy because 
of coexisting malignant disease, especially carcinoma 
of the breast. lie bad always agreed to do this, for 
he held that prcgDaucy stimulated tho malignant 
cells. Ho considered that the ovary, through the 
corpus Inteam, produced a tissue-growth factor. 
Coexisting disease of uterus or ovaries could rarely 
bo regarded as an indication for terminating the 
pregnancy. Mental disease or-nervous lesions gave 
rise to many ditUoulties, for they involved eugenic 
as well as therapeutic principles. In 22 cases of 
which he had particulars abortion was induced for 
opilepsy, 03’ insanity, or puerperal mania, or suicidal 
tendencies, posfc-encophalitic conditions, or even bad 
mental family hisiory. He himself had never per¬ 
formed abortion for epilepsy, puerperal mania, or 
supposed suicidal tendencies. 

Mr. Eardjxy Holland said that as encroachment 
on the cardiac reservo was always demonstrable in 
healthy pregnant v.oruen, it followed that pregnancy 
favoured decompensation in cardiac disease. The 
demands oi the betas for glycogen were great., and a 
pregnant woman was liable easily to get into a state 
of glycogen starvation. The renal threshold for sugar 
was lowered during pregnancy, so that glycosuria 
was found at one time or another in a very large 
proportion of caces. These alterations in carbo¬ 
hydrate metabolism must have significance whore 
diabetes mdKtas complicated pregnancy, and this 
enabled one to understand the danger attending an' 
association of tho two states. On tho pregnant 
woman there was a considerable drain for calcium 
so as to moot the demands of the growing foetus and 
the later requirements of lactation. Decent work 
had indicated that an adequate supply of calcium 
might be of great importance in protecting a woman 
against pregnancy toxasmias. Many of the ductless 
glands underwent activation changes during preg¬ 
nancy; increased thyroid'activity was, no doubt, 
associated with tho increased metabolism of the 
pregnant woman, whoso basal metabolic rate during 
the & later months was about 30 per cent, above ' 
normal. The pituitary gland might double in size 
during pregnancy, the enlargement being confined to 
the anterior lobe. 

It soeincd impossible, Mr. Holland said, to grie a. 
list of diseases in association with which a continua-. 
tion of pregnancy was undesirable ; ono must rely 
on the general routine of experience. Apart from 
the toxremias of pregnancy, the medical indications 
for induction did not arise at all often. In tho Inter¬ 
stages of pregnancy the principle was to treat the 
diseaso and neglect the pregnancy; this applied 
specially to pneumonia, because of the extra strain 
this induced. In his own series cardiac disease* 
chronic nephritis, and pulmonary tuberculosis, 
accounted for 65 per cent, of tho cases requiring 
abortion. What could be called the doubtful indica¬ 
tions comprised a heterogeneous collection'of com¬ 
bined medical, social, and personal states which 
defied classification. But there was a very wide gulf 
between illegal abortion and therapeutic abortion 
undertaken for doubtful indications. 
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TIIE MENTAL SIDE. 

Dr. Henry Yellowlees feared tliero was a 
tendency to overlook the psycliiatric aspect of abor¬ 
tion ; yet this was a medical aspect, and more really 
so than any others, since it included the patient as 
a whole, as a living organism in a certain environ¬ 
ment, with all its involved relationships. Yet 
psychiatry could not- supply a list of indications for 
terminating a pregnancy. Its traditional attitude, 
indeed, on this matter was very conservative. 
Psychiatry appeared to ho only too ready not only 
to cooperate with general medicine and obstetrics, 
hut to hand over the responsibility of the casting 
vote to these branches. In the correctness of its 
position, traditional psychiatry had become even 
more royalist than the King. In 1927 Dr. Watts 
Eden, speaking at Nottingham, declared, “ I am 
prepared to defend the view that it may at times 
ho right to terminate pregnancy oven if the mother 
is not suffering from any condition which could ho 
called a disease”—and by this.last word probably 
was meant mental disordor too. Few traditional 
psychiatrists would go as far as that. Dr. Yellowlees 
agreed with Dr. Percy Smith that the psychiatric 
conditions in a case were always important, some¬ 
times all-important. But no rule could ho laid down 
for psychiatry ; each factor must ho considered by 
itself and in relation to tho other factors. The lato 
Dr. It. H. Cole had declared that tho profession was 
without sufficient eugenic data to allow the possible 
future of the child to enter into calculations on tho 
production or otherwise of abortion, hut Dr. Yellowlees 
questioned whether this was always true. 

Dr. G. W. B. James submitted what ho termed a 
mild criticism of traditional views. Tho first function 
of a psychiatrist called to see an expectant mother 
who was showing mental symptoms was to diagnose 
her disorder with precision. This was not always 
easy, hut it was possible at once to decide whether 
the symptoms were those resulting from organic 
disease of the nervous system, or a confusion duo to 
toxic causes, a psychosis, a neurosis, or a psycho- 
neurosis. In the presence of tho last two, inter¬ 
ference with the pregnancy was seldom justifiable, 
though he would make an occasional exception in 
the presence of a severe anxiety state or an obses¬ 
sional neurosis. Speaking generally, tho attitude, of 
the psychiatrist towards ending the pregnancy should 
he to preserve life, to alleviate or cure serious mental 
illness, and to prevent chronic mental ill-health. 
Whenever possible, the mother showing mental 
symptoms should at once ho removed from home 
surroundings, and, for purposes of diagnosis and 
treatment, should he observed under hospital condi¬ 
tions. This, however, was mostly difficult for the 
poorer olass of woman. He was firmly of opinion 
that maternity hospitals, and general hospitals with 
maternity wards, should have set apart a room with 
one or two beds to which pregnant women with 
mental symptoms could he admitted for observation. 
Surprisingly often mental symptoms yielded to early 
rest and care. The weekly interview in an out¬ 
patient department did not provide sufficiently 
accurate data, and little notice could be taken of 
tho account of anxious relatives. Loss of weight 
and of sleep, and particularly of what he preferred 
to call “ insight,” were very important to watch. 
In the event of loss of all those three factors, the 
, 'on of the termination of tho pregnancy—or 
ainfiil iir e ^ a ^ our K the child was viable—must be 
t him wnsidered. It was possible to watch events 
would come itrF chofe condition was given an 
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opportunity to establish ifsolf. Psychiatry insist*,! 
on early treatment, but practice was not always it , 
accord. Often tho termination of the pregnancy « f 
short tho precipitating cause of the mental upset y 
Early mental breakdown appeared to he commonest ,i 
in women over 30 years of age who were then preg- j- 
nant for tho first time, in women pregnant forth j 
third time, and in those who had had mental illne# : 
in previous pregnancies. Pregnancy should not be ; 
terminated for other than medical reasons, and of 
these one of the gravest was psychic disorder. Eugeni; 
considerations should not weigh with tho psychiatrist, 1 
and a bad family history alone could never justify 
abortion. In closing, Dr. James asked this question: 
‘‘Do we approach these cases without some faint 
stirring of tho old attitude to. child-bearing whirl 
caused nearly tho wliolo of tlio medical profession to 
oppose the use of anesthetics in labour 1 ” 

Dr. Crichton Bramwei.l (Manchester) said he. 
had recently reported 82 consecutive cases of heart 
disease in pregnancy in which there were five deaths, 
and four of the five were patients who had eongestin 
heart failure or auricular fibrillation. Tho other 
fatality was from pulmonary embolism. His viet 
was that taking congestive heart failure and tibii&J 
tion as indications for terminating pregnancy, if' 
one saw the case in tho firBt three months after cop 
coption abortion should always ho performed. H 
tho case was not scon until later, tho pregnancy 
should bo allowed to proceed, and it was for the 
obstetrician to decide on the easiest method o! 
accomplishing this. If Ciesarean section were chosen, 
sterilisation could bo carried out ah tho same time. 
It was most important that tho heart failure show 
ho treated first. ■ 

Dr. AY. A. Potts (Birmingham) spoke of the 
hospital at "West Bromwich .where women wit. 
mental symptoms who wero pregnant were traui 
ferred to tlic gynrccological ward for treatment 
and maternity cases showing mental symptoms couM 
ho moved to tho mental observation wards with® 
certification. Ho associated himself with the view 
held by Dr. T. C. Graves and bis staff at the Bir¬ 
mingham Mental Hospital—namely, that where thff 
wero mental symptoms, in those cases some focus» 
infection could bo found. Ho suggested that ft* 
question of tho termination of the pregnancy show 
be decided by tlio effect upon tho mother not of ft* 
disease but of tlio treatment which might bo earn* 
out; wliat wore the foci of infection, could they k 
dealt with, and, if so, what would bo the effect 05 
tlio mother ? When a patient was obviously unhealftf 
and yet no focus of infection was disclosed 
examination, it was well to resort to non-specife 
therapy, such as T.A.B. or otbor intestinal vaccines; & 
pregnancy it was of great value to use antiscarlatiu 3 - 
serum. 

Dr. Percy Smith, at the Chairman’s invitation 
reiterated his views already quoted, adding, that 13 
respect of montal conditions one was always col’ 
scious of the law behind ono. The willingness of ft* 
patient to go away for treatment must always he 5 
factor. 

Dr. B. Dunlop thought that most ordinary poof!* 
would smile at the attitude of the profession on i"j? 
subject—namely, not to interfere except on P ur ® 
medical grounds. Ho had been surprised at the w 
in which eugenic considerations had been belittled 
tho discussion. If tho children wore likely to ^ 
defective, those who refused to terminate tho P r G 
nancy could bo held to ensure the birth of » cc 
siderable number of defective children. 
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Dr. Leonard Findlay said that considerations 
relating to the child had come hut little into the 
discussion—less than they deserved. If a child 
stayed with a phthisical mother, it -was sure to ho 
infected. / Deaf-umtistn, lircmophilia, and tho myo¬ 
pathies should always ho considered from the point 
of view of the progeny. Mentally deficient mothers 
were not usually very prolific, and it was very raTO 
,to see niore than one mental defect in a family. 

Dr, E, Stolkind, speaking of infective foci, uttered 
a protest' against wholesale tooth extraction, which 
seemed a panacea for so many ills. In the case of 
tubercle, it was almost impossible to say whether 
.the disease was active or quiescent, and if quiescent, 
; when it might again'he active. 

, Prof. Whitehouse and Dr. Yellowlees very 
[briefly replied. 

1 MEDICAL SOCIETY OF INDIVIDUAL 
PSYCHOLOGY. 


L At the-inaugural meeting of tho session, held on 
'Oct 15th at 11, Chandos-street, London, tho incoming 
; president, Dr. W. Langdon Brown, gave an address 
, entitled, 

\ , . The Return to /Escnlaplus. 

’A striking feature of twentieth-century medicine Is, 
^he said, the return to tho cult of iEsculapius—namely, 
'Cleanliness, fresh air, suggestion, dream analysis, and 
'psychological explanation. .The history of that cult 
j 8 the history of therapeutics; organotherapy, for 
-example, sprang from crude sympathetic magic, the 
t«avage warrior ate the heart of his foe to acquire his 

• bravery and strength. Earlier Greek physicians had 
striven after a reasoned procedure, hut they were 
■influenced by a whole system of magical, or. at least 

• non-rational, pharmacy and medicine inherited from 
f*V remoter ancestry. • While much of tho templo 
. ritual might now Beem like quackery, ho preferred 
?to call it psychotherapy adapted to the need of tho 
-'times. When ill-health weakens tho control of the 
i more recently acquired reason, and tho more primi- 

■ five emotions are allowed freer play, tho same 
[Craving for magical cures is still seen to-day. Tho 
, common phrase, “ it worked like magic,” expresses 
-this deep if unconscious desire. The significance of 
j tbo rcturnrio iEsculapius consists in tho recognition 
{Of the importance, not-only of the disease, hut also 
1 the patient who has the disease; the old adage, 

• examine tho whole of your patient,” thus assumes 
• a new meaning. Future progress in medicine will 

■ come from a combined attack on the physical and 

:J>a the .psychological side. He referred to the great 
•\vr $ medicine had sustained in the death of 

. y • H. H. Rivers, whose • biological training and 
; 6I| rewd insight into tho mentality of the savage 

Cflmpped him particularly well to lay the foundation 
°f a sane psychotherapy. 

Dr.'Langdon Brown then passed on to consider in 
8 °me detail the • part played by tho sympathetic 
nervous system iri the bodily economy, indicating how 
1, came about that the psychoneuroses may express 
themselves at anj* one of the three great levels of 
. nervous system—on the psychical level as obses- 
°n the seneori-motor level as paralysis, con- 
racturo, tic, or anccsthesia, on the visceral level as 
atious vegetative neuroses. To tho . practising 
P ysician the realistic psychology of Adler mado, ho 
aid * an increasing appeal. The real struggle for 


existence is connected with that incessant urge, 
inherent in every living cell, to assert itself so far 
as external circumstances permit. In the psycho- 
neuroticaUy predisposed person frustration of this 
power motive favours retreat into phantasy. He 
illustrated some of those features by an analysis of 
the life and writings of D. II. Lawrence, whose great 
literary gifts ho considered had been fatally crippled 
by his psycho neurosis. 

Important as wore the contributions made to 
medical science by materialistic medicine, it now 
remained for psychology to cooporato with, and so 
to enrich and complete, tho work begun by its 
predecessors 1 


PADDINGTON MEDICAL SOCIETY. 


At a meeting of this society on Oct. 13th, Dr. 
G. de SwiETOCnowssi, the President, took tho chair. 
A discussion on 

Vertigo 

was opened by l'r. Wilfred Harris. The sensory 
stimuli on which normal people depended could, 
he said, be dispensed with—as they wore, for instance, 
in deaf routes, wbo did not suffer from giddiness. 
He classified the causes of vertigo as aural, ocular, 
gastro-inte.Htinal, circulatory, toxic, febrile, and cere¬ 
bral—tho last class including migraino and epilepsy. 
Height vertigo was allied to neurasthenic vertigo 
and was duo to tho suggestion of steep descent and 
falling. Any sudden cerebral lesion might cause 
vertigo, and toxins acted partly through the nervous 
system. Train sickness and giddiness from a swaying 
floor or from fear of loss of balance all acted by 
disturbance of afferent sensations. The most intense 
vertigo was due to disturbance of the vestibular 
nerve. Tho vestibular syndrome included nystagmus, 
vertigo, and vomiting, and sometimes facial palsy 
•and norve-doafnesa ; this syndrome might be seen 
in tho course of alcohol injections for trigeminal 
neuralgia if some of the alcohol overflowed into tho 
eighth nerve. Slowly developing lesions caused milder 
mddiness, hut sudden lesions of the cerebellum and 
Its pedunclcB produced most intense vertigo, as in 
thrombosis of tho posterior inferior cerebellar artery 
in arterio-sclerosis or syphilis. The fillet might 
ho involved, causing crossed trunk and limb anaes¬ 
thesia and facial anaesthesia on the same side. The 
nystagmus, conjugato deviation, and forced movements 
wero on the side of the lesion. The patient might 
also suffer from hiccup, and severe pain in tho analgesio 
face and mi'dit havo to learn to walk all over again 
when the lesion began to recover—usually after 
about two months. For weeks ho would not he able 
even to sit up because of tho vertigo. One patient 
had said that she seemed to he in tho air, and tho 
cars in tho street to he in the air ; another that tho 
floor and ceiling wero inverted, so that he feared to 
fall on to tho ceiling, while tho lamp hung from tho 
floor. Naturally, tho resulting vertigo was terrible. 

AURAL VERTIGO. 

Mr. M. E. Vlasto described tho labyrinthine 
anatomy, and said that cases of vertigo camo to tho 
otologist either with obvious ear disease or because a 
physician had been unable to find a cause. A violent 
blow on tho ear might cause vertigo, as would also a 
Iar^e plug of wax, a rise of blood pressure in the 
posterior cranial fossa transmitted by tho lymphatic 
sac of the labyrinth, chronic labyrinthitis, and 


910 THE lancet,] 


PADDINGTON .MEDICAL SOCIETY. 


[OCT. 24,1931 


hypersecretion of intralabyrinthino fluid duo to 
vasomotor disturbances. A fall in intralabyrinthino 
pressure, as in low blood pressure, or traumatic 
liberation of the fluid in tlio labyrinth, embolism of the 
internal auditory artery or spasm, might produce 
vertigo. Other causes were pressure of a tumour 
or bony growth, toxic influences, and physiological 
causes like sea- and air-sickness. All these causes 
produced vertigo by interfering with the “ harmonic” 
state of the two labyrinths. Examination must 
obviously be exhaustive. The history must begin 
by making sure that the vertigo was a true one; 
the essence of vertigo was displacement. Urine must 
bo tested, blood pressure measured, and the ears 
carefully investigated. Deafness associated with 
vertigo suggested lesion of the labyrinth. Otoscopy 
revealed the condition of the meatus, drum, and 
Eustachian tubes. The function . of the labyrinth 
should bo determined, and evidence must bo sought 
for any difference of tone between the muscles of the 
two sides of the body. The second group of tests 
was that producing artificial stimulation of the 
labyrinth. The most important associated symptom 
of vertigo was nystagmus—the slow deviation being 
towards the side of affected tonus. The labyrinthine 
component was the slow one; the quick return was 
central and not peripheral. In aural suppuration 
with early serous labyrinthitis the quick component 
of the nystagmus might for a brief period be towards 
the affected side. Itomberg’s test should be noted ; 
the falling and deviation would bo towards the side 
of the slow component of the nystagmus. 

The treatment of vertigo was tlio treatment of the 
. underlying cause. A common cause was malfunction 
of the Eustachian tube, and inflation or correction 
of nasal obstruction would clear it up. The cold 
caloric test showed whether or not the labyrinth was 
infected, and whether a radical mastoid operation 
.would save the patient. For tlio “ dead ” suppurative 
labyrinth some otologists advocated opening and 
drainage ; others preferred the radical mastoid pro¬ 
cedure. 

OCULAR VERTIGO. 

Mr. F. A. Juler included in the term “ vertigo ” 
discomfort in the eyes such as to cause a feeling of 
giddiness or dizziness. Causes included defective 
vision ; ocular palsies with diplopia and false localisa¬ 
tion ; muscular imbalance; and incorrect centring 
of glasses. The mere effort to overcome a blurred 
image might cause giddiness in conditions of general 
ill-health and fatigue. Kemarkable relief might be 
given by a quarter of a dioptre cylinder, especially 
if the astigmatism were “ against the rule.” Ocular 
palsies might cause vertigo by double vision, false 
orientation of the second image, and the apparent 
movement of objects. It was worse when the patient 
had only one good eye, and was cured by closing the 
affected eye. In mild, cases there might be no diplopia, 
but the blurring and confusion might cause giddiness. 
The diagnosis was often difficult; the causes of ocular 
palsy included infranuclear lesions due to tabes, 
disseminated sclerosis, and peripheral neurites, from 
chill, rheumatism, and diabetes ; the nerves might 
he nipped by neoplasm, periostitis or luemorrhage; 
the third nerve might be partly involved only at the 
base of the brain in, for instance, meningitic exudates. 

Ileterophoria might cause giddiness, especially if 
the' patient was out of tone. In marked cases there 
was considerable discomfort, especially if the tendency 
to deviation were vertical. Prisms would give great 
relief. Careful tenotomy might well be considered, 
as prisms were heavy to wear. 


Patients wearing unfamiliar or unsuitable speclads 
often felt giddy. It was most important that tb 
optical centres should bo in the centre line of tl- 
patient’s vision, especially for those with ob%,\v 
astigmatism. Toric lenses would help. Fortunately,^ 
most eyes seemed able to overcome the difficulties ih 
patience and perseverance. Some patients felt that, 
the floor seen tlirougli their glasses wns sloping, and 
this might mako thorn giddy. They wero usually 
astigmatics whoso cylinders were not quite at tie 
right angle. 

DISCUSSION. 

The President emphasised the magnitude of tie' 
problem involved in giving a quick diagnosis of 3d 
prescription for vertigo, and mentioned the psycho¬ 
logical typo of vertigo. 

Dr. Alexander Baldie said that a general,prae- 
titioner spent most of his time with three symptoms: 
headaches, rheumatic pain, and vertigo. "Most of tb 
vertigos were fleeting; tlio patient camo for some 
obvious physical derangement, often remote from tie 
vertigo. He asked whether physical fatigue and 
excessive function of eye, ear, and cortex might not 
produce giddiness. Numbers of cases had occurred 
during the war, apparently due to pure fatigue. 
Unconscious memories and, associations might also 
play a part. ‘ ■ • ■ 

Dr. T. P. Feans mentioned the vertigo of tbs 
menopause which seemed to have no cause other that 
disorder of glandular secretion. 

Dr. Saul Crown said that the busy practitioner 
Lad to take any obvious cause tlmt presented: 
adequate investigation was difficult in a short 
time. Many attacks did pass off in a few dap 
imderrliubarb, gentian, and bromide. In tlio arterio¬ 
sclerotic group the vertigo was usually a sign <• 
approaching cerebral trouble and treatment ms 
difficult; 

Dr. J. A. Cohen agreed that most of the patients 
complaining of “ giddiness ” were not suffering ffl® 
vertigo in tho sense that objects moved. He quoted 
two of his cases, in which objects bad definitely moved;, 
the first had been traced to pus in tho right- antra® 
after an otologist, an oculist, and a neurologist Id 
reported that they could find nothing wrong; ® 
second had lost the vertigo when constipation had bed : 
cured. 

The President asked whether even a small amount 
of wax lying against the drum might not cause vertigo: 
it vyas known tlia't a foreign body might. A cert® 
psychological school regarded repressed sexual desim 5 
as a cause of intense vertigo. 

Dr. Harris, in reply, said that “ psychic ” verb?’ 
was one of the most abstruse forms both to diagnose 
and treat. He agreed that “ unfitness ” was a comm® 
cause. Cases of sudden falling, as in narcolcps.t 
might perhaps be duo to vertigo. He quoted a cased 
Erb’s juvenile muscular atrophy which bad begun "iff 
vertigo. It would be a dreadful t-liing if vertigo ira' fr 
got well unless accurately diagnosed. 

Mr. Ylasto, in reply, emphasised bis limitation d 
the term “ vertigo ” to cases with displacement of tW 
object or of the individual. The cases that got 
with simple treatment were not true vertigo. Ho?* 1 ! 

“ vertigo,” menopausal and psychical giddiness "era 
not true vertigo. A plug of wax would not- cause 1 
unless there were adhesive processes in the middle cod 
wax caused “ fullness,” a swimming feeling, or a sinking 
feeling. 

Mr. Juler also briefly replied. 
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BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


' At a meeting of tliis society on Oct. 1st Dr. 
Duncan Forbes, medical oflicer of health for the 
borough, delivered his presidential address on tho 
Acute Infectious Fevers. 

As the years pass; he said, acuto infectious disease 
affects our mortality returns less and less. In 1930 
the zymotic diseases including all cases of diarrhoea 
claimed only OG deaths in Brighton, against 224 in 
1890 and 4G2 in the ’sixties. Typhus, once endemic, 
had gone "with increased cleanliness of the people. 
"VYe should never have another cholera epidemic in 
Eugland, not becauso of improvement in our social 
conditions, hut because our first care now is the 
bacteriological purity of the' water-supply. The 
enteric fever rate was only l/25th of avliat it was 50 
years ago. The only serious danger remaining of 
large outbreaks was during the extension of the 
underground headings from wells, when chance typhoid 
carriers by dcfcccating in the headings might infect 
the water which was usually pumped uufiltered and 
unchlorinated direct into the mains. Summer 
diarrhoea had practically disappeared. 

After this brief historical survey Dr. Forbes went 
on to speak of present-day infections and their 
control by preventive measures. 

. . SMAIX-rOX. 

Only 31 percent, of children horn in'Brighton are 
now, ho said, vaccinated in infancy and the fear of 
vaccination has been strengthened recently by the 
occurrence of ^sleepy sickness following primary 
vaccination, usually after some 11 or 12 days. Really 
its occurrence should encourage vaccination in infancy, 
as primary vaccination in the first six months of lifo 
is not followed by encephalitis, and protects against 
attack following vaccination in later life during scare 
periods. The chief danger is from the primary vac¬ 
cination of school-children and adolescents, who 
should not he vaccinated unless they have been 
in actual contact with Bmall-pox, when two marks 
with a minimum of trauma and of multiple scarring 
and cross-hatching, should he preferred. It is for¬ 
tunate: that whilst encephalitis lethargica is often 
followed by nervous disturbances, permanently 
invaliding tho patient and rendering institutional 
treatment necessary, parkinsonism and permanent 
paralysis rarely follow post-vaccinal encephalitis, 
complete recovery being tho rule. Histological y 
encephalitis lethargica and encephalitis post infection 
are different diseases. "Why nervous symptoms 
should now follow vaccination is not known. I 
through rabbits does enhance the virulence of the 
lymph and it is suggested that this variation m 
procedure is a possible cause, but lymph so prepared 
had been in use for years before the appearance of 
nervous sequel®. r . 

Granting the occurrence of encephalitis following 
vaccination it is difficult to understand on what 
grounds the Ministry of Health allowed thorough 
vaccination for infants requiring four marks with a 
combined scar area of half a square mcli to ne 
abandoned by public vaccinators as-infants under 
months practically never suffer from * encephalitis 
following vaccination, and when' well vaccmated 
•'•gain immunity'for at least 10 years and a modincu 
■attack .throughout life. Under the present method, 
vaccinated infants (only 40 per cent, are now vac- 
«mated) have immunity from attack up to a 3 car. 


and a relatively slight modification in tho severity 
of attack thereafter. Because of the absence of 
compulsory vaccination of all infants and by the 
reduction of the thoroughness of vaccination, I am 
convinced that our present system has ceased to 
bo of appreciable value as a public health measure. 
Theoretically light vaccination in infancy followed 
by light vaccination at 8 and 16 is excellent, but 
without compulsion tho later vaccinations will not- 
bo carried out on a sufficient scale to influence future 
epidemics On these grounds I recently advised 
my council that the heavy cost of vaccination as at 
present carried out was not worth while, and that the 
system should be replaced by an offer of free vaccina¬ 
tion and immunisation against diphtheria at con¬ 
venient centre*- on an entirely voluntary basis. 

During i-iaro periods, vaccination in ouo insertion 
with a minimum of trauma is to be preferred, except 
perhaps for actual contacts, when two marks should 
ho made in case one fails to take. Many inoro persons 
would submit to mild vaccination had they not 
seen or experienced the results of over-zealous vaccina¬ 
tors. With regard to tho mild type of small-pox now 
endemic in England some advocate a relaxation of 
precautionary measures, as they hold that so mild a 
disease i> not worth troubling about. The speaker 
helievco that, it there is no relaxation in our endeavour 
to control this disease it can be stamped out. 

MEASLES. 

Practically everyone, Dr. Forbes said, contracts 
thi» di'ca eV-‘..ucr or later. As measles is dangerous 
in the fnsl few years of life it is best to delay the 
attack to the fifth year and to summer weather, hut 
otherwise not to attempt to delay the spread of tho 
disease . S s the sooner after 5 that healthy children 
get it over l bo better. I have known a mother to 
contract measles whilst nursing her children, adoles¬ 
cents laid up with measles just beforo important 
examinations, business men losing three weeks’ 
work and suffering severely; all of whom regretted 
that they had not had measles when at school. 
Measles, after 5, should be regarded as a vaccination 
in tlie healthy child until a method of active immunisa¬ 
tion is discovered or until attenuation of attack by 
tho use of human serum is practicable on a large scale. 

The Board of Education do not advise school 
closure as this, after tho first crop of measles, does not 
prevent but only delays tho spread of tho epidemic. 
Schools should he closed only if closure can be used 
to delay the spread from the cold weather of January 
and Februarv to the later spring months ; for such a 
purpose closure should be kept in mind ns a useful 
measure. Whilst objecting to school closure the 
Board advise the exclusion of contacts from infants’ 
departments. This action leads to these young 
children playing in and about their homes with 
children under school age and to this extent is harmful. 
If the contacts were allowed to continue at school 
they could do no harm as all the non-imnnmes are in 
any case and quite apart from contacts, infected 
within the next few weeks, in three or four successive 
crops according to the sizo of the department. The 
only advantage of the exclusion of contacts is that it 
rives* the impression to the public that something 
fs being done and is popular with the man in the 
street. I think it unfortunate that this attitude is 
encouraged by the Board of Education and at times 
bv general practitioners who on seeing a case of measles, 
although without any knowledge of the progress of 
the epidemic, order all the other children to he kept 
away from school, thereby confusing our work. j . -• 

Measles and whooping-cough constitute a great 
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danger even in well-conducted crcclies. Admission 
to these should he limited to children whose mothers 
have to go out to work. The nursery school is 
not so dangerous, as at the ago of 3 tho high mortalities 
have passed. In Brighton, judging hy the last 2G 
years, diarrhoea is most dangerous in the first quarter 
of life, bronchitis in tho first six months, and whooping- 
cough throughout the year. Tho infant seems 
to he more or less immune to measles in the first 
six months of life and tho same holds in large 
measuro for diphtheria (as shown hy the Dick 
test), immunity being rapidly lost after tho sixth 
month. , 

DIPHTHERIA. 

If every infant were immunised with toxoid- 
antitoxin there need he no deaths from diphtheria, 
the disease which, considering the fall in the birth¬ 
rate and tho smaller susceptible population, shows 
little fall in incidence and mortality. A number of 
homes for children in Brighton have been protected, 
and since that time, although an odd case of diphtheria 
has been reported, I have had no anxiety as to the 
child attacked or the spread of tho disease. Apart 
from these residential schools and homes, although 
protection is offered to all children, only a few parents 
have taken advantage of tho offer. The only question 
is whether general immunisation' is an -economically 
sound scheme which depends on tho danger run by tho 
individual child. So that the risk may bo judged I 
have taken out tho figures for Brighton (147-1 cases and 
122 deaths). 

One out of every 13 children horn contracts diphtheria 
before the age of 15. 

One out of every 153 children born dies from diphtheria 
before the age of 15. 

The corresponding figures for the 4-year-old are 17 and 218, 
7-year-old 29 and 403,10-year-old 05 and 1424, 

Parents should bo advised to have their infants 
protected as they may well happen to be tho thirteenth 
and even the 153rd of the series ; in fact it is well worth 
while protecting any child under 7 years of age. 
After 7 it should be ascertained if tho child is 
Schick-positive before protection, as over half havo 
acquired immunity by that age. 

ISOLATION HOSPITALS. 

These were established not for the treatment but 
for the isolation of infectious disease. Tho source of 
infection was believed to be the acuto case. So far 
as control of the spread of disease goes—small-pox 
excepted—they have been a complete failure. It 
is now known that epidemic spread is duo to carriers. 
For a mild disease such as scarlet fever it is doubtful 
if anything is gained by removal to hospital wards. 
Many of us believe that there tho patient becomes 
saturated with not one but many streptococcal infec¬ 
tions and is more apt to develop complications, and 
we, know that from 3 to 5 per cent, of patients dis¬ 
charged from fever wards give rise to further cases. 
If the patient can be nursed in a room by himself 
at home, then he certainly should be nursed at home. 
I do not wish to indicate that the nursing in isolation 
hospitals is not good, but except each case of scarlet 
fever is nursed in a separate cubicle by highly trained 
nurses and cross-infection is avoided, scarlet fever is 
better nursed at home. Similarly with measles ; 
when cases of this disease are nursed together in 
hospital, the mortality is appalling, and even the 
severe case would usually do bettor in a slum bedroom 
with the window open than herded with others 
in hospital wards. The fever hospital is necessary 
for particular cases which cannot be nursed at home. 


and is of tho greatest valuo for special treatments. 
For instance, 

(1) If a doctor is called to a child with Kore-thioat, ami 

is in any doubt ns to diphtheria, it is almost criminal for A 
him to fate a swab and await tho result. What ho should S 
do is cither to give a prophylactic dose of antitoxin, or to i 
ask for tho removal of the child to hospital. 

(2) If the doctor attends a case of scarlet fever at horn; 
and the patient develops complications, such ns acute 
mastoid, he should ask for its removal for operation. Soup 
doctors, who do midwifery, refuse to visit scarlet fever 
patients. Of course, he should wear a gown when rubbinj 
up against, tlie patient, lie should put the end of his stetho¬ 
scope into disinfectant and carefully wash his hands at. the 
end of the visit. Tho great danger is that he become,-- a 
healthy carrier. TTo should therefore keep as far from tie 
pat ient ns possible, leave tho room door opon and bo in the'' 
room for ns short, a time as possible. If these precautions 
aro taken, tho risk is infinitesimal. 

(3) Cases of diphtheria, typhoid fever, puerperal fever, 
cerobro-spinal fever, and ophtlmlmia neonatorum arc best 
treated iu hospital ns in all theso special treatment is neces¬ 
sary. For instance, in toxic diphtheria, the intravenous 
injection of antitoxin nnd the administration of sugar ant. 
insulin, in puerperal fever glycerin treatment, in cerebro¬ 
spinal fever tho intrathecal injection of antitoxin can usually 
be done satisfactorily only in hospital. There is no objection 
to the treatment of typhoid fever in general hospitals ; 
provided tho nurses in attendance on tho patient have been J 
protected by T.A.13. vaccine. It is tho general experience V 
that, resistance to attack is not reduced by any reasonable -. 
dose of vaccine, so Mint, there is no risk in giving vaccine 
to nurses actually in attendance on cases of typhoid. All 
persons going alirond, even for a cruise in the Mediterranean. 1 
should be protected. 

DISINFECTION. 

With tlio knowledge tlint scarlet fever and dipt-, 
therin owe tlieir spread chiefly to healthy or apparently 
healthy carriers, more and. more doubt lias beck 
thrown on fomites as a cause of spread of infection. 
Tho ’nineties were tlio linleyon years of disinfection, 
lifter tho romovai of scarlet fever patients load after 
load of all sorts of bedding, clothing, and household 
goods wore carted to tho disinfecting station. When- 
a return case occurred there was a bunt for tlie odd- 
infected articles which had been brought out on tlio 
return of tlio patient from hospital.. Because tho 
overlooked case in scarlet fever, and tlio carrier in 
diphtheria seemed to explain fully the spread of these 
diseases, in 1910 disinfection after theso diseases was 
replaced by the washing of sheets and pillow-slips j 
and a spring-clean of the room and for years Brighton 
was tlio oidy town adopting what was considered a 
hazardous course. Statistics, however, justified the 
change of procedure. Later, a test was carried out at, 
Willesden on alternate cases, which went to prove that 
disinfection was valuoless. Incidentally tho replace¬ 
ment of disinfection by a spring-clean saves tlio town 
£400 each year, so that in tho last 20 years £8000 has- 
been saved to Brighton in this way. 


CORRIGENDA. ; 

Luxus Consumption in Obesity. —In fine 28, 
col. 1, p. 855, Oct. 17th, read Hypothyroidism was 
not a factor in obesity. Arguing from‘the observa¬ 
tions of Eckstein and Grate that the luxus consump* 
tion produced in the dog by overfeeding was abolished 
by the removal of tlie thyroid, Dr. Poulton went on 
to suggest that the luxus consumption in obesity > 5 
due to hyperthyroidism. His view is that hypo¬ 
thyroidism is not tlie cause of obesity, although it 
may follow secondarily after long-continued luxus 
consumption. Dr. Poulton is jointly responsible with 
Dr. Warner .for tlie view that it is possible to deduce 
from the basal metabolism of an obese, subject that 
there is a luxus consumption—i.e., that tlie body 
tissues are working harder and are producing more 
beat than in the ordinary individual. . , - 

Vitalism.— In tlie report of Prof. Fraser-Harus * 
remarks (p. 854), tlie keyword phrase should read* 

“ Consciousness as cause of neural activity nI1( * p 
necessary for a neural result.” . . . - ' 
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• BRITISH MEDICAL ASSOCIATION. 
' ANNUAL MEETING IN EASTBOURNE. 


SECTION OF DERMATOLOGY. 

At the second session Mr. A. Dickson Wright 
opened n discussion on 

Varicose Ulcer. 

Ho said should tho veins hccomo incompetent to 
return the Wood to tho hoart, stagnation phenomena 
'would result. The region in which ulcers developed 
varied according to tho typo of footwoar. Tiie 
namo varicose ulcer was not comprohensivo enough, 
because many of tho ulcers had other causes, and as 
tho final cause in all cases was gravity, a "hotter namo 
. was “ gravitational .ulcer.” In tho treatment of all 
ulcers of tho leg constant support ,waa essontial. 
In addition it must bo such as not to involvo 
hospitalisation, and it must not ho too expensiyo; 
it must ho simplo and within tho reach of all medical 
practitioners, and not too laborious and time- 
consuming. It was of tho utmost importance that 
^ Hie treatment should not ho left to out-patient or 
' district nurses. Tho treatment tho speaker adopted 1 
was to support tho leg with a bandago of clastic stick¬ 
ing-plaster, which could not move when once applied, 
and could ho wound on Bmootldy in a continuous 
, spiral. In largo ulcers skin-grafts wero buried in the 

• granulations hy insinuation of small implants, by 
' darning in threads of skin, or hy injecting suspension 
1 of skin in saline ; but this made no difference to the 

method of dressing, tho clastic sticking bandago being 
' used just the samo. Varicose veins were treated by 
; injections of sodium morrhuate and ligature of 
' large ponctrating veins, and venous cysts wore treated 

• rn some casc3. These ligatures wero performed in tho 
' out-patient department, as tho whole treatment must 
\ be ambulatory. ’ There were only two contra-indica- 

1 ions—-associated arterial disoase and diabetes. 
t Failure in. tho treatment was nearly always duo to 
5 looseness of the bandage. Eczema developed in 
>’• -5 per cent, of cases, and in about 1 per cent, becamo 
\ generalised. Blisters also developed under tho 
bandago and causod a .fair amount of pain and 

• discharge. He never Btoppcd treatment on this 
i account, and had only once had to abandon treatment 

• on account of eczema. Cutting of the bandago into 

• tho skin produced linear ulceration and was due 
;> to faulty bandaging. It could bo avoided by placing 
i longitudinal strips up tho legs as splints. Pain was 
! sometimes increased at first by the pressure ; to avoid 
. this the speaker said ho used sorbo rubber pads, with 

adhesive on one Bide, and pressed into the floor of the 
Wcor. Ho had also found aspirin powder, sprinkled 
on tho floor of the ulcer, a valuable analgesic whose 
t effect lasted four to seven days. 

’ Mr. Wright gavo details of tho successful treatment 
| of two difficult cases,’ and subsequently showed a 

• cinematograph . film illustrating his methods of 
bandaging, skin-grafting, and injecting varicoso 
veins. 

Dr. J. H. Twiston Davies said that between April, 
1030, and June, 1931, bo bad treated 98 cases of 
■* gravitational ulcer by Mr. Wright’s method. Of 
theso, 68 were healed, 11 had been referred to their 
*>wn doctors and wore behoved to bo cured, 6 bad 
been lost sight of, and 14 were still under treatment. 
Four of these last would not heal, ne had always 
found that dermatitis could be cured by a second and 


1 See The Lancet, 1931, I., 457, 474. 


tighter application of Elastoplast. Ho had found the 
same treatment successful for chronic eczema, and 
in Bazin’s disease. 

Dr. Rupert Hall am congratulated Mr. Wright 
on tho remarkable success of his treatment. It 
was a common, error to think that a large propor¬ 
tion of ulcers of tho leg wore syphilitic. Of 56 
un c elected cases of leg ulcers attending hisi out¬ 
patients only fivo had a positive Wassermann reaction, 
and antisyphilitic treatment did not. improvo tho 
ulcers in any of theso fivo cases. 

Dr. J. T. Ingram said he had found small multiple 
ulcers associated with varicose veins tho most difficult 
to heal. Dr. H. C. Sehon suggested tho uso of silver 
foil between tho ulcer and the bandago in cases 
which were slow to heal. Dr. J. 0. Summekhayes 
said that thiu metal had been usod in India for this 
purposo. Ho called attention to tho fact that elasto¬ 
plast bandages wore now allowed for.panel patients. 
Dr. H. D. Haldin-Davts had found tho occurrence of 
oezoma tho chief objection to tho use of, elastoplast 
! bandages. Drs. R. Silcock, H. Brown, G. B. Dowling, 
and others asked questions about tho details of his 
treatment, and Mr. Wright briefly replied. • - 

Thallium and Ringworm. 

Dr. Ingram read a paper on tho treatment of ring¬ 
worm of tho scalp by thallium acetate. Thallium 
treatment, ho said, was first introduced in 1927. 
Thallium was a heavy metal, and was very toxic, 
especially if given in repeated doses. Of the 24 cases 
of death following its uso, which had been reported, 
four had received ton times tho maximum doso. 
In 1C cases, which had occurred in an orphanage, 
there was gross overdosago. In four there was no 
ovordosage but the method of administration was at 
fault, tho thallium being given in repeated doses at 
4, 5, and 7 days respectively. His own mothod was, 
to midliply tho weight of tho child in lbs. by four. 
This gave tho dose in mg. After a dose up to 200 mg. 
the child wa3 seen in tho ordinary routine examination. 
Between 200 and 250 mg. the child was kept under 
observation, if possible, in bed. Tho doso was not 
repeated under three months. As opilation was 
never complete, tho head was painted with 2 por cent, 
tincture of iodine t.d.s. and washed - on alternate 
days. The results had been very satisfactory; 
of 101 cases thus treated 94 wore entirely successful. 
In tlireo cases only were there severe toxic symptoms. 

Dr. Semon Baid ho had used tho treatment since 
its introduction and had no cause to regret it. 
Ho completed opilation by band at tho fifteenth to 
sixteenth day under light anesthesia, hut he would 
now try Dr. Ingram’s method of using 2 por cent, 
iodino. 

Dr. Haldin-Davis limited tho uso of thallium to 
thoso who wore too young for X rays. His mothod 
■was to multiply the weight of tho child hy 3-9, hut 
bo never gave more than 150 mg. Ho mado a practice 
of chocking tho dispenser’s calculations and measures 
to prevent errors. , 

Dr. Twiston Davies endorsed everything Dr. 
Ingram had said. He had reported a case in 1928 
of a child, aged 9 yoars, who was soriously ill for six 
weoks after a thorapoutic doso, and who still had 
attaoks of giddiness three montlis later. She had 
beon seen recently and was perfectly well. 

Salvarsan Compounds. 

Dr. Semon, in a paper on the Toxicology of 
Salvarsan Compounds, said that the arsenical content 
of salvarsan was still the generally accepted cause of 
toxic manifestations ensuing during or after its 
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administration. Ho personally liad never seen a 
case of jaundice following the administration of 
arsenic, Further, if it was the arsenic in the salvarsan 
that damaged the liver, wo ought to see an equivalent i 
number of cases of neuritis, hut ho had never scon 
or heard of a case of foot-drop following an injection 
of salvarsan. Ho thought there was oven less justifica¬ 
tion in thinking that arsenic was responsible for the 
dennititis which follows tlio use of salvarsan. Ho 
admitted that the case of acute dermatitis after 
salvarsan is clinically indistinguishable from that duo 
to inorganic arsenic, or from acute dermatitis duo to j 
any other cause. It was quite otherwise with the 
pigmentation which followed the prolonged administra¬ 
tion of inorganic arsenic, and which was never seen j 
after salvarsan. In support of these clinical conton- ‘ 


tions that arsenic is not the main cause of either 
cutaneous or hepatic complications after salvarsan, 
Dr. Soinon gave an account of certain biochemical 
investigations by Drs. V. K..and N. L. Lloyd whichv\ 
point to the’ amino-bonzeno derivatives as being ikdg 
cause of salvarsan jaundice. Ho further pointed 
out that a similar type of jaundice was seen among th« 
T.N.T. workers during the war, and has also followed 
another benzene derivative, atophan. lie concluded 
by saying that, in his opinion, the timo had come 
for a revision of the 1922 report of the Salvarsan 
Committeo of the Medical Research Council, which - 
attributes the toxic manifestations of salvarsan to the 
arsenic, anil which almost ignores, or omits to examine, 
tho evidonco for oilier possible or moro probable - 
causes. 


REVIEWS AND NOTICES OF BOOKS 


Selected Writings of JohnHughlings Jackson. 

Yol. I. : On Epilepsy and Epileptiform Convulsions. 

Edited by James Taylor, M.D., F.R.C.P. London : 

Hodder and Stoughton. 1931. Pp. 500. 25s. 

It is 20 years since Hughlings Jackson died. 
Justly considered tho founder of scientific neurology 
in England, bis name lias ever been one to conjure 
with among those who knew him in tlie flesh and who 
fell under his personal influence. Comparatively 
few honours came his way in life ; bis fame rested 
securely in tlie minds, as did affection for him in tho 
hearts, of those who were fortunate enough to be of 
bis time. Both at home and abroad the Jacksonian 
tradition is evident, and universal satisfaction must 
be felt by those wlio owe much to him that now at 
length a collection of the works on which bis ultimate 
reputation must depend has appeared under the 
able editorship of Dr. James Taylor. While many 
of the papers chosen by tlie editor must bo familiar 
to neurologists tlie world over, there are included 
others which have always been rather inaccessible, 
and it is gratifying to see these here reproduced. One 
who turns over these pages is brought into contact 
•with a philosophic mind capable in a phenomenal 
; degree of seeing beyond clinical data, minutely 
observed and recorded, to fundamental dynamic 
conceptions of neural and psychical function. Even 
to-day fresh light is seen to he thrown on familiar 
symptoms hy the genius who could synthesise as well 
as analyse, and who sought tirelessly for causes and 
explanations concording with general scientific canons 
and principles in other fields than the purely neuro¬ 
logical, It is surprising, perhaps, how little in tho 
volume would in these days he considered obsolete 
if not actually mistaken, when the state of knowledge 
of Jacksonian times is borne in mind. Epilepsy is 
unchanged in its essentials—a remark not applicable 
to all nervous affections; and these Jacksonian 
contributions can he studied again with great benefit 
hy twentieth century workers. 


La defense de la sante publique pendant la 
guerre. 

By Dr. LiSon Bernard, Professor of Medicine, 
Paris. For the Carnegie Endowment for Inter- 
. national Peace. London : Humphrey Milford, 
Oxford University Press. 1931. Pp. 33G. 8s. Or?. 

This new volume, in a series dealing with the 
economic and social history of tho world war, is 


concerned with the problems of public health which ; 
aroso in Prance and among French troops as the 
result of tho hostilities, and with tho measures 
adopted to meet them. A concise account, in Parti.'a 
of the book, of tho gonornl measures takon to protect] 
tho civil and military populations from tho diseases 
which are apt to follow in tho train of war, is followed 
hy a detailed survey of tho influence of hostilities 
upon tho incidence, mortality, and control of the 
principal acute communicablo diseases, hi the 
third and last part, tho social scourges—viz., tuber¬ 
culosis, venereal disease, alcoholism, and maternal 
and infant mortality—are discussed at "considerable. 
length. 

Prof. Bernard directs attention to tho heavy 
incidence of the epidemic diseases in training camps, 
especially in tho oariy years of tho war, as contrasted 
with the armies at the front; to tho steady, and in 
the case of diphtheria and epidemic meningitis, the 
rapid decline of incidence in training camps after the 
first, year; and ho concludes that sub-infection? 
producing mass immunisation wore tho causo of this 
decline. Ho attributes tho lesser extent to which 
measles shared in this movement to tho absence 
of durable latent immunisation to this disease. As to 
mumps, there was actually a heavier incidenco both 
in camps and at tho front toward the end of the war. 
An interesting observation relates t6 tho fatality of. 
measles and scarlatina, which was much higher 
in hospitals and camps than in tho field, a circumstance 
which tho author attributes to tlio reduced oppor¬ 
tunity for secondary infections at tlie front. Ar 
rogards tuberculosis, vonoroal diseases, and , chili 
welfare, it is abundantly shown how tho omergoncte 
of tho war promoted measures which had been 
tentative only in Prance before 1914, and how.the 
country is now benefiting from tho experience then 
acquired. The book is full of interesting charts anti 
tables, and is well indexed. 


Demonstrations of Physical Signs in Clinical 
Surgery. 

Third edition. By Hamilton Bailey, F.R.C-iL 
Surgeon to tho Royal Northern Hospital. Bristol- 
John Wright and Sons, Ltd. 1931. Pp. 227. SP¬ 
IN its new form some omissions from former 
editions of this book have been rectified, whilst- tlm 
insistence on the names of originators of clink’- 1 
signs has been dropped. The student passing 01 c f 
from medical school to hospital practice could not 
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have a better guide than this book. He will find 
not only simple, clear descriptions of the common 
clinical tests, but mostly also pictures showing just 
■\ how they are carried out in practice. The illustra¬ 
tions are excellently reproduced. We have nothing 
: but praise for this useful book. 


Aids to Surgical Anatomy.' 

By, Richard H. Hunter, M.D.,-M.Ch., Ph.D., 
Lecturer in Anatomy at Queen's University, 
Belfast. ■ London : BaiUftre, Tindall and Cox. 
1931. .Pp. 184.. 3s. Gd. 

; This is an excellent little book. It is surprising 
> how intich I)r. Hunter has been able to put into 
such small space! In a future edition we would like 
to see the hypothetical Ludwig deprived of his 
u angle,” winch should bo restored to Louis, and the 
• relations of the spinal accessory to the jugular vein 
, described less- dogmatically. These, however, are 
trivial details' from the surgical point of view. 
Students will find this book a real aid to revision. 


r> A Text-book of Operative Dentistry. 

By,W. H>0'. MoGbkee, D.D.S., M.D., Professor 
of Operative Technology, New York University 
Collego of Dentistry. London: J. and A. 
Churchill. 1031. Pp. 032. 42s. 

■ Dexterity in the conservative mothods of dental 
1 surgery, unless controlled by the skill in differential 
' diagnosis which is founded on knowledge of dental 

■ lithology, may lead to disastrous results. The two 
, chapters on diagnosis at the boginning of this work 

°Q operative dentistry are tliereforo valuable, since 
all the routine methods of diagnosis, including 
i' radiograms, aro fully discussed. The next chapter 
on oral prophylaxis includes not only the instructions 
■' to be given to the patient with regard to the care 
of tho mouth, hut also an account of remedial and 
, prophylactic methods practised by the dentist, such 
r us ficaliug and tho extension of carious cavities in 
i order to prevent recurrence of caries. An important 
« section is concerned with technique. Teachors do not 
always appreciate tho desirability of training tho 
, student from the beginning to use his tools in the 
. correct way, so ns to gain the maximum of mechanical 
j efficiency. Many a dentist never learns to economise 

■ his energies, and accomplishes his work only by an 
I- cx txavagant expenditure of exhausting effort; while 

■ medical men who use dental instruments only on rare 
( occasions are, as a rulo,- even more clumsy. This 

Section is illustrated by an interesting series of 
pictures which show the right and wrong ways of 
holding various instruments. Particularly convincing 
are tho photographs showing the correct and incorrect 
‘ 8tanccs ” for the operator in different operations 
.’ on the mouth. 

Tlio teaching on tho important subject of 
cavity preparation in general follows the well- 
known work of G. V. Black., It is arguable that tho 
standardisation of cavities has been pushed too far, 
and that the injudicious enthusiast may tend to 
destroy an • unnecessary amount of sound tissue, 
fhe effort to produce sharp angles and. rectangular 
cavities is no doubt sound in theory, but it may lead 
to an enlargement of the cavity to a degree seriously 
threatening the stability of the tooth. The impression 
mft on,tho reader of this section of Mr. MeGehees 
book is that the'tooth itself is less important than tho 
Idling. In a sense this is true, but it is possible to 


carry this conception top far. We have every 
sympathy with the author’s desire to standardise 
technique for teaching purposes, - hut must point 
out that a rigid application of his principles by a 
conscientious but unimaginative operator might lead 
to considerable needless sacrifice of tooth substance. 
The guarded account of amalgam restoration, and the 
author's insistence on the necessity of careful attention 
to detail in the use of this material, will be generally 
appreciated. Tho section on the cast gold inlay is 
also very good. Tho revival of interest in the use of 
porcelain ih demonstrated by tho excellent account 
of the wajh in which porcelain may be found useful. 
Act in our view, however, it is doubtful whether 
porcelain inDss Iiavo now any real place in dentistry. 
The porcelain jacket crown, on the other hand, has 
an acknowledged value, limited only by the groat 
skill required in its manipulation, and tho time it' 
takes to apply. It is in fact at present a luxury 
in dontistry. Tho description hero given of the stages 
in its preparation is one of the best we have read. 
Even tho novice who studies this section carefully 
should carry away a clear idea of the processes 
involved. 

Tho book is lavishly illustrated with pictures of a 
high merit, and wo commend it as a safe guide to 
the various operations of conservative dentistry. 


The Alcohol Habit and its Treatment. • 

By Walter E. Masters, M.D., M.R.C.S., D.P.H., 
of the Middle Temple, Barrister-at-Law; Medical 
Superintendent of tho Haro Nursing Home, Chisle- 
hurst London : H. K. Lowis and Co., Ltd. 1931. 
Pp. 190 Ht . 

Tins volume denis clearly with tho subject of 
alcoholism mainly from tho standpoint of the volun¬ 
tary nursing homo; the advantages of such treat¬ 
ment over that of the compulsoryinebriates’ retreat 
is emphasised, and the need for additional voluntary 
institutions is pointed out. The nature of tho habit 
and of its predisposing causes and motives is dis¬ 
cussed, and the various clinical types of established 
alcoholism are described. 

In the matter of treatment the author not only 
deals fully with tho factors of physiological rest, 
diet and drugs, but points out'tho possibilities, and 
indeed the necessity, for psychotherapeutic measures 
whore tho personality of the patient or his homo 
environment make these desirable. In regard to 
prognosis it may bo influenced by the recognition of 
adverse factors outside the physician’s control, 
particularly in connexion with the patient’s return, 
on discharge, to his former associations. This state¬ 
ment of institutional methods of treatment _ of 
alcoholism might sorvo as a model of something 
which is urgently required—a system of treatment 
for such patients on their discharge from institutional 
caro, in which the private practitioner could cooperate. 


Opticks. 

Bv Sir Isaac Newton. London: G. Bell and 

Sons, Ltd. 1931. Pp. 414. Gs. 

In a foreword to this reprint of the fourth, cor¬ 
rected. edition of Newton’s ** Opticks.” Prof. Einstein 
says, “Fortunate Newton, happy childhood of 
science ! He who has time and tranquillity can by 
read in" - this book live again tho wonderful events 
which^tho great Newton experienced in his young 
(lavs.” Prof. E. T. Whittaker contributes an intro¬ 
duction, ill which he recalls the fact that a hundred 
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M,' ' HIPPOCRATES, HARVEY, AND US. 

In the Harveian Oration, with which this 
issue of The Lancet opens, Dr. Robert Hutchison 
d canalyses the character of the great discoverer as 
E~it emerges -from records which have been the 
^.’subject of search and research ever since the 
?• aviiTmair&Y by the Royal College of Physicians 
see the 1 ) of the annual Oration. He finds, 
m-‘ angle,”, wliicive been anticipated, the prominent 
delations of tics of Harry’s character to be love 
Ic3cribed IeH?erenco for nature, the charity which 
Gt trivial detail 1V y an( j pride, the imagination which 
tri students '"’ill jjokly the significance of facts, and the 
>nr which enables a bold innovator, 
mV Text-bot’-HS the ridiculous side of concepts 
V r xv tr ,f * opposed, to do so without injurious 
„• lo far Dr. Hutchison is following 

' Colleao ra of V • oufc > an(i ifc has never been followed by 
n ' Churchill /toying fitter words or apter quotation; 

: "v ;——, Xi m odd of the Oration lie takes, indeed, 
kj jj^Dexte 0 f jjjg o\vm. For he shows that much of 
i*»« iL^ e *y» u i therapeutics, which could not have 
^patholoff 'tized without Harvey’s fundamental dis- 
.ychapters ^ brings medicine to-day into touch with 
J on opera)uioral doctrines of Hippocrates. 

^airthe , Hutchison’s description of Harvey’s 
V.iadiograr^e for us does hot stress the connexion 
v.oa oral pen the humoral doctrines and endocrinology 
he giy detailed way, but his suggestion of that 
i ; .of the njxion is fascinating. - When Hippocrates 
^.propiij-lj principles and practice on the existence 
t .‘restorative principle which it was the duty of 

W Mct J clinician to discover and cherish, he was 
2< al W3 y f eating an objective to which all medicine, as 
^fetadeij^udy has become more and more scientific by 
y*coney eradication of more and more superstition, 
ijGflicie subscribed consistent!} 7 and never with more 
eiormity than to-day. But when Hippocrates 
enunciating the humoral doctrines, necessarily 

L'^tbout ability to distinguish'between the various 

*i : fi 5sues of the body, he was recognising that all 
Q < Piet 0 phenomena of life depend on interaction, 
hold 1 ^ that disease is-the result of alterations in the 
m are •'operties of the permeating fluids, .to which 
?V“ Ranges in the tissues are secondary. Here ho 
on tns teaching our latest pathology. The detection, 
U „A trough biochemistry, of the changes . in the 
if sushis, in order that structural modification may 
clip’® prevented, is the foundation of 'modern thera- 
jaUertj&utics, and it is a tribute to the genius of the old 
aratp-lrcek school that we can see in the revolution 
dtfidof medicine, due to Harvey, a development of 
ting Hhe Hippocratic wisdom. “ The circulation of 
,nd f’the blood,” says Dr. Hutchison, “ is for the neo- 
Hippocratist, one of the chief modes by which the 
« ^integration of the body is achieved, for through the 
W* Vmedium of the blood every cell is able to influence 
a inl). every other, even the most remote. Integration 


is also maintained by the endocrine hormones 
carried by the blood, and- to an even greater 
extent by the vegetative nervous system.” Thus, 
Harvey becomes ' the middle term between 
Hippocrates and ourselves, and the growth "of 
medicine is seen to be continuous throughout the 
ages. 

Dr. Hutchison is full of wisdom, and nowhere 
in his Oration is this more obvious than in his' 
remaiks on the value of personality in science. 
Personality is important both in the attainment 
of truth and in the advocacy of truth, for “ truth ” 
he says “ is perceived by the emotions as well 
as by the intellect, and the poet and discoverer 
are to some extent one.” The need for imagination 
is always accepted for the poet, but very usually 
denied for the scientific worker. In the popular 
mind scientific truth is a matter of calculation, 
of mathematics and physics, of the balance and 
the calibiator. The implements of the' worker 
are too often assumed to define and confine scientific 
research, while imagination is held to be a dangerous 
and therefore an inadmissible quality. Yet, in 
fact, the discovery of fundamental principles in 
science is always attended, during its evolution, 
by the display of the highest imaginative qualities ; 
no sound generalisations can otherwise be made, 
and no laws can he established, without the 
faculty in the worker of prevision; and it is by 
generalisations that knowledge advances. But 
they must be founded upon the ascertainment 
of the special facts, when the lessons are grouped 
together for interpretation. Through his intensive 
inquiries the specialist is a pioneer in proportion as 
his contributions enter the stream of general 
progress, to advance, confirm, or modify the 
general laws. The true scientist is not a calculat¬ 
ing boy, even though he may ho immeasurably 
diligent and accurate in his calculations—this he 
must be; but those scientific workers, to whom the 
world owes debts that can never be paid, invariably . 
have been endowed with vision beyond their 
individual interests. And never was this demand 
on their imagination more clear than it is in 
medicine to-day; as Dr. Hutchison briefly puts 
it, toilers in the field of medical science must see 
the necessity for unity. 

THE FUNCTIONS OF VITAMIN A. 

The versatility of vitamin A is at first sight 
incredible. For pyorrhoea, puerperal sepsis, stone, 
respirator} 7 diseases, xerophthalmia, hemeralopia, 
and degeneration in the spinal cord have all been 
referred in man or animals, in one way or another, 
to deficiency of this accessory food factor. Yet on 
closer inspection this heterogeneous collection of 
lesions mostly forms itself into a single group, as 
due to mucous membrane degeneration, leading to 
infection. And if, as was shown by S. B. Wolback 
and P. R. Howe in 1925, deficiency of vitamin A 
results in keratinisation of the mucous membrane 
throughout the greater part of the body, then it 
is easily understood that the defences of these 
cells will be • broken down and the entrance of 
pathogenic organisms will be facilitated. The 
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subject from t-liis point of view we discussed a 
fortnight ago (p. 805). 

Beyond lesions referable to deterioration of 
mucous membranes there remain hemeralopia, or 
night-blindness, and spinal cord degeneration. The 
relationsliip of vitamin A to the health of the eye 
was one of the earlier discoveries in the history’ 
of vitamins. Only’ the grosser lesions of the cornea 
were, however, at first recognised, and though a 
form of night-blindness was long believed to be 
of dietetic origin, its relationship to any specific 
vitamin deficiency has only’ recently’ been estab¬ 
lished. Hippocrates recommended ox liver 
dipped in honey for a cure, tradition in Japan 
favoured bird’s liver, and in Newfoundland cod’s 
liver, or, better still, the liver of a gull or a puffin 
is the popular local remedy’. 1 In actual fact any 
potent source of vitamin A, whether animal or 
vegetable, will effect a cure. L. S. Fridericia and 
E. Horn in 1925 correlated the condition with a 
failure to regenerate the visual purple in presence of 
a deficiency’ of vitamin A in rats, and K. Tansley 2 
has worked this out still further, having devised a 
photographic method of measuring the visual 
purple. W. R. Aykroyd mentions several interest¬ 
ing cases in Newfoundland, in which night-blind¬ 
ness first came on after prolonged exposure to 
bright sunlight, the brilliant light promoting the 
more rapid exhaustion of the visual purple. There 
seems little doubt therefore that night-blindness 
appears when the organism is partly’ starved of 
vitamin A, and that it is caused by' failure or 
delay in regeneration of the visual purple. We do 
not y'et know' what part the vitamin A plays in 
this connexion nor udiy this particular function 
should be damaged earlier than any’ other, but an 
interesting additional contribution to the subject 
has just been made by A. M. Yudkin, M. Kriss, 
and A. H. Smith , 3 w r ho show that the retinal tissue 
of the normal eye of pigs is exceptionally’ rich in 
. vitamin A, though the choroid tissue is not; the 
retinal tissue of animals fed on a diet deficient in 
vitamin A has not y'et been examined. 

With all this it comes as a surprise to find that 
vitamin A deficiency' can play an important part 
in spinal cord degeneration. In the current issue 
of Brain Prof. E. Mellanby brings up to date 
some striking observations—already’ outlined in a 
lecture he gave in America 4 —which have arisen 
out of his work on rickets in puppies. The racliitic 
animals, when on a diet rich in cereals, more 
especially wheat germ or ry’e germ, often developed 
great weakness, especially’ noticeable in the hind 
legs, together with spasticity’. At first it was 
thought that these symptoms were part of the 
manifestation of rickets, particularly' as tixe cod- 
liver oil wliich cured the rickets also cured or 
prevented the muscular weakness. However, it 
was soon noticed that muscular incoordination 
was also present, and histological examination of 
the spinal cord revealed degenerative changes in 
the form of demyelination of the nerve-fibres. 
Further experiment also showed that while the 

. 1 Jour, ol Hyp.. 1930, xxx., 357. 

J Jour, of Physiol., 1931, Ixxi., 442. 

» Amor. Jour. Physiol., 1931, xcvii., Oil. 

< Jour. Amor. Med. Assoo., 1931, xevi., 325. 


rickets was controlled by vitamin D, it was vita¬ 
min A—whether as cod-liver oil, butter, mamma¬ 
lian liver oil, cabbnge, carrot, or carotene—which! 
prevented the nerve degeneration or cured it, in , 
so far as cure was possible. The development oi 
the condition was however somewhat uncertain, 
and it was found that at least one important 
factor hindering nerve degeneration was a large 
reserve of vitamin A in the experimental animal’s 
owm liver. The cord degeneration, and to some' 
extent the clinical symptoms, resembled flit, 
pathological conditions of the nervous system 
associated with human convulsive ergotism. Ergof 
was therefore added to the experimental diet of ] 
tho puppies, and it was found that the lesions -1 
were much enhnneed, but they were also equally 
inhibited by’ an abundant supply of vitamin A; 
Prof. Mellanry points out that this observation 
is probably’ of immediate practical importance in 
treating convulsive ergotism in rye-eating countries’." 
Ergotism usually’ appears epidemically in times of 
famine, and one may’ now assume that these ate, 
also times when vitamin A is very scarce, so that 
the neurotoxin in the ergot of ry r c is able to produce 
its ill-effect uncombated. Ho further suggests that 
his observations may also be significant in other 
diseases in which there is Bpinal cord degeneration. 
In pellagra, for instance, it may’ be that while the: 
cutaneous lesions are duo to a deficiency of vita-, 
min B 2 , the nervous lesions are duo to a toxic 
element in maize or other cereals, which is ineffec¬ 
tive in presence of vitamin A. It is thought that 
these results may’ also have some bearing on the 
production of tho nervous lesions in lathyrfem. 
tabes dorsalis, and pernicious anaemia. In the list 
there is some evidence (C. C. Unqley and M. M. 
Suzman 5 ) that though the blood picture is ourri 
by administration of liver extract, the norvofi? 
symiptoms - are not benefited until whole liver it 
administered. One point at least in which whole, 
liver differs from liver extract is in its .rich contest 
of vitamin A. 

The whole concept stimulates clinical investiga¬ 
tion, and as far as the neurotoxin of ergot uri, 
cereals is concerned, and its neutralisation hf 
vitamin A, there is a firm experimental basis- 
Till now the only vitamin held to play’ an important 
part in maintaining the health of the nerves has 
been vitamin Bj, and possibly also B 2 ; but "' e 
must certainly now bo prepared to include 
vitamin A in this category also.. 


A NEW SERUM FOR PLAGUE. 

While laudable progress has been made in d * 0 
prevention of plague, small success has been 
obtained hitherto with its specific treatment. Thu» 
in India, where plague has been in evidence fo r 
the past 35 years and the field for an offccti ' 0 
form 
the 

anti-___._____ 

to have any great effect in promoting recovei)- 
Although it has not reduced the case-mortality by 
more than 7-10 per cent., serum appears toJiejgJ_ 


of treatment is manifest, neither vaccines 
bacteriophage nor such examples of ■ plague 

RP.mm ns lin.VA mrnllnIVIn Vin.VA heCIl IO^ . 


6 Brain, 1929, lii., 271. *■ 
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most promising of these remedies, and accordingly 
a careful investigation. has been carried out by 
Dr. B. P. B. Naidu and Col. F. P. Mackie at 
the Haffldne Institute, Bombay, during the past 
four years for the special and avowed object of 
obtaining a therapeutic serum of increased potency. 
The successive stages and results of this inquiry 
are described by them at p. 893 of our present 
issue, and are highly instructive. 

It seems that in order to obtain successful 
curative serum for plague at least two requirements 
must be met. The first is to employ as antigen 
vaccines prepared from the most virulent strains 
available, and to see that this virulence is main¬ 
tained throughout the process of vaccine manufac¬ 
ture. Emulsions made of plague-infcctcd spleen 
are more virulent than cultures on artificial media 
on wliich Bacillus pcstis is very apt to lose its 
virulence. The second requirement concerns the 
kind of animal employed for providing tho scrum. 
Bor reasons stated by them, Naidu and Mackie 
. decided hot to use tho horse and to attempt the 
r production of anti-plague serum from the more 
susceptible bovines and sheep. The degree of 
potenoy to , which curativo serum can attain was 
( studied experimentally. First of all in rabbits, and 
by intense immunisation, a serum was prepared of 
; such efficacy that with a comparatively small dose, 

, given within 24 hours of infection, all the animals 
; were saved,'and even at a later stage a considerable 
’■ proportion recovered under influence of the serum 
’ when the controls died. Sheep were next tried 
and here the process of immunisation was so severe 
f ; that at the end of 1C months only 3 out of 21 

* survived. Nevertheless, the curative value of 
. their serum was found to bo two and a half times 

, greater than that of the plague serum of tho 
f ‘ Pasteur Institute. In the third place, calves were 
^ used and a serum prepared that was found to have 
r a curative value three times that - of the Pasteur 
\ Institute serum. At this stage a comparison with 

* anti-plague sera from a diversity of sources, 
further confirmed experimentally the superior 

® • curative potency of sera prepared at the Haffkmc 
? Institute. With regard to the presence of anti- 
bodies to B. peslis demonstrable in vitro, while the 
■ ' onti-plaguc serum prepared from horses at^ the 
f. Pasteur Institute and at the Lister Institute 

* gave negative results, the serum prepared at the 
;; Haffkino, Institute was found to possess both 
i 3 ; agglutinins and precipitins for local strains of the 

plague bacillus. _ . . 

Naidu and Mackie were now in a position to 
attempt the specific treatment of human cases of 
plague, the serum available for this purpose having 
i been prepared from 5 sheep, 3 bullocks, and 4 
'• buffaloes. An outbreak at Hyderabad provided 
•/ . 7G cases, of which 33 did not receive serum; and of 
l theso 23 died. Of the remaining 43 who were 
treated with the serum 15 died.' Comparison of 
{ individual cases in both groups when graded by 
the degree of septicemia present when treatment 
began showed that when the blood had become 
• heavily infected by tho plague bacillus all of 8 

* control cases died, whereas out of 10 such cases 
\ treated with scrum 3 recovered—a very remarkable 


achievement when all previous experience in India 
has shown that such cases have a mortality of 
luO per cent-. In view of- these and further 
results described in their paper, and in view especi¬ 
ally of the adequate manner in which their-experi¬ 
ments were controlled throughout, it- appears that 
the claim of Naidu and Mackie to have produced 
a more potent anli-2)lague serum than any that has 
lutherfco b<'cn available is justified, and both these 
investigators and also the Haffkine Institute are 
to be congratulated on such an achievement. 
At the same time tho number of human cases 
treated so far is admittedly Bmnll, and the position 
of such a serum can never be secure until tho 
modus operand! is fully established, and a method 
of standardisation arrived at that will guarantee 
the potency of every batch and. every sample. 


MENTAL HYGIENE IN INDUSTRY. 

The neod for physical liygicno in industry has 
become a coiumouplaco, but wherever invalidity 
statistics bocorno available tho disturbing fact 
emerges that a serious amount of disability arisos 
from causes psychological rather than physical. 
A brochure issuod by tho International Labour Office 
“ Mental llygieno in Industry ” gives a summary 
of observations, somewhat lessened in value by 
incomplete references, which indicates tho extont and • 
nature of these disabilities. Defects of mental adapta¬ 
tion show themselves in industrial unrest, in frankly 
psychonourotic illness—to which the old name of 
nourasthouia is still applied by one of tho authors 
quotod—or in bodily conditions such as tho occupa¬ 
tional nouios.es or" in circulatory, digestive, aud 
somatic reactions associated with hysteria. This 
catalogue of troubles is startling; recommendations 
for coping with them includo the psychophysiological 
selection of workers, the examination of tho mental 
stato of workers who have been the victims of accidents 
or shocks or have acquired mental defects at work, 
as well as cooperation with psychiatric clinics, 
presumably for purposes of treatment. Theso 
requirements demaud a general knowledge of the 
subjoct that our present curriculum makes no claim 
to provide, and justify the provisiou of post-graduate 
instruction in tho courso of lectures on medical 
industrial psychology at tho London School of llygieno 
and Tropical Medicino. The psychoneuroses have 
too lou" boon regarded ns imaginary maladies, 
os luxuries of the idle and self-indulgent. Tho 
recomition that industrial efficiency depends upon 
their prophylaxis and treatment is only one among 
many reasons for giving the subject tho attention that 
it needs. __—_ ’ 

At a meeting of tho Royal College of Physicians of 
Edinburgh on Oct. 14th, it was resolved that m 
of the national situation, the ceremonies m 
connexion with the celebration of flic 250th 
anniversary of the foundation of the Collego bo 
postponed‘to some future date. 

Sir Edward Marriott Coohe, who died in London 
on Oct 17th in his eightieth year, was associated all 
ids life with tho caro of mental disease, no was 
chairman of the Board of Control from 19IG 18, 
Then many of tho pubtio mental hospitals wero 
•onverted into hospitals for sick and wounded troops. 
For tho last ten years of his lifo ho had acted as 
mpaid Commissioner under the Mental Deficiency Act. 
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UNITY IN MEDICINE. 

In liis presidential a'ddress to the Pathological 
Society of Manchester on Oct. 14th, Prof. W. 
Fletcher Shaw reminded his hearers of the astonish¬ 
ing fact that until 18SG licences could he obtained to 
practise medicine, surgery, and midwifery separately. 
The Act of 1880 then insisted that no one could 
reach the Medical Register without having been 
trained and examined in all three subjects. Curiously 
enough the chief factor in bringing this about was 
the stress laid on the importance of a general training 
in science and then in .all branches of medicine, 
not by the official colleges but by private medical 
schools. Of these the • most famous was that of 
William Hunter in London ; its popularity and that 
of similar schools compelled the, hospitals to found 
schools of their own at the end of the eighteenth 
century. Turner’s school in Manchester was the first 
to befounded outside London; itwas founded in 1824, 
and it still exists as the parent of Owens College and the 
grandparent of the medical faculty of the Manchester 
University. Fusion having been accomplished, it 
might have been expected that- the branches of 
medicine would remain fused. Unfortunately, said 
Prof. Shaw, this is not so ; all these subjects are 
included in the qualifying curriculum, but during the 
period of fusion other forces diverted the student’s 
post-graduate work of these into separate and distinct 
channels. These forces wero the rapid advance in 
knowledge, and the formation of special hospitals. 
These hospitals did little harm at first, as their staffs 
treated all the types of illness met with in private 
practice ; but gradually there arose groups, interested 
only in special branches, who spent the whole of their 
post-graduate lives in the practice of that branch. 
This was, he said, bad for patients and bad for teaching, 

' as each teacher tended to look at a- subject from his 
own particular angle, without reference to any other. 
And the specialisation extended even to the basic 
subjects—anatomy, physiology, and pathology— 
which in many schools were taught without relation 
to each other or to clinical subjects. 

Prof. Shaw went on to speak of how these evils 
might be remedied in the future by giving more 
attention to the teaching of the basic subjects, 
students being encouraged to take an honours degree 
in physiology after passing their ordinary second 
examination. Teachers of these subjects should bo 
chosen as much for their ability to impart knowledge 
as to carry out research ; they should themselves 
have had clinical post-graduate training, and through¬ 
out their teaching career they should keep in touch 
with clinical work. No more special hospitals should 
be founded; only special departments of general 
hospitals. Many special hospitals, he said, were 
doing excellent work and should not be scrapped. 
When, however, rebuilding had to be carried out, 
it should be as part of a scheme whereby they were 
grouped together, each retaining its own name, funds, 
and governing board, but with complete freedom of 
medical service, so that members of one staff could be 
called in consultation with the others, and patients 
freely transferred within the group. 

England, Scotland, and Ireland possessed their 
separate Royal Colleges of Physicians and Surgeons, 
and now there was a College of Obstetricians for the 
whole country, each with its own special regulations 
and tests. Candidates for hospital staff appointments 
in different centres reach their gbal by different 


means : m some stress is laid upon post-graduate 
clinical experience, in others upon special qualifica¬ 
tions ; but no hospital or college, said Prof. Shaw, 
requires it s candidates to produce evidence of post¬ 
graduate training in medicine as a whole. By com¬ 
bination these colleges could insist upon a broad 
general training in medicine for all candidates for 
consultant rank. An examination after the pattern 
of the primary F.R.C.S., or an honours degree in 
physiology, would guarantee special training in the 
basic subjects. After qualification, a period of one or . 
one and a half years of resident work", equally divided 
between the three main branches, followed by a . 
clinical examination ranging over the whole subject 
of medicine, would ensure a broad general training. 
Then each candidate might he free to fulfil the special. 
requirements of the particular college he .wished to' 
enter. Thus, said Prof. Shaw, the teaching of clinical 
medicine would rest upon a broader foundation—at 
present a vague dream, hut one which he hoped some 
day might come true. 

1 . 
t 

CANCER STUDIES IN NORWAY. 

I Two papers in Xorsl. Magasin for LnegcvidcnAaln' 

| for Juno are based on tho valuable material collected . 
! by the Norwegian Cancer Committee which has been 
i at work sinco 1907. The first of tlieso papers, bt 
; Ur. G. II. M. Waaler, is a brave attempt at finding 
j out what part, if any, heredity plays in tho gened? 
of cancer. Sinco 1008, some 0000 cancor notifications 
have been made to tho cancor committee. These 
notifications represent tho “ primary cases.’’ Tho 
“ secondary cases ” aro represented by the deaths 
from cancer in the families of tho primary cases- 
Many investigations of secondary’ cases wero made . 
at tho time of notification of the corresponding 
primary' cases ; and in the ease of about 2000 families 
a second investigation was made in 1020 with regard 
to the incidence of cancor in tho families of primary 
cases noted several years earlier. After publishing, 
numerous tables and commentaries thereon, Hr.; 
j Waaler comes to tho conclusion that thero may be 
two hereditary factors which, independently 
each other, predispose to cancer. He puts at about 
16 per cent, tho frequency' with which each of these. 
factors comes into play. Ono of them, ho finds, 
plays an equally important role among men and 
women, while tho other, connoetod with tho sc* 
element, predisposes more to cancer in tho woman, 
than in the man. Cancer may not infrequently occur, 
among men in whom noitlior of tlieso factors is present, 
but this is much less frequently' tho case among 
women. Dr. Waaler admits that, most of tho observa¬ 
tions on which he bases his belief in the influence 
of heredity might he cited in favour of the influence' 
of environment. But the observation which is most 
in support of tho hereditary factor, as opposed to 
tho environmental, is the greater incidence of .cancer 
among blood relations than among married person?; 
while members of the samo family usually scattor after 
they have reached the ago of 20, it is jirocisoly after 
this ago and for tho rest of their lives that married 
persons live in the same environment. 

In the second paper. Dr. F. G. Gadc, secretary to 
the cancer committee, draws attention to tho similarity 
of the behaviour of cancer in the different reproductive 
organs of the woman, as shown by tho returns w 
Norway for tho 10-yoar period 1919-1928. 1 11 |j ie 
age-group 50-59, the deaths from cancer of t«e 
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ovary accounted for 27*8 per tout, of all the deaths 
from cancer of this organ. Tho corresponding figure 
for cancer of the uterus was 26*3 per cent., and 
for cancer of the - breast, 27 per cent. Thero was 
thus at the ago between GO and CO a death-rate from 
cancer in these organs which was much higher than the 
corresponding death-rates in any other decade in life. 
But when tho deaths from cancer of tho stomach in 
women were investigated, it was found that the 
peak was not reached till tho decade 70-80, in which 
decade 31*4 per cent, of all tho deaths from cancer 
of the stomach in women occurred. Dr. Gadc finds 
similar observations in tho posthumous work of 
Clemens v. Pirquet (Allergic des Lcbenalters. Dio 
bosartigen Gescliwulsto) published in 1930 and 
' based on tho cancer death-rates of England and Wales 
in the period 1911-1926. Dr. Gado is inclined to 
support tho theory according to which tho lower 
incidence of cancer of the stomach in women, as 
compared with men, is duo to so many cancer-pre¬ 
disposed women having been killed by cancer of 
their reproductive organs before the disease had had 
time to develop in the stomach. IIo sees in tho 
high cancer-rate in the reproductive organs of the 
woman after .the climacterium' a biological law, 
senile changes in these organs promoting cancer 
therein, just as senile changes in general seem to 
favour the development of cancer in other paTls of tho 
hoily. ■__ 

THE PRESCRIBED 

* With the October number the Preserver completes 
its little jubilee. From a modest origin 2o years ago as 
an “ aid to prescribing,” with an issue of 1000 copies, 
it has grown to maturity as a journal of cosmopolitan 
outlook and catholicity of content. Wo offer our 
congratulation to Dr. Thomas Stephenson, who has 
been its creator, pilot, and inspiration. . Originality 
bas been throughout the keynote of the journal and 
it bas provided contact for the praetitiouer, specialist, 

■ and bench-worker with the literature of drugs and 
5 their actions. Original articles and summaries 
prepared by qualified abstractors have been grouped 
month by month to form a compact review of modem 

* teaching and practice. The busy practitioner lias 
bad good reason to appreciate the monographs dealing 
with recent advances in endocrine and spa treatment, 

J as well as the systematic accounts of therapeutic 
progress, always combined with judicious criticism 
! of newer remedies. The teacher has not had to looic 
i‘ in vain for a survey of contemporary work, or lor 
V.a reference to tho original sources of information. 
f The journal has never lacked charm and distinction, j 
Observations and opinions have been set out with a 

* judicial authority and wit bout tho premature praise 
( or hasty condemnation which have blighted m 
b career of so many remedies and methods. \>e 

* wish our contemporary a continued popularity and 

> prosperity. 

■** ’ GAS AND OXYGEN AN/ESTHESIA. 

* Some interesting questions are raised and to some 
1 extent answered in Dr. Macklin’s paper on gas anu 
. -oxygen anaesthesia which wo publish , at p. ® u '• 

'The questions affect both theory and practice, as 
regards tho latter, no anaesthetist to-day, we imagine, 

. -disputes tho proposition that whenever an operation 
can bo perfectly carried out with no other anesthetic 
than gas and oxygen, the gain for tho patient is great. 
Tho troublo is the t thoso very patients for whom 
it is most desirable to avoid all inconvenient auer- 
effects, on respiratory or gastro-intestinal systems, are 


tho very patients for whom gas and oxygen alone is 
not effective enough. We allude, of course, to patients 
undergoing operations on tho upper abdomen. In 
theso people Dr. Macklin claims good results iu only 
a third of the cases and obviously that is not enough. 
An anaesthetist must he sure of a much higher propor¬ 
tion of good results for any method which he recom- ■ 
mends. Tho important practical question is how to 
make gas and oxygen, without ether,or chloroform, 
perfectly effective for upper abdominal operations. 
The best answer we believe is barely considered by 
Dr. Macklin. It is to be found in the much more 
frequent use of local injections for the production of 
relaxation. The surgeon who desires the best possible 
condition of his patient after operation will expect of 
the anaesthetist a perfectly quiet induction of uncon¬ 
sciousness and a maintenance of that state without 
doletcrious effect on the patient. For perfect relaxa-' 
lion lie will aid and abet the anesthetist by local 
means. In no other way can tho complete exclusion 
of chloroform and of ether bo secured. Endotracheal 
uso of gas and oxygen, and tho proper employment 
of basal naicotics, can help, hut they cannot of them¬ 
selves always ensure perfect relaxation of tho upper 
abdomen with no other nmesthctic than gas and 
oxygen. Allied with skilled use of local infiltration 
however they can certainly do so. Dr. Macklin' 
bolievo* that to render gas and oxygen effective by 
employin'* secondary saturation is no less safe than to 
achieve the same object by addition of ether or 
chloroform. Theoretically he makes out a good case, 
particular! v from tho point of view of the patient s 
condition after operation. Neither method, however, 
appears to equal either in effectiveness or harmless- 
ness the conjunction of basal narcotics, gas and oxygen 
and local analgesics. _ 

SIZE OF THE HEART IN CHILDREN. 

Dr A F. Hccht, of the University Children's 
Clinic in Vienna, lias carried out an extensive investi- 
„.,tion 1 of the size of the heart in children m the hos- 
nitai or attending a special out-patient department 
for heart affections. The children ranged in age from 
6 to 14 years and in addition to haying an ortho- 
diagram made of the heart, cad, child teas careful y 
r,. ° itrp<l or regards body-weight and height, sitting 
St au'd ^dthof thorax? Dr. Ifeclit used the 
Arnder planimcter to. measure the actual superficial 
area of the heart shadow a measurement found l y 
r>. Bedford and Wing-Commander. Trcadgold lit 
Dr ’ list issue fp 838) to ho less valuable than tho 

tren verso tometer, although they admitted that 
S a,e hands of a single observer the experimental 
111 tne nan 1 Treater. This area, stated in 

error ."centimetres was used as the numerator of 
square cc cn j. „ of wUicll t lic divisor was the 

AiThMn kilogrammes reduced to tho turn-third J 
™!?er Expressed as a formula this means that 
1 Area 

Surface auotiont=^r^j 

Tn order to avoid unnecessary decimals the result is 
r,n,iHn!ied bv 100. Based upon nearly 400 observa- 

a normal -roup is first described by Dr. Hecht. 
He divides this group into three : (1) perfectly normal 
7*® . (V those with a systolic murmur without 

“ history of rheumatism or any evidence of heart 
Please* and (3) those with slight functional derange- 
m of the circulatory system without obvious 
Mythological lesions in tho heart. In theso three 
divisions t he surface-quotient was 737, 701, and 781 

—" “ jnhr. t. Klmlerh., 1931, exxxHU -C. 
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respectively, giving an average value of about 750. 
Particularly heavy children gave an abnormally 
small quotient (10 eases under GOO) and thin children 
tended to give an abnormally high quotient. Among 
children with a definito rheumatic history, but 
■without, obvious heart affection, tho average surface- 
quotient was below tho normal, lying about 725, 
and among cases of chorea without heart involvement 
the average quotient was approximately normal, 
although no case out of 10 examined was quite 
normal, tho values ranging from 070 to 940. In eases 
with definite heart disease the values found for tho 
surface-quotient revealed many points of interest. 
For example, in patients with definito mitral disease 
(nearly 200 cases) the averago quotient for boys 
was 890 and for girls 800. Failure of compensation 
raised tho figure in one instance to 1980 while in 
the absence of any rheumatic recurrence tho surface- 
quotient may be observed to decrease as in one 
instanco where it fell from 1320 to 720—a favourable 
factor in the prognosis. In cases of failure with gross 
congestion of the liver tho values lay between 1000 
and 2000 while in one patient with auricular fibrillation 
the quotient was found to bo 1910. In over 40 
patients with both mitral and aortic lesions the 
average surface-quotient was 940 while over 00 
examples of congenital heart affection gave an 
average value of 850. Repeated.observations on this 
latter group indicated that in certain cases the 
quotient appeared to become smaller as the child 
grew so that the usually found parallelism between 
the surface area of the heart and the two-thirds power 
of tho weight was absent. Another interesting group 
of patients examined was that in which children 
who had suffered from some infectious disorder, such as 
diphtheria, scarlet fever, or influenza were observed. 
A slightly raised average surface-quotient was found 
for these cases (780), and in one instance, where 
the figures rose from 715 to 845 while under observation, 
the recording of the surface-quotient served as a 
useful warning that tho child’s heart had been more 
damaged by the infection than had been obvious to 
other methods of examination. Dr. Ilecht gives 
" 'll details in his paper of children suffering from 
many other disorders in addition to tho examples here 
quoted. He says that it is not yet possible to assort 
that an abnormal value for the surface-quotient 
necessarily means a pathological lesion of the heart. 
Nevertheless his observations suggest a useful line 
of inquiry. _ 

CHRONIC ULCER OF THE LEG, 


ointment or storilo vaseline dressings are permissible 
Tho method is said to bo exceedingly holpful in the 
troatmont of tho chronic “ chomical ulcers ” resulting 
from leakage during tho injection of varicoso voins. 

If this is so, it may well prove a boon to'sufferers 
from this accident, for such ulcers may tako months 
to heal and aro oxceodingly painful. It is somovrhaf / i 
surprising that Tunic and Kling.mako no mention 
of tho results obtained with tho pressure bandages.-' 
advocated by Dickson Wright in all varieties of leg 
ulcor, and now in use in most out-patient departments 
in London. The success of this treatment was' 
evident in the discussion reported at p. 913. 


ON SENDING PATIENTS TO DAVOS. 


The Queon Alexandra Sanatorium Fund helps- , 
tuberculous patients of small means to obtain treat¬ 
ment in Switzerland. It is not availablo for any . 
other purpose, and although tho flight from the pound.; 
has its drawbacks, tho Fund is carrying on as usual. 
The grants being paid in Swiss francs, tho assisted 
patients get tho same amount of liolp as they did, 
although no doubt their stay in Davos will cost them 
more this vintor. Applications so far have been.: 
up to, norma], although there have been one or two 
withdrawals on financial grounds. Tho decision to 
revert as far as possiblo to tho ono-houso system 
will mako things simpler for tho Fund and those 
whom it helps. It may bo recalled that when the 
Queon Alexandra Sanatorium was sold in 1922 and 
tho proceeds dovotod to grants in aid, arrangements- 
wore made to socuro tho Hotol Froi where each 
patient was given free medical treatment and nursing 
and a contribution towards tho cost of board and 
lodging. This seemed to tho oilicers of tho Fund t» 
provido tho nearest possiblo approach to having a 
sanatorium of their own. Tho schemo was roluctantl; 
abandoned when post-war prosperity in Davos made 
such terms unnccoptablo to tho hotol, and from l?'--* 
pationts were givon a choice of appirovcd establish-.- 
monts with , a block grant of two pounds a wees 
towards oxponscs. Although tho systom proved 
popular, tho loss of unified supervision and control 
was serious. It has now been found possiblo to renew 
tho arrangement with the Hotol Frei whore assisted 
pationts aro required to stay, with liborty to choose.- 
thoir own rooms. Last winter 42 patients were 
assisted to remain at Davos for an average stay of 
150 days, the average grant being £43 per patient. 
Application should bo made to the lion, secretary, 5m 
A. Stanley Herbert, 25, Birchin-lane, London, E.CA 


A new method of treating chronic ulcer of the 
leg is reported by I. S. Tunic and D. H. Kling, 1 
who claim successful results in 88 per cont. of a 
series of 25 cases. Very briofly, it is based on the 
belief that all such ulcers are surrounded by a ring of 
fibrotic tissue. To break down this circulatory 
barrier and stimulate the formation of fresh blood¬ 
vessels and healthy granulation tissue, injections 
of 2 to 10 c.cm. of normal saline solution are forced 
from a Luer-Lock syringe into the edge of the ulcer 
every three or four days, until it becomes more 
vascular and begins to heal. A previous disinfection 
is advised if much sepsis is present, and the edges 
of the ulcer aro painted with weak tincture of iodine 
before inserting the needle. Becauso of the force 
sometimes required to ensure the solution reaching 
the correQtjplane, some pain may he experienced, hut 
it can bo read: 1 yyqontrolled with 2 pier cent, novocain 
previously instilieih During treatment only bland 

1 Amer. JourNstirg., Sept. 1931, p. 524. 


THE MEDELLIN ACCIDENT. 

Prophylactic immunisation against diphtheria 
with toxoid, either alono, or with antitoxin in In¬ 
form of toxoid-antitoxin mixture or floceules, n 
now an established part of tho campaign against 
diphtheria. In tho past a severe check has occurred 
each time a disastrous mistake was made by those 
responsible for the making of prophylactic, m 
1930 an accident at Medellin in tho State of Colombia- 
South America, was reported l>y cable in the dad? 
press. Public health officials will bo glad to ba' c 
full details id a thesis by Dr. B. Ramirez, issued by 
tho University Press of Antioquia (Colombia). In V e 
previous three years an epidomic of severe diphtheria 
existed, for 30 per cont. of 485 notified patients, died- 
Toxoid (“ anatoxino ”) made in Medellin was injectc 
at Las Salas Cunas into a group of children, who w® re 
Schick-positive ; 0-5 c.cm. was given, followed by 

1 c.cm. three weeks later, without special incidou - 
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l>YSMEJforaiHCBA A2ID DISABILITY. 


i y 116 tIu rd m ) ectlon of 1*6 C.cm. was in error taken 
from a bottle of toxin ; 10 of tlie 48 children died— 
; three "within 24 hours, li Within 00 bourn—of acute 
-diphtheritic ’ toxremia, one eight days later, and 
another six weeks lator of post-diphtheritic paralysis. 
The parents of the children during the night following 
tuo injection of the toxin were alarmed by extreme 
restlessness, convulsions, fever, diarrhoea, vomiting 
and severo pain at the site of injection ; the doctors 
next day noted dyspnoea and, in many, uncountable oi 
imperceptible pulse. Antitoxin was given intra- 
omiaeularly as soon as it was availahlo, but in tho 
1 confusion many of tho children did not receive any 
„ until a number of tho victims were dead ; it is im¬ 
probable therefore that serum can bo credited with 
nho recoveries. Almost tho wholo of the 48 children 
were ill temporarily; fover and convulsions wore 
- -common, hut within three to four weeks most of them 
were fit for discharge from hospital. Ono may 
• ‘conclude that these, in the five weeks sinco tho first 
doso of toxoid was given, had fortunately developed 
sufficient immunity to protect them against part 
■ of the effect of tho injection of 1-5 o.cm. of toxin , 
■of which 0*004 o.cm. was tho minimum lethal doso. 
fho toxoid was of lower immunising efficiency than 
that commonly used. Our readers will inako their 
•own comments on a system which permitted the 
■storage of toxoid and toxin in similar bottles in the 
-same compartment of an ice-chest. Efficient control 
of all toxin made, the storage of it far from toxoid in 
•uifferent buddings or rooms, and the testing at tho 
filial stages imposed by the Therapeutic Substances 
.Act provide a threefold dofenco against accidents of tho 
■kind in this country. 


PSYCHOLOGICAL CLINICS FOR CHILDREN. 

* 8 a testimony to the health and vigour of 
psychological medicine in this country that clinics for 
the treatment of child behaviour disorders and for 
juvenile delinquency are growing up in London and 
3^ tu? provinces. In 1928 tho Child Guidance 
'Louncil established a fully equipped and staffed unit 
l Tudor House, Highbury, having the support of 
leading physicians and psychologists. It has received 
♦k ^^Snftion °f the London County Council and 
the Board of Education. Under the authority of 
the University of London, a course of vigorous 
warning is now in its second year at the London 
school of Economics for tho benefit of future social 
psychiatric workers who take a university certificate 
m social science. ^ In 1927 the Jewish Health Organisa¬ 
tion of Great Britain had established a child guidanco 
•enme on similar linC3, and has also received tho 
•encouragement of tho L.C.C. and the Board of Educa¬ 
tion. The Quest Clinic for Difficult Children under 
the directorship of Dr. Margaret Lowenfold wliich 
-has nlxeady done good work, has how changed its 
name to the National Institute of Child Psychology. 

proposes to establish a comprehensive and ambitious 
Course of instruction, for tbe training of doctors and 
•social workers in this important branch of medical 
Psychology. In addition, it proposes to issue certi¬ 
ficates of proficiency to doctors and social workers 
na intends to spread its activities and authority 
nroughout the country. Tho multiplication of 
wmlo,gieal clinics is all to the good, and it is 
• mainly not desirable that they should follow the 
if ^ a ^ ern * But in our view, it would bo rcgrottablo 
each new organisation were to claim tho right 
* Y? Uo certificates of proficiency and to decido who 
in not he competent to direct work 

hud psychology. Medicine is already overburdened 
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with degrep an<l diplomas. When Ihoso have tho 
Inu-kmg O a university or of an old-established 
corporate body, tho public can bo certain that tho 
and «ot too specialised.- 
tnsrrtutron of certificates founded on a course 
which has 11.1 official sanction or support is perhaps 
preuiaturo, since tho label conferred by such certificates 
mil have no general value,. A multiplication of 
labels, h"lvever. is h'koly to bowilder tho public 
and cause them to loso faith in a movement whoro’ 
theic me many authorities with diverse credentials. 


DYSMENORRHCEA AND DISABILITY. 

Amoxg ove* 7000 women clerks employed at 
the Home Office of the MetroDolitnii T.ifn A» 6 „rt,ncn 


Office of tho Metropolitan. Life Assurance 
Lorop/mv of York so much working time was 
being lost bt- c m.-e of dysmenorrheea, that Dr. Euth 
Ewing was appointed to make inquiries . 1 She decided 
to study the elu>Lt of exercises and tho correction of 
bad posture or the incidence of the pain ; the patients 
selected for liealmcnt being girls who were frequently 
absent or spent f-evoral hours in the rest room during 
each menstrual period. A menstrual history was 
taken and tho patients were referred to the physio¬ 
therapist for grading as to posture and instruction 
in the rcises considered suitable. They reported 
to tho physiotherapy department once a week for. 
one oi two months, but in most of them improvement 
was not noticed within two to four months and it was 
found necessary to supervise the exercises for from 
eight months to two years. Tho very mild cases 
cleared up with tlie Mosher exercise alone, consisting of 
contraction and expansion of tho lower abdominal 
muscles independent of breathing ; but for tho more 
severe cases other exorcises had to bo added. In 
response to a questiouairo 6 ent to each patient with a 
request for an anonymous reply, 90 per cent, stated 
that they had benefited by the treatment, while 
tho obvious and practical results of tho work aro 
shown by a decrease by 53 per cent, in tho timo lost 
to the company. In summarising her paper. Dr. Ewing 
states that among other factors, constipation plays 
a largo part in the ictiology of dysmenorrhcea, and 
it is interesting to compare this conclusion and 
several others with tho results obtained by tho Medical 
Women’s Federation in their investigation into the • 
menstrual function during tho school period.* It 
was found by them that 55 per cent, of G099 school¬ 
girls had no pain or disability at all during tho 
monthly period. Of the remainder, 700 had only 
slight pain, while absence from school amounted to 
less than 2 per cent. The figures, however, showed 
a tendency to riso, both in the incidence of pain 
and the disturbance to general health, as tho length 
of tho menstrual history increased, and tins prepares 
ns for the figures obtained by Dr. Ewing with girls 
working at tho Metropolitan Lifo Insurance office. " 
Hero it was found that for the 7390 clerks, 1151 days 
of absence and 2670 visits to rest rooms were recorded 
between Juno and December, 1927. In view of tho 
good results obtained by Dr. Ewing from exercises 
and correction of posturo it seems possible that 
tho regular exerciso, games, and drill which form 
part 04 tho routine of school life helped to produco 
a more healthy condition of tho body. It is of interest 
to record that in tho Medical Women’s Federation 
investigation a definite statistical relation was 
found between pain and exercise, although it could not 
be decided which was cause and which was effect; 


* Jonr. InUmt- Med., September. 1331, p. 244, 
* Tne Lancet, 1030, U., 57. 
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Dr. Ewing’s results suggest that exorcise definitely 
benefited and decreased the incidence of pain. That 
the general attitude towards the menstrual period as 
a natural function should ho a very important part 
of a girl’s training was one of the conclusions reached 
from the Medical Women’s Federation inquiry, and 
Dr. Ewing confirms this when she says that psycho¬ 
logical factors such as self-discipline play a part in 
the treatment of dysin’enorrhcca. 


LYMPHANGIECTASIS AND CHYLORRHCEA. 

Isolated and circumscribed lymphangiomata are 
a rare form of uterus which it is difficult to treat. 
Their (etiology is uncertain, but it presumably 
resembles that of the vascular types of uterus so 
common in the infant. Both varieties tend to 
grow with the child and on reaching a certain size 
to remain stationary, after which thov usually persist 
indefinitely. The differences between lymphangioma 
and lymphaugioctasis are not sufficiently emphasised 
and a case just reported by King 1 of Frankfurt 
should not be neglected. The patient, a woman of 
34, was admitted to hospital in 1009 for. a grouped 
vesicular condition on the internal aspect of tho right 
thigh. She said it had boon present since she was 
II, and that regularly every fortnight a variable 
quantity (up to a litre) of whito fluid had been freely 
discharged from tho small blisters. This assertion 
was substantiated at the time, when it was found 
that a milky fluid could bo collected at tho approximate 
rate of 10 c.cm. in eight hours. She was again 
admitted in 1913 when it was further noted that tho 
urine was often white—less so after a discharge from 
tho vesicles in tho thigh. Biochemical and micro¬ 
scopical examination proved this liquid to be chyle, 
and its quantity and appearance could bo in some 
measure controlled by diet. Thus after a meal rich 
in fats and cream it would bo milky and opalescent, 
whilo if fats wore withheld it would become clear, 
or nearly so. In tho courso of a surgical attempt 
' to relieve the condition, it was found necessary to tie 
two large lymph vessels which discharged their 
....iitents freely into the depths of tho wound. At her 
third admission in 1931 there was a further increase 
in the number of vesicles and a considerable swelling, 
observed for three years, of the right leg. Lymphatic 
and chylous discharge is still present but not in such 
quantity as formerly, and soon ceases on elevation 
of tho limb. Palpation of the two groups of vesicles 
elicits tho sensation of fine crepitation. Tlioy are 
of two defined types, small vesicles and sac-like 
structures. Histologically, there is a goneral dilatation 
of the lymphatic system iu the affected area, with 
cyst-formation on tho surface. The description 
should thus be multiple lymphangicctasis with 
cyst formation and recurrent chylorrlicoa. Tho 
(etiology as Ning says, is difficult. Most authors 
favour a purely mechanical cause leading to back 
pressure, but anatomical proof, even at autopsy, 
is wanting or inconclusive. In the case hero cited 
Ning assumes a congenital error of communication 
between the lymph vessels of the right thigh and tho 
chyle effluents from the mesentery of tho same 
side. In support of this theory is the fact that the 
vesicles immediately below Poupart’s ligament con¬ 
tained chyle from the earliest date of origin of tho 
symptoms. According to Kaufmann tho main chyle 
vessel empties itself into the left lumbar lymphatic 
trunk in 70 per cent, of all cases examined, but this 
finding does not invalidate King’s view, for a junction 

~ ' Derm. Wo^b., Sent., 1931. 
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botweon only a low .lymph and chyle vessels would 
suffice to produce back pressure offects in the former. 
The points against. a purely mechanical cause are 
two : first, that the lymphangicctases presented a ■ 
centrifugal spread, andsecondly.thattliccircumfercnceh 
of tho leg remained normal and apparently withstood 
the hypothetical back pressure for 20 years. 


URINARY CALCULI. 

Litiiiasis was tho subject discussed by a numberot 
French urologists lately gathered at Vittel. 1 Prof. 
M. Locper in an introductory paper on tho cause? el' 
oxaluria and oxalate calculi pointed out that there - 
arc three possible sources from which oxalates may 
bo derived : they may be taken with the food, they 
may result from fermentation in tho intestinal canal, , 
or they may be derived from the tissues. In any 
study of oxaluria the liver is of first importance 
since tho condition often indicates disturbance oi 
carbohydrate metabolism. . That this is so is proved 
said Prof. Loeper by the fact that oxaluria is. very - 
commonly found in diabetics. In treatment attention 
must, bo paid to all these possible sources and tho die. 
should exclude substances rich in oxalates, like rhubarb"? 
and haricot beans. Meat, bo thinks, should bo cut j 
down—not so much because it is a protein as because I 
it contains a large amount of sugar and from 
sugar may bo derived oxalates. Exercise should be 1 
encouraged, and steps should be taken to ensure the 
complete oxidation of carbohydrates. Foremost 
among the remedies that help oxidation is insulin.. 
and Loeper suggests tliat it may usefully bo given in 
small doses even in non-diabetic, cases. At the same 
time an attempt should be made to diminish the 
tendency towards precipitation in the kidney. Since 
precipitation of calcium oxalate is likely to occur in 
alkaline urine it is important to avoid giving alkali? 
in largo doses and it is oft en useful to exhibit such drags 
as acid sodium phosphate. Prof. F. Legeu, speaking 
oil the indications for surgical intervention in cases o! 
litliiasis, said that operation was desirablo where 
calculus was associated with enlargement of the 
kidney, where stone was impacted in the ureter 
or where there was pyonephrosis. If stones were 
bilateral, operation was required for such symptom? 
as pain or marked ha-maturia. When a stone on 
one sido bad reached the ureter intervention vra? 
always necessary. In the less common ca?o of. 
a stone in a solitary kidney or in a horseshoe kidney,,, 
much would depend on whether the stono could he 
dealt with by jiyclotomy or required nephrotomy- 
With a horseshoe kidney pyelotomy or parti 31 
nophrectomy was usually needed, the choice being 
made according to the effect of tho calculus on the 
surrounding kidney. Prof. Merklen dovoted hi? 
address to tho treatment of litliiasis in children- 
After the fourth year of life, ho said, two different 
classes of calculus were found, either uric acid non 
oxalate calculi or pliospliatic calculi. A striking 
fact was that litliiasis was commoner in hoys than 
girls. Very often there was a family history of st one 
and many patients showed signs of gastro-intestmal 
disturbance. _ 


The Somon lecture will this year he delivered by 
Mr. Douglas Harmor at 5 f.m. on Thursday, Nov. «jtn>. 
at the house of the Royal Society of Modicum. 

1. Wimpole-street, W. His subject, will ho the Rolatu 
Value of Radiotherapy in the Treatment of Cancers 
of the Upper Air Passages. • • _ 

1 Presso MOdi, Sept. 5tli. 
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, SPECIAL ARTICLES 


A CLINICAL DESCRIPTION OF 
? EPIDEMIC SONNE DYSENTERY. 

Bv IiosALD E. Smith, M.B. Camii., M.K.C.P. Loxd., 

’ MEDICAL OFFICfcrt OF IWIflBT SCHOOL, AND ASSISTANT I'HywciiS 
TO Tim HOSPITAL OF ST. CK03S, RfOBY. • 


“ Bacillary dysentery, botli clironic and acute, is 
•‘gradually coining to bo recognised as not uncommon 
*.in this country. The epidemic reported Below, 
' vibicli was o?j.?cTved in detail, demonstrates practically 
" ^rery typo of case winch may l>o met with in tbe 
’ acute form. Although bacteriological confirmation 
' was obtained in only nine of the 21 eases, the evidence 
i. (hat tho rest, suffered from the samo infection is 
^.overwhelmingly strong. It is not my intention to 
“enter into‘the controversy regarding the nomcn- 
>• cl.ituro of tho various dysentery organisms. Suffice 
:'it to say that in all the specimens -which gave a 
.*• growth .Dr. W. M. Scott, of the Ministry of Health. 
' to whom I am indebted for very valuable help, 
.i reported it as Bacillus dysenterue Sonne. 
v Twenty-four, cases, consisting of 20 boys, the 
^ housemaster, the coolc, and two dormitory maids, 
c 1 occurred in one house which contained 5S boys, 
»*besides the housemaster, liis wife, and a domestic 
A?etafi of nine. I -proposo to give tho case histories 
J? first, and discuss them afterwards. Tho mildness of 
} ?several of tho cases is no excuse for not reporting 
•{’.thorn in detail, because evidence will be produced 
i* some of them at least were infections, and others 
'’probably would have been proved so if tho vomit 
Iliad, been examined as well as tho fjeoes, 

»*,. Tlio cases aro reported in chronological order. 

£l - 

y . DESCRIPTION- OF CASES. 

17, was sick after hi$ tea on July loth 
diarrhoea the same evening, which was stopped by 
i* taking milk of magnesia. No abdominal pain hor tenderness, 
not examined. * 

iriwuw 6 ®,®*—Male, aged 10, vomited four times during the 
. fWBht of July I5tli-10th, and had the mildest diarrhoea. 

^ ^hdominal pain nor tenderness.' Faeces not examined 
iji> K-cause at this stage there was little to suggest a bacillary 
lT ^ inaction. * 

f8*. t 3 ‘ —Male, aged 14, could not accurately date the 
•ti* infi °‘ s ymptoms, b\it certainly had diarrhoea on the 
4a Z tIu Me felt sick on the previous day. Ho had on the 
J. tno diarrheeio motions per diem until the 23rd, 

f iiTi iu' 10 da V bad be passed a formed motion. On admission 
ps 1 bo had a slight headache, a temperature of 100-2° F., 
L.J E„i So ,'^ a H, ™- The next day ho passed a normal stool, 

' . jA, ‘Ro Sonne organism was grown from a loose motion 
t f ?* bad passed on the 23rd. He was put to bed and thcnce- 
jr fratd P^sod normal stools. 

h—Male, nged 14, complained of nausea after 
«i~ c b 011 the 10th, but did not actually vomit. Ko physical 
tiaiS 8 Ji XC °b^ temperature 100-0° F. f pulse-rate 120. Was 
p J cnectly normal from the next morning. Faces not tested. 
j —Male, nged 15,. complained of nausea at 7 P.M. 

F tho 17th, and vomited once during the night. He 
f »,.r lp ' a , med of abdominal pain which he localised by placing 
Ilat of his hand over his umbilicus. Ko tenderness. 
fi )fi , p,?ra ^ u . rQ 100•2° F. His bowels were opened normally 
*, a,t doming, and continued to be so. Faxes negative. 
^ aged 10, vomited five times during the 

" , b-l8th, and was exhausted the next day and 

10l-K*p ^ pain in his lumbar muscles. Temperature 
J inf, ■ p .. pulse-rate 70. An enema was necessary on the 
, J ll . s bowels had not been opened for three days. 

nevent ful recovery. Faces negative. . 

", ans A L E j^ ,_r Male, aged. It, felt exhausted on tho 17th, 
v i „ , a stiff neck which persisted until the next day. 

|V a „, iad OHft loose motion that day, two on the following, 
tehrlo? 00 on *bo next (10th). No abdominal pain nor 
/ ness. Temperature never above 00° F. nor pulse* 


rate above SO. J3. di/saitericc was grown from a stool passed 
on the ibth. He was one of tho early cases, and was allowed 
to get up on the lfith before the true nature of the infection, 
was known. He was put to bed again on tho 22nd, and 
passed one stool which contained considerable mucus. 
li. djs"ntcrUs was grown from this stool. From then onwards 
ue passed perfectly normal stool3, and got up on the 24th. 

Case 8 —Male, aged 10, vomited twice during the evening 
of the 17th and had a little diarrhtea. Normal temperature. 
He felt quite well next day and did exams. Diarrhoea 
recommenced ou the 21st. when he had three loose motions 
i during the night. That day and the next he complained of 
j vague abdominal pain between the umbilicus and the pubis. 

I Temperature I«>2~ F., pulse-rate SO. The next day he 
t passed a motion with a little mucus, and the following day 
I a loose normal motion. Faxes negative. 

f Case 0.—Mai*, aged 17, felt sick on the ISth and the next 
] morning, but actual emesis did not take place. Ko con- 

• slituffonal signs. Faces negative. 

j Case 10.—Male, uged 15, was sick at 4 p.ar. on the 18th 
and five times during tho night. No pain nor tenderness, 
j Temperature 00° F. Bowels normal. Faces negative, 
j Case II.—Male, aged 17, had one diarrhocic motion on 
the 13th. lie complained of headache on the 22nd. Tern- 
[ perature F.. pulse-rate 70. On the following day ho 

• had four light loose uudigeoted motions containing mucus. 
Ho had no'pain, but was tender over the sigmoid colon and 
cactim. Fxces negative. 

Case 12.—Male, aged 14. was admitted on the I8th- 
complaming of wauling to go to stool. He liad slight 
nausea. ’W the 17th he had one loose motion, and tho 
| following day had four diarrhceic motions. He had severe 
| abdominal pain round the umbilicus. lie was decidedly 
' teuder over the umbilicus, and over a gurgling palpable 
descending colon. The initial temperature of 102°F. 
gradually subsided. The pulse-rate quickly fell from 00 
to CO. Tbe next day he still had abdominal pain which was 
relieved by defalcation. On the 21st lie passed one motion 
with considerable mucus, and a second streaked with blood. 
From then on he made an uneventful recover)-. Frece3 
positive. 

f’Ai-E IS.—Male, aged 13, vomited at 2 a.m. on July 18th. 
Temperature 1‘iO'F., pulse-rate 80. No diarrhoea nor 
abdominal pain. Faces negative. 

Case 14.—Male, aged 10, vomited at 1 A.ar. on the lfith, 
and twice during the night. Temperature 90-8° F. No 
diarrhcwi. Faces negative. , . 

Case 15.— Male, aged 53, woke up in the early hours 
of the lfitli with uncomfortable feeling in the abdomen, 
and had two diarrhocic motions before breakfast. This 
was the extent of liis gastro-intestinal disturbance, hut he 
felt seedy for two days. IBs tu'ces were negative. 

Case 16.—Male, aged 17, felt nauseated on the night of 
the 20th. The next day he had three loose motions., 'On 
the 22nd temperature 101-6° F., pulse-rate 90. That day . 
ho had much blood and mucus in his faces, and on the 
following day he had five motions which contained litt/o 
mucus. His temperature remained high (100-4°F.), but 
the pulse fell to 70. From then on lie recovered quickly. 
Faces positive.. 

Case 17.—-Male, aged 18, had a slight frontal headache 
on the 21st which lasted for one day. That day ho vomited, 
and had diarrhoea with much mucus and streaky bTood in 
his motion. Pulse-rate 120, temperature 104 F. The 
next day be had four diarrhoaic motions. His tongue was 
slightly coated, nnd lie perspired freely. From the 23rd 
onwards Jus pulse and temperature were normal, and he 
made an uninterrupted recovery. His fasces were positive. 

Cvsn 18.—Male, aged 16, vomited on the night of July 
21st." He felt well the next day, but on the 23rd lie passed 
a fluid stool containing a small amount of mucus. Tem¬ 
perature 99-4° F., pulse-rate 75. From then on he made a 
rapid recovery. Faces positive. 

Case 19.—-Male, aged 17, felt like lead on the 21st. He 
had three motions that night. Temperature 101° F., 
pulse-rate 104. These fell to normal in two days. On 
the 22nd he had three very loose motions which could 
accurately be described as yellow poasoup (or lentil soup). 

On the 24th three more loose stools with considerable 
mucus were passed, and the next day ho again had three 
motions, this time containing blood. Except for slight 
tenderness to the left of the umbilicus on the 22nd t he had 
no physical signs, nor did ho feel ill after the diarrhoea 
commenced. Faces positive. 
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only after a couple of years. Dr. Uhlenliut (Bonn) 
stated that mortality from tuberculosis had decreased 
throughout Germany for several years past owing to 
the work of the advisory hoards and anti-tuberculosis 
dispensaries. 

The case is expected to last for three or four weeks. 


- SCOTLAND. 

(from our own correspondent:) 


CHAIR OF CHILD LIFE AND HEALTH. 

Dr. Charles McNeil, the iirst holder of tlio Edward 
Clark chair of child life and health, struck a new 
note in his. inaugural address. The name of the 
chair, ho said, had been well chosen, for it enlarged 
the scope of the subject and included both the 
diseases of children and the child himself. Eor the 
first time, the medical study of children becomes 
overtly preventive, as well as curative. In sketching 
the methods of sound training in children’s diseases 
and health. Prof. McNeil emphasised the need not 
only for ordinary clinical study of diseases in the 
hospital, but for training in the work now covered 
by the child welfare centres and special treatment 
centres. This applies to nurses, health visitors, 
district nurses, and. nursc-midwives, as well as to 
medical students. The work of teaching in the new 
chair should include the special training of each of 
these types of nurse. The education of the parents 
must also be achieved by appropriate methods. 
Prof. McNeil, in his quietly delivered and unassuming 
lecture, showed in detail how he proposed to relate 
all these phases of child welfare institutions to the 
scientific teaching of the chair. This is essentially 
new as a programme and falls in with the proposals 
of the General Medical Council for a more adequate 
development of the preventive standpoint in medicine. 

Despite improvements. in sanitation and the 
diffusion of knowledge, said Prof. McNeil, there 
remained a great mass of disease among children, 
especially in the first two or three years of life. 
There were the fatal diseases and particularly these 
three—broncho-pneumonia, tuberculosis, and maras¬ 
mus. There were the crippling diseases, such as 
infantile paralysis and again tuberculosis. There 
was the quite large group of mental defect, in which, 
from a variety of definite causes, and apart from 
heredity, there had been produced lifelong crippling 
of the mind. And there was a great deal of chronic 
ailing and nervous disorder which produced lasting, 
impairment of health. By far the greatest part of 
this aggregate of sickness and death was preventable. 
The task of education of the people belonged to the 
doctor and the nurse engaged in medical practice. 
It was the immediate work of medicine to apply and 
improve its remedies for these diseases; but the 
greater and more hopeful work was to study and to 
teach the rules and conditions by which the health 
of the child was preserved. 

BIOLOGY IN THE CURRICULUM. 

Prof. J. Ritchie, of Aberdeen, in liis inaugural 
address, said that the University has taken tlio bold 
step of breaking with the old tradition of the first 
year’s curriculum for medical students. The long- 
established subjects of botany and zoology were to 
be replaced by a course in biology, dealing with the 
principles of life as a whole, and with the structures 
and habits of plants and animals which best illus¬ 
trate those principles. This departure had been 
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made after much consideration in an endeavour to 
improve the medical course, and he hoped that in 
gaining a knowledge of the underlying principles d 
life each student'would gain something of real value, 
to the understanding of the art and practice of 
medicine. 

The position of biology in the curriculum has hem 
under discussion for many' years, but the proposed 
course is independent of the practical question 
whether the preliminary courses covered by hotair, 
zoology, physics, and chemistry should, to a certain , 
extent, precede the five years’ curriculum proper or 
should bo concurrent with it. On this question also 
Aberdeen University takes a line of its own. But- 
tho new course in biology involves the. more funda¬ 
mental consideration of the scientific groundwork o! 
a curriculum. 

CHILD GUIDANCE. 

Scotland has now several child guidance clinic!,' 
and the latest lias been opened at the Notre Dame 
Training College, Dowanhill, Glasgow. There the 
child will ho studied from all .angles—physical, 
emotional, intellectual, and .environmental. The 
staff .must- include a psychiatrist, a psychologist, and-, 
a social worker. Children with definite organic 
disease, mentally defective or epileptic arc already ’ 
dealt with nt- special schools. The clinic will confine 
itself to the functional adjustments necessary to the 
individual as studied from the various standpoints: 
In the compound populations of our great cities, 
where various racial strains emerge, the proportm 
of eases needing such study is considerable. 

SPECIAL SCHOOLS IN SCOTLAND. 

The county of Lanark, where tlie veteran reformer 
Sir Henry Keitli is chairman of the education com¬ 
mittee, takes a leading place in the provision 
special schools. As Robert Owen’s infant school a' 
New Lanark "attracted world-wide attention iu if 1 * 
early days of tho nineteenth century, so the spccuj 
schools of the county—if progress elsewhere had a®*' 1 
been so great—might well make as strong an api 1 *- 1 *- 
in tho twentieth century. The latest in this category 
is the Dalton Special School for Invalid Children- 
The cost is estimated at £20,000 for 230 children, a® 
Dr. John Jardine, assistant secretary to the Scot*A 
Education Department, says that ho has never be® 
in a school which, to his mind, approaches inert, 
closely the ideal. To-day in Scotland, lie stated, 
provision was made for-some 5000 children sufferin? 
from physical handicap and 3800 children suffering 
from mental handicap. Those schools had a very 
great influence on Scottish education, modifying ft*, 
system of education for the normal child. They- 
made us realise tho value of the open-air structure.' 
the need for frequent intervals from intellect 112 * 
effort, and the need for movement. 

DUNFERMLINE RHEUMATISM CLINIC. 

The medical welfare committee of tho Carnegie 
Dunfermline Trust have made .arrangements to ha® - 
over the apparatus of their orthopaedic clinic at the 
baths to tho managers of Dunfermline and Wf. 
Fife Hospital. The trustees have also decided w 
provide a centre for the investigation of juvflU® 
rheumatism at their school clinic. This centre p 
enable the medical practitioners to collaborate wift * 
specialist in children’s diseases. Tho scheme is mean¬ 
while an experiment and its continuance will dope 11 
upon the experience gained in the early stages. . 

Incidentally, it may he said that the work of u* 
Carnegie College of Hygiene has been material'! 
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altered. Tho men have been removed to Glasgow, 
where Dr. Alister Mackenzie, the lato superintendent, 
has also gone. Tho Collego .will ho reserved mean¬ 
while for the training of women. These changes 
really constitute a break-up of the unity that has 
marked for all these years tho excellent work of 
the Dunfermline Carnegie Trustees. 


IRELAND. 

(from our own corresi*ondrnt.) 


- . SIR ZIAWTRET BENSON. ' 

You noted last week tho death on Oct. 9th of 
Sir John IIawtroy Benson at his residence, ritzwdliam- 
equare, Dublin. Although 88 years of ago—ho was 
hbm on Feb. 28th, 1843—ho was in oxccllent health 
and full enjoyment of lifo and faculties until about a 
fortnight boforo his death, when he was attacked by 
broncho-pnoumonia. lie was in a liuo of medical 
hierarchy, for his father, Charles Benson, held the 
chair of medicine in the school of the Royal Collego 
pf Surgeons in Ireland, 'and was President of that 
College in 1854-55, and also one of the foundots of 
and physician to the City of Dublin Hospital. The 
boh was educated at Trinity College, Dublin, obtaining 
hia medical degrees in 1805. Ho became a Fellow of 
tho Royal College of Physicians of Ireland in 1873, and 
proceeded to tho degreo of Dootor in Medicino of 
Dublin University in 1874. In 1911 he was elected 
to the Presidency of tho Royal Collego of Physicians 
of Ireland, and while holding that office the degree 
of LLJ). was conferred on him by the University 
of Dublin during the bicentenary celebrations of 
its School of Physic iff 1912. Sir Hawtrey was for 
many years ono of the physicians to the City of 
Dublin Hospital, but resigned that position nearly 
40 years ago, being then appointed consulting phy¬ 
sician. He alBO hold for many years the post of medical 
Adviser in Ireland to the Colonial Office. Of recent 
years he did not engage in practice, but maintained 
his medical interests, and kept in touch with a large 
circle of professional friends. -A man of dignified 
presence with an old-world courtesy of manner, 
he was a man of wide culture, genuine kindliness, and 
most upright character. His wife died a few years 
ago, and there were no children. 

MEDICAL FEES FOR GIVING EVIDENCE IN COURT, 
Judgo Davitt, of the Dublin Circuit Court, com¬ 
mented strongly from the Bench last week on tho 
inadequate fees often offered to medical men for 
attendance at, and giving evidence in, court. He 
slated that his court could not carry on its work 
wore it not for tho cooperation of the medical profes¬ 
sion, and he hoped that solicitors would recognise 
that fact, and that ridiculous fees such as a guinea 
and a half would not be offered to medical men for 
attendance in court. Tho present position is, indeed, 
almost intolerable. A medical man, who often has 
given his medical services gratuitously, as, for 
.example, in hospital work, is compelled, by subpoena, 
attend and give evidence in court for a fee of 
one guinea and a half and his bare travelling expenses. 
r attendance may occupy half a day or oven longer. 
H is, of course, true, that should a solicitor require 
a report in advance the medical witness is in a posi- 
lf°fi t0 terms for suitable remuneration, but 

i the solicitor;is willing, as often happens, to take 
13 obance, the medical man is powerless. 


MEDICAL WOMEN’S INTERNATIONAL 
ASSOCIATION. 

(FROM A SPECIAL CORRESPONDENT.)' 


The i'x'b oimeii meeting of the Medical Women’s 
Association was held in Vienna from 
ITncMtAy, Hept. loth, to Saturday, Sept.'19th, 1931, 
nuitutioA of the Austrian Medical Women's 
AA- ocuupiu, supported by that of the President of 
tli? A.u-(<»» i Tw-publio and the burgomaster and 
municip ilit> <.f Vienna. The meeting was followed 
by i. t*.!•<.» visit to Buda-Pesth, where members 
of the %wie entertained by the Hungarian 

Assucio tiem o: Medical Women. Some 200 members 
of too ilcdhvl Women’s International Association 
attended the end meetings and scientific sessions, 
including 30 Bi ‘tub medical women. Official delegates 
were present i ^presenting IS different countries, 
including U.S.A., Japan, India, tho Dutch and 
British East Indies, and the principal countries of 
Northern, Western, and Central Europe. 

Scientific Discussions. 

At tho ncv-nlifio sessions the subjects for discussion 
were: (1) The Role of Medical Women in Exotic 
Countries; (2) The Legal Protection of Women 

WorkeDr. Margaret Balfour, president of tho 
Indian Medical Women’s Association, and Madame 
Poli-Garnier, of Algiers, were the rapporteurs gendraux 
for the first qu.^iion. Dr. Dagny Bang (Norway), 
Dr. Adler-Kerzmark (Austria), and Dr. Sorrentini - 
(Italy) acU-d in a ..dinilar capacity in respect of tho 
second. 

A questionairc on each subject had been circulated 
some moaliH pioriously to medical women with 
special experience in a largo number of countries, 
the replies received were analysed and summarised 
by the rappoitours, ca-fii dealing with those from a 
certain group ol countries. Tho reports were printed 
and circulated to all members prior to the meetings. 
Discussion was opened by the rapporteurs, who gave 
a short resume of the salient points and significant 
conclusions contained in their reports. Those ‘who 
had rent in replies were afforded the opportunity of 
speaking to their papers briefly, if they so desired ; 
the question was then thrown open to public discus¬ 
sion. This admirable method of procedure resulted 
in an extremely lively and well-informed discussion 
on both subjects. 

The Hole of Medical Women in Exotic Countries.— 
There was unanimity of opinion that a large amount 
of preventable illness and maternal mortality in 
exotic countries is due to the fact that the women 
are precluded by custom and religion from treatment 
by men doctors, and liave not the facilities for 
consulting women doctors. The council unanimously 
passed a resolution emphasising the desirability of 
affording increased facilities for the treatment of 
native women by doctors of their own sex. A standing 
committee was appointed to go fully into the matter, 
and to consider what steps might usefully be taken 
to improve opportunities and conditions of work 
for medical women in exotic countries, in order to 
attract the best type of woman to that field. 

Legal Protection of Women Workers .—This question 
proved to be much more controversial. Thoso 
countries where the workers arc highly organised, 
tho conditions of labour relatively good, and tho 
standard of living high, were opposed to any differ¬ 
ential legislation for women workers, on the grounds 
that it was in practice a restriction on their “ right 
to work,” and hampered them in the competition 
of the labour market without affording them com¬ 
pensatory advantages. A further point made by tho 
opponents of such legislation was that it was nowhere 
based on any scientific data ns to the relative ill- 
effects on men and women of the so-called injurious 
conditions. The supporters of differential legislation 
for women were all from, those countries where there 
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is a real danger of the exploitation of the workers 
of both sexes, and where the position of women 
is much less favourable than that of men. After 
prolonged discussion a media via was found, and 
resolutions were unanimously passed urging the 
necessity : (1) For the best possible legal protection 
of the health of the worker, irrespective of sex, 
including adequate medical inspection and examina¬ 
tion in the case of all potentially injurious occupations. 
(2) For the provision of a special system of insurance 
for maternity. 

The council also passed a unanimous resolution 
to the effect that the Medical Women’s International 
Association uphold the principle that the appointment 
or dismissal of women medical officers should be 
based solely upon their efficiency, and that marriage 
per sc should not be a bar to their employment. 

The subjects chosen for discussion at the next 
congress were : (1) the effects of sport and physical' 
education on women (with special reference to 
menstruation and pregnancy) ; (2) birth control. 

Scientific Tours and Hospitality. 

The official delegates had the honour of being 
received by the President of the Austrian Iicpublic 
in the Ilathaus. In the course of a cordial address 
of welcome he emphasised the great importance of 
international goodwill and mutual understanding 
for the preservation of world peace and the building 
up of international prosperity. An object which a 
congress such as that of the Medical Women’s Inter¬ 
national Association was especially calculated to 
forward. He spoke warmly of the admiration and 
regard which was felt for medical women in Austria, 
and of his personal appreciation of the great part 
which medical women were playing all over the 
civilised world in the prevention and treatment of 
disease and suffering, and in the promotion of the 
future welfare of mankind. In the intervals of the 
scientific and,business sessions tours were organised 
to visit the principal hospitals and institutions, 
including the excellently constructed and equipped 
municipal flats, complete with creches, restaurants, 
.and kindergartens for the children of mothers obliged 
to go out to work. These admirable buildings 
undoubtedly represent the greatest advance yet 
‘ made in the provision of accommodation for the 
working and poorer middle-classes. 

The members of the congress were throughout 
most hospitably entertained, the social functions 
included receptions by the Viennese Association of 
Medical Women, by the French officers of the Medical 
Women’s International Association, and by the 
Women’s Club. The direction of the beautiful 
■“ Diana Bad ” entertained them to luncheon, and to 
see the excellently equipped medical baths. They 
were given tea on the terrace of the hotel-restaurant 
■of Cobenzl, on the slopes of the lovely Wiener Wald 
•overlooking Vienna and the Danube. They were the 
guests of the spa of Baden, where they were enter¬ 
tained at a luncheon in the famous kur house, and a 
delightful whole-day excursion was arranged to the 
Semmering, the alpine health and pleasure resort some 
50 miles from Vienna, where they were entertained 
.at one of the leading sanatoriums. 

From Vienna members proceeded to Buda-Pesth, 
where they were again warmly welcomed by the 
Hungarian Medical Women’s Association, and enter¬ 
tained with the greatest hospitality. Facilities were 
afforded them for seeing the chief medical and social 
institutions of the city, as well as its many historical 
buildings and natural beauties. Special visits were paid 
to the famous springs which supply over 13,000,000 
gallons of water daily. . 


' New Nurses’ Homes. —Lord Derby recently 
opened a new nurses’ home at Wigan Infirmary which 
has cost over £13,t)p0. A building originally intended for 
tlie care of infectious^ cases occurring in Ipswich Mental 
Hospital has been enlarged and adapted as a home for 
.34 nurses. 
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MEDICINE AND THE LAW. 

. ( 

Successful Claim by Hospital. 

In a rocont caso, noted in tlie Solicitors' Journal, 
a county court judge liad to decide what was the 
propor charge for a hospital to make for medical 
treatment in a private ward. Tho patient, a bant 
cashier, had asked to bo placed in tho private ward. 
Tho hospital chargod him for 11 wcoks’ treatment at 
tho rate of six guinoas a week. IIo paid 50 guinea?' 
on account and was sued for tho balance. In bis : 
defcnco ho scorns to have rolied on two contentions. 
Tho first was in some sort an allogation of negligence.. 
lie said that ho had boon discharged from tho hospital 
on ono occasion against tho opinion of tho sister, that 
lie had bocomo dolirious tho samo night, and that he 
had to ho roadrnittod a month lator. It may he 
assumed that tho judgo did not. find any substance 
in this allegation as an answer to tho claim ; for judg¬ 
ment was ovontunlly givon in favour of tlio hospital 
for tho amount claimed. The socoml lino of defence 
was that tho usual charge was only about threo or 
four guinoas a weok, and that, if tho patient had- 
knovn ho would ho chargod six guinoas a week, he 
would liavo arranged to go olsowliero and pay lees. 
In this class ol caso, ns.soon as it is established that, 
tho treat.mont was not moant to bo gratuitous, the 
law assumes an implied contract to pay what a 
ronsonablo. Tho county court judgo held that in the 
circumstances tho ehargo of six guinoas a week for 
a private room was not unreasonable. Judgment 
was givon for the amount claimed by tlio hospital, 
tho court, ordering that £2 bo paid monthly. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK EKDffl 
OCT. 10TII, 1031. ; 

Notifications. —Tlio following cases of infectious 
disease were notified during tlie week:—Smnll-pob 
34 (last week, 41) ; scarlet fever, 1840 ; diphtheria. 
008 ; enteric fever, 30 ; pneumonia, 700 ; puerperal-: 
fever, 48 ; puerperal pyrexia, 107 ; cerebro-spu™ 
fever, 20 ; acute poliomyelitis, IS ; acute polio¬ 
encephalitis, 1 ; encephalitis letliargica, 9 ; continue 1 - 
fever, 1 ; dysentery, II ; ophthalmia neonatorum, h 11, 
No case of cholera, plague, or typhus fever f a! 
notified during tlie week. 

The number of cases ill tlio Infectious Hospitals ot ft# 
London County Council on Oct.. 13th-14th was as foliomug 
Small-pox, 75 under treatment, 4 under observation (®‘ 
week 87 and 5 respectively); scarlet fover, 1554 ; diphtnfin, 
1410 ; enteric fever, 19 ; measles, 125 ; wliooping-cout"- 
303 ; puerperal fever, 12 (plus 10 babies); encepMW 
letliargica, 210 ; poliomyelitis, G ; “ other diseases, 

At St. Margaret’s Hospital there were 20 babies (l'l' :s 
mothers) with ophthalmia neonatorum. 

Deaths. —In tlie aggregate of great towns, include 1 ? 
London, there was no death from small-pox or enter 
fever, 7 (1) from measles, 3 (1) from scarlet feve i 
10 (2) from whooping-cough, 32 (0) from dipM’ lcr ‘' 
47 (8) from diarrhoea and enteritis under two xe» i-j 
33 (1) from influenza. Tlie figures in parent lie- - 
are those for London itself. 

Manchester reported 2 deaths from measles. Binning® 
and Liverpool each 3 deaths from whooping-cougn, 
castle-on-Tyno, 2. Liverpool and Hull cncli 3 derd' 111 

diphtheria, Ipswich, Birmingham, Manchester,^aiia - 

pool each 2. Diarrhoea was credited with < 
Birmingham, 3 each at Birkenhead and Liverpool, 
oliester attributed 4 deaths to influenza. - 

The number of stillbirths notified during, the YoOO 
ivas 252 (corresponding to a rate of 39 per . 
births), including 53 in London. 
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POST-GRADUATE LECTURES 


Courses for former students woro liold last -week 
at University College Hospital and tlio London 
Hospital. The following summaries continno the 
series begun in our last two issues, Mr. Eardloy 
Holland and Mr, Norman Patterson spoke at the 
London, and Mr. Clifford."White at "University College. 


STERILITY. 

(Mr, Eakdley Holland.) 

, Until recently tlio routine treatment of sterility 
lias been dilatation, curettage, and correction of 
uterine displacement. Some of this treatment lias 
probably done more harm than good. We now 
realise that sterility depends on a combination of 
factors affecting both husband and wife. In every 
case wo have to consider what local and constitutional 
abnormality may be responsible. Very often there 
is more than one. 

It takes two to make a baby. Even conservative 
investigators say- that in • 20 per cent, of cases of 
sterility the male is to blame, and beforo doing any¬ 
thing to the wife—unless there 'is some obvious 
error—one should make a point of seeing the husband. 
After ho has had a physical overhaul it will bo 
necessary to examine the semen. Probably a condom, 
specimen is best for this purpose, but massage of tlio 
prostate is effective. The normal number of 
spermatozoa is about 100 , 000,000 per c.cm. and a 
count of 60,000,000 or less indicates relative 
infertility. This would not matter much if the 
fertility of the wife was high, but where it is low in 
both partners there is likelihood of sterility. 

Any septic focus or other cause of debility may 
diminish the number of Bporms; so also will a diet 
low in protein and insufficient in vitamins. Endocrine 
> disorders are of gTeat importance and even a small 
amount of hypothyroidism may produeo sterility. 
The Bame is true of pituitary defects. Speaking 
generally, we may do U' lot of good by attending to 
the husband’s general health and by insisting on 
exercise and a generous high-protein diet. ^ ... 

.The old idea was that most cases of sterility m tho 
female were due to narrowing of tho cervical canal 
the “ pinhole os.” During the last few years, how¬ 
ever, wo have come to understand the importance oi 
blockage of tho Fallopian tubes. This may be complete 
Or it may only be a. “ stickiness ” of the tubes in 
■which the lumen is closed by delicate adhesions 
between folds of mucosa. , .. 

We now have means of testing the patency oi tno 
tubes. The first apparatus for this purpose was 
the one devised by tho American, Rubin, who 
passes compressed air into the peritoneal cavity 
through the uterus. The sound of the gas escaping 
from the fimbriated extremities can bo heard 
"’ith a stethoscope, though it is doubtful whether 
"'e can say on which side it is passing. But this 
gas test, though a great advance, is not altogether 
satisfactory. It ‘is mortifying to get a negative 
result on 0 ne occasion and a positive on another, 
flhd such errors are' readily caused by stickiness 
or kinking of the tube, the latter due perhaps to 
retroflexion. • Moreover, although Rubin’s method 
shows blockage it does not show where it is, and this 
'natters a great deal if there is any question of going 
nu to operate. Surgery is almost useless unless the 
block is in the outcT end of the tube. ,. 

The introduction of lipiodol lias now made thing* 


much easier and it has become a simple matter to 
test the patency of the tube. An anmstlietic is not 
necessary; indeed, it is undesirable because it might 
mask paiu. The patient receives one-sixth of a grain 
of morphia half an hour beforehand. She is placed 
in tho lithotomy position and some 10 c.cm. of 
lipiodol are passed into the uterus through a uterine 
catheter to which a 20 c.cm. syringe is attached. A 
radiogram is then taken and if the tubes are patent 
tho lipiodol will bo seen running into tlio peritoneal 
cavity. Another radiogram may be needed on tho 
next day. 

This method shows whether the tube is open or 
closed, and, if it is closed, where it is closed. It 
therefore indicates whether operation is needed and. 
whethor it Las a reasonable chance of success. Before 
making such an examination, however, one must 
be sure that there is no active inflammation of the 
tubes; for cases of peritonitis are not unknown 
where this precaution is ignored. Apart from this, 
lipiodol is quite innocuous, and indeed a surprisingly 
largo number of pregnancies have followed its use„ 
This suggests that it has therapeutic value. 

The constitutional causes of sterility in women, 
resemble those in tlio male. All women who come to 
tlio out-patient department at the London Hospital 
complaining of sterility are put on a diet; they are 
told to eat the best English meat and supplement- 
their meals with cod-liver oil. In the female, however,. 
the most important development of late years has., 
bren our now knowledge of the ovarian hormones. 
Tho ovaries, it ia now clear, cannot act without 
stimulation by the anterior pituitary gland. A 
great many sterile women are of the fat and flabby 
typo with a great deal of hair, often with a mal* 
distribution. Menstruation has begun late and ja 
probably scanty. If these women are given active pre¬ 
parations of thyroid and anterior pituitary extract the 
results are often miraculous. Pregnancy sometimes 
begins almost at once. I usually give half a grain of 
desiccated thyroid every night for one month and 
raise tho dose by half a grain each month until the- 
patients are taking two grains each night. They 
have a suitable dose of an active pituitary extract, 
every night and morning. _ > 1 

In conclusion I may mention a typo of sterility 
where absence of children is really due to frequent, 
early abortion. Normally ovulation takes place 
about the middle of tho menstrual cycle and there¬ 
after the survival of the fertilised ovum depends on 
its being embedded satisfactorily in the decidua. 
The presence of suitable decidua depends in turn on 
the development of the corpus luteum. The kind, 
of case I have in mind is one in which a woman goes 
nerhaos 14 days over her usual time and then has 
rather a heavy period.' I believe this sometimes, 
represents a very early abortion duo to failure in the- 
function of the corpus luteum. If m such; a case, 
an extract of corpus luteum is given during tho 
second half of the menstrual cycle, it is quite likely 
that the ovum will survive and pregnancy will go on 
to term. _ __ 

COMPLICATIONS OF SUPPURATIVE OTITIS 
MEDIA. 

(Mr- Norman Patterson.) 

Rougiilt three types of mastoid processes may 
bo found, thoso consisting of compact bone, those 



containing small cells, or those containing largo 
cells, often with a still larger apical cell. Complica¬ 
tions of suppurative otitis media depend on the 
typo of the associated disease, the type of mastoid, 
the typo of patient, and the type of infection. Acute 
otitis media may follow a common cold, a nasal sinus 
infection, influenza, or one of the specific fevers such 
as measles or scarlet fever. A streptococcus is the 
most dangerous infecting organism, and unfortu¬ 
nately it is very frequently present. In diagnosing 
mastoiditis it is not always possiblo to ho guided 
by the temperature and pulse, sinco the febrile 
signs may he duo to the pre-existing general 
condition. 

Early Signs .—Tenderness over the mastoid must 
not be regarded as an important diagnostic sign of 
mastoiditis in the early stages ; in acute otitis media 
slight tenderness in this region is more often present 
than not. Tenderness persisting or increasing or 
tenderness appearing late, from the seventh to the 
tenth day, are valuablo signs however. "With sup¬ 
purative otitis media, pus is probably always present, 
in the antrum, and if found in this cavity at operation 
the discovery does not mean that the operation was 
necessary. The drum should always ho examined ; 
in mastoiditis the appearance is on very rare occasions 
normal, though tliero is nearly always a liistory 
of earache which has cleared up. In early otitis 
media inflammation is first seen near the upper 
attachment of the drum, and this tends to spread 
over the whole' surface of the membrane, which 
bulges and will usually perforate unless paracentesis 
is performed. A perforation high up near the peri¬ 
phery of the drum is more commonly associated with 
mastoiditis than a central perforation. Inflammation 
of the posterior superior meatal wall does not in itself 
indicate mastoiditis. Early paracentesis should always 
be performed and generally' prevents the development 
of mastoiditis ; it is much simpler and safer than a 
mastoid operation. Signs of severe mastoid infection 
are cedema, persistent tenderness over the process, 
and displacement of the pinna forward and down¬ 
wards ; pure forward displacement is moro often 
associated with furunculosis. Direct pressure over 
the process produces pain in mastoiditis, while in 
furunculosis pain is felt when the pressure is so 
applied as to displace the pinna. Even cases of 
obvious mastoiditis aro sometimes seen to recover 
when consent for the mastoid operation has been 
withheld. Occasionally an infected mastoid will 
perforate into the neck under the stemomastoid 
-muscle; drainage must be secured at operation by 
thrusting a pair of sinus forceps benoatli the 
muscle-fibres. In association with otitis media 
an abscess may sometimes occur in the colls at the 
root of the zygoma. This will give rise to a 
swelling under the temporal musclo causing tender¬ 
ness and swelling in the region of the zygoma, 
and difficulty in opening tho mouth; the cells 
should be opened up when the mastoid operation 
is performed. 

Complications .—Extradural abscess may unex¬ 
pectedly be found as a complication of mastoiditis 
and on opening the skull tho dura may be covered 
with granidation tissue. If possiblo bone should be 
removed in every direction till healthy dura is exposed, 
Extradural abscess may simulate cerebral abscess 
or, if situated in tho posterior cranial fossa, 
cerebellar abscess. With extradural abscess in 
the posterior fossa there is danger of involve¬ 
ment of the lateral sinus ; tho abscess tends to 
track along the sinus wall and eventually inflam¬ 


mation leading to septic thrombosis may arise in 
the vein itself. 

Cerebral abscess may be very difficult to'diagnose,' I 
especially if it is small and encapsulated and producing I 
no localising symptoms ; it is much more common srA 
a complication of chronic suppurative otitis media. 
Headache when .present may be localised or general, 
and is sometimes so slight that tho pationt scarcely 
complains. Symptoms may bo ushered in by a - 
rigor ; very' often when seen tho patient presents no 
symptoms of brain abscess, hut he mny T show signs'of- 
genoral ill-health, loss of appetite, and bo forth, 
which might bo produced by suppuration anywhere. 
Later he may develop a weakness of the facial muscles 
on tho opposite side to the abscess, and some pared* 
affecting tho opposite arm; true contralateral 
paralysis iB extremely rare. Absence of the abdominal 
reflexes on the opposite side of the body and even i 
positive Babinski’s sign may' ho found if tho abscca 
is well developed, and a largo pupil, duo to compression 
of fibres going to form tho third nerve, may bo found 
on tho same side as the abscess. Tho capacity for • 
naming objects in a right-handed patient with an j 
abscess on the left sido is sometimes interfered with, 
although failuro may not occur until a great many j 
objects have been tried. Gonoral signs aro mental 
lethargy, loss of sustained attention and memory, 
and Bomotiines a tendency' to break off a conversation 
in tho middle. Tho patient may suddenly fall asleep 
in his cliair. 

Whore a cerebellar abscess iB present the patient 
may show weakness in tho limbs of the same side of 
tho body. If he is asked to hold out his arms hori¬ 
zontally the hand on tho same sido as the absces, 
tends to sink ; his sense of position may ho affected, 
so that if ho is asked to copy tho position of one 
limb with tho other, with his eyes shut, lie find* 
it impossible to do so. If asked to walk in a straight 
line he deviates towards tho side of tho absces3, andos 
standing with his foot together and his eyes closedk 
falls towards that sido, whatever the position of to 
head; this serves to distinguish tho condition 
from labyrinthitis, in which the direction in which 
the patient fnlls is determined by' the direction u 
which his head is turned. Ny'stagmus may ^ 
present with a cerebellar abscess and tho patient 
often finds it difficult to sustain tho position o 
his eyes when asked to look towards tlio side of. 
tho abscess. Headache may bo severe and is off- 1 
occipital, though it may extend forward to j 
frontal region. 

Lateral sinus thrombosis is uncommon in acute 
otitis media and is much moro likely to occur widj 
chronic otitis media complicated by polypi 
cholesteatoma. A rigor often occurs at tho outst 
associated with a sudden rise of temperature; A® 
differential diagnosis is from typhoid, miliary tut® 
oulosis, pneumonia, malaria, malignant endocarditu. 
and sometimes jaundice. About 75 per cent.,? 
patients will recover if the operation is performed 15 
time. 

Meningitis is commoner as a complication 
suppurative otitis media in children than in adults; 
it is localised in tho early stago and prompt treat®® 
may sometimes save tho pationt, hut tho spread u 
sometimes extremely rapid. Operative treatment 1 
these rapid cases is not likely to save life. On him ' 
puncture cerebro-spinal fluid escapes undor pressure.: 
and shows an increase of polymorphs and of P rotcl ’ 
and a reduction of sugar and chlorides. If tlio fora® 
magnum is obstructed tho fluid withdrawn on lu® Dl 
puncture may bo normal. 
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PERINEAL TEARS. 

: • (Mr. Clifford White.) 

* Perineal tears are common accidents of labour’ 
but tlio frequency with which they aro found depends 
on the care with which they aro sought, tlio skill of 
the obstetrician conducting labour, and certain 
outside factors which will bo mentioned later. A tear 
: of the perineal skin is easily soon, but a tear of tho 
vagina will pass unnoticed unless it is actively^ looked 
for. For this purpose a spring retractor which will 
'soparato tho vaginal walls is very useful, and may 
filso ho employed when it is noccssary to stitch up a 
tear of the posterior vaginal wall; a bayonot retractor 
; is more convenient than a Sims speculum for tho 
‘discovery of vaginal tears. The skill of tho obstetrician 
•plays a part in tho avoidanco of tears. At Queen 
Charlotte’s Hospital I have noticed a tendency among 
students delivering normal cases to allow tho head 
•to extend before tho subocciput is really under 
the pubis. Tho result is that the larger occipilo- 
?frontal diamotcr is delivered instoad of the suboccipito- 
‘ bregmatic, and the danger of laceration is increased. 

! ‘ Outside factors affecting the frequency with which 
•-t?ara aro Beon aro to ho found in faulty presentations. 

?Antenatal caro makes the correction of sonic of.these 
'[possible, but a brooch presentation with oxtondod 
: togs or arms in a priraigravida inevitably results 
itn lacoration. In my opinion opisiotomy is indi- 
iated in such cases. The direction of the cut 
should bo half-way hot ween tho anus and tho ischial 
-tuberosity; hicmorrhago is seldom severo and can 
j-rsually bo controlled with a pair of Spencer Wolls 
^forceps. It is true that by using opisiotomy ono 
^ may mako a cut larger than the lacoration would, 
-shavo been, but against this must be set tho roadtor 
pealing of a clean cut, and tho avoidance of a cotnploto 
,,tear of tho perineum. Bilateral opisiotomy is raroly 
'^accessary. 

In suturing tho perineum thread and silk biiouiu 
i/Uot bo used; they commonly load to sopsis and 
failure to heal. Silkworm-gut is preferablo and should. 
E bo tied loosely—if anything, too loosely. Tight 
Lligaturcs ore liable to cut out on tho development 
c jDf reactionary cedoma. Rubber tubing may do 

V threaded over tho gut to provent the sutures cutting 
•'into the perineum. For tho first few days a dry 
f dressing is used, lout if tho tissues aro swolion round 

j the 6titches on the second or third day hot fomonta- 
jtions wrung out in hypertonic salino avill usually 
"give relief. If the stitches cut out tho patient may 
.hecome feverish -with a rapid pulse and symptoms of 
»‘sepsis, in which case tho general condition outweighs 
•'Jtho hope of local repair ; tho stitches must ho taken 
p out and free drainago encouraged. In somo cases, 
t'howover, although the stitches hocomo infoctod, 
jf.the_ temperature and pul6e remain normal and 
list puerperal sepsis need not ho considered; in theso 
:i : patients it i6 safe to leave in tho stitches until the 
cr/seventh day, giving morphia if necessary for pain. 
A' certain amount of union will prohalily result 
and the rest of the lacoration may heal by granulation. 
,;J TVhero tho stitches have to bo removed wo aro con- 
.(i fronted with a different problom. If wo decido 
t |t' to do a flap-splitting operation, later, the patient 
must go about with a patulous vagina for some 
months, and thcro is tho additional disadvantage that 

V a subsequent labour will tear through tho scar tissue ; 
us a result wo ofton postpone operation until further 

idf pregnancies aro unlikoly and tho woman spends tho 
1 best years of hor lifo in a partially disabled condition 
iS !-In any ease a flap-splitting operation cannot ho 
' performed under 8 or 12 weeks from deli 


delivery, and 


tho patient feels dissatisfied at being asked to submit 
to anoilier amesthotic so Boon after returning to her 
usual routine. An attempt at secondary suturo during 
tho puenieriaiu is therefore desirable whenever tho 
condition of the patient warrants it. The laceration, 
after tho original sutures havo cut out, should ho 
plugged with peroxide gatuio until all sloughs disappear 
and thou with I olio rubra, or somo other simple 
dressing, until granulations begin to form. Operation 
cannot”well ho put, oil longer than tho tenth or 
eleventh day. The patient is given a purge so that 
her bowels are weil oponed the day "before the opera¬ 
tion and sho can bo kept constipated for several days 
after.vc.rdfl. hue is ancesthotised, and all granula¬ 
tions and any eqtiamous epithelium which has grown 
in from Iho vuyna aro scraped away with a sharp 
spoon. Silkr.'orn.-gut sutures, about half an inch 
apart, are passed through the tissues including 
tho levator ani, and close apposition of the surfaces. 
of tho laceration is secured. The vaginal epithelium 
13 brought together with a continuous catgut suturo 
to prevent, tho formation of a gutter which might 
retain lochia. No douches are used, but tbo patient 
ifl placed in Fowler’s position and an iodox pessary 
may bo inserted to calm down any sopsis. 

AVhore tho tear of tho perineum has beon complete 
healing does not readily follow casual suture after 
labour j it is much better to leave tbo patient for 
12 hours and approach her freshly next day. A fow 
hoal successfully upon primary suture, but it is worth 
while attempting secondary suture if tbo first stitches 
break down, since otherwise tho unfortunate patient 
must spond somo months with incontinonco of fences. 
A puree must bo givon 36 hours or more bofore opera¬ 
tion so that no fences will ho coming down whilo 
tho’’repairs aro boing performed; an onoma on 
tho moruia" of tho operation must be avoided for tho 
samo reason. As in tbo case of a partial toar, tbo 
laceration ifl troatod previously with hydrogen peroxide 
and lotio rubra. At operation all granulations are 
scraped away with a sharp spoon and it is ns well to 
mako a small incision with a sharp knifo at the apex 
of' tho toar to divido tho vaginal epithelium from 
tho rectal mucosa; if these two aro not thoroughly 
separated it is difficult to get union. Tho rectal 
mucosa should bo repaired first, and for this purpose 
I use tho finest possible silkworm-gut, placing tho 
sutures about a quarter of an inch apart; it is wise 
to tio each of theso separately leaving long ends 
which will hang below the anus. The sphincter I 
repair with catgut, and it is worth while puttmg a 
continuous catgut suturo down the wholoTongth of 
tho laceration in tho rectal mucosa to make it wator- 
fivht Tho vaginal oritholium is repaired with catgut, 
and tlio apex of tho toar should be made especially 
firm for this is the common site of recto-vaginal 
fistula. Tho sphincter should he reinforced by 
ono suturo in tho perineal body. 

Constipation should bo maintained for six or seven 
toys aitor tho operation. Those who object to 
this plan can give small salino purges daily, hut no 
attempt must ho made to combine the two methods. 
If tho pationt is kept constipated unti the fourth 
tov and thon given a purge tlio largo resultant motion 
will break down the stitches. An onoma any tee 
durum tho first wcok is equally dangerous. Irrigation 
of thiTvavina through a soft rubber catheter cannot do 
anv harm, and 1 boliovo iodox possarios aro of somo 

” Tho Rtitolies can l>o removed after about a week, 
hut an extra day or two is valuable if tbo pationt’s 
condition is Rood. An anesthetic is necessary for 
removal of tho sutures, which must ho performed 
slowly and carefully. 
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DIPHTHERIA BACILLI. 

To the Editor of The Lancet. 

Sir, —Dr. Cliesnoy’s lettor calls for sonic statement 
from my colleagues and myself on tlio points which 
he raises. Tlio bearing of the existonco of two 
distinct types of diphtheria bacillus on tho value of 
antitoxin and of prophylactic immunisation with 
toxoid obtained from Park-Williams-8 strains is 
not yet clear ; in our original publication wc pur¬ 
posely refrained from discussing it. In view, however, 
of your correspondent’s queries, it may bo well 
to state briefly tho possiblo significance of our 
observations. 

The chief difference between tho strain which wo 
have designated gravis and bacteria' like Park 8, 
which wo find to have cultural characters inter¬ 
mediate botween those of gravis and initis, is that 
24-liour cultures of Park 8 do not readily kill experi¬ 
mental animals unless administered in considerable 
amounts ; whereas the gravis strains, or at all ovents 
many of them, kill tho experimental animal when 
quite small amounts of 24-hour cultures are inocu¬ 
lated. That is to say, gravis strains are highly viru¬ 
lent, Park S is not. When however wo turn to toxin 
production in cultures, it is found difficult to obtain 
potent toxin from gravis strains. Tlioro is here an 
obvious difficulty in determining oxporimontally 
whether Park 8 antitoxin is entirely appropriate to 
gravis toxin. It is hoped that this difficulty will bo 
overcomo by alterations in method of toxin produc¬ 
tion, and investigations with this purpose aro In 
progress 

It can be said definitely, however, that consider¬ 
able doses of commercial antitoxin, used as prophy¬ 
lactic, protect guinea-pigs from subsequent injection 
of lethal doses of gravis strains. It would therefore 
seem probable that there is sufficient antigenic 
similarity botween tho different varieties of diph¬ 
theria bacillus to make it likely that tho prophylactic 
administration of Park 8 toxoid will protect against 
infections by B. diphtheria gravis. Tho failure of 
large doses of antidiphthoritic serum to control grave 
cases of diphtheria, which has been reported recently 
from so many different quarters by observers whoso 
competence cannot bo seriously doubted, must moan 
either (1) that tho bacilli of gravi's typo, which 
in our experience, at Leeds, have been responsible 
for all such cases, produce so much toxin in tho 
tissues that adequate dosage of serum is not ad¬ 
ministered ; or (2) that they produce a typo of 
toxin to which tho Park 8 antitoxin is badly 
adapted, although capable of neutralising it if 
present in excess. It is possiblo that the antitoxin 
treatment of diphtheria has partly miscarried, 
because it has been assumed too readily that the 
toxic elements in filtrates of cultures which most 
affect the guinea-pig aro also those most dangerous 
to man. 

We hope to be ablo presently to form an opinion 
as to the explanation of the discrepancy botween 
laboratory results and much of the recent clinical 
experience with diphtheria antitoxin. Progress in 
this work has till now proved difficult. 

I am. Sir, yours faithfully, 

James Walter McLeod. 

The School of Medicine, Leeds, Bacteriology 
Departmcnt, Oct. 19th, 1931. 


MECHANISM OF PULMONARY COLLAPsR 
To the Editor of The Lancet..’ ..y: 

Sir, —Absence from town and tlio commencem® 
of the session prevented an earlier reply to ib 
criticisms of Dr. Barclay and Dr. Stanley MelcJk 
and to tho question of Dr. Blyth Brooke in jo® 
issues of Sept. 12tli and 19th. I think that wife 
of tho first two has grasped tho important point that 
natural breathing is entirely different from fort* 
inspirations and expirations.' The latter do ts 
occur under normal circumstances. My work t* 
all been done as far ns possible with the view « 
excluding conscious respiration and reproducing la 
natural conditions of the patient. Therefore ltd 
criticisms have little hearing on the subject of collaja 
as occurring in tho patient in bed, and, further, tin 
important point is not tho degree of excursion hi 
the level of the diaphragm. ; 

I can assure Dr. Barclay that, with quiet uneonkioe 
breathing, the diaphragm does assume a higher lev 
in the supino or reclining position than in the ereci 
Although a voluntary forced diaphragmatic inspire 
tion induced in a patient breathing quietly will cans 
tho diaphragm to descend to approximately tho me 
■ level both when standing or lying, yofc the descer 
in the supine posture will be greater than tlmt in tt 
orect posture, demonstrating that the level of & 
diaphragm is more elevated when Bupine. Ti 
elevation is more marked in those whoso chests tea 
towards tho typo of the oinphynematous, and Iff 
marked in those whose tendency is to vbceroptoti 
I agree with his remarks as to indicators attach* 
to the skin. The criticism does not apply when h 
base of the indicator is taken at tho lower level* 
tho costal margin. " 

Dr. Melville’s second objection referring to 6 
transillumination on tho affected side after phi® 
evulsion is also the result of observations in forc^ 
inspirations, which I must reiterate are total! 
abnormal. When ho remarks that “the theory 11 
temporary bloclring of a bronchus,' with which * 
are all familiar, must take pride of place,’’ I 
reply that, although obstruction by a foreign 
to a bronchus may causo deflation, in tho 
which I havo investigated no such block has 
found at autopsy, and in life the usual associV* 
symptoms havo been absent. It is impossible to « 
more than demonstrate this in the post-mod® 
room,. and to show clinically how rapidly the sigu3 p 
deflation can disappear without any other den® 
strable evidence of tho unblocking, Blocking of * 
bronchus cannot explain the varying distribution at ' 
degrees of deflation. v 

Dr. Blyth Brooke asks mo for an explanation« 
tho physical signs accompanying the mnssivo coll#' 
attack, associated with pyrexia indicating infect® 
which I hold to he the result of tho onset of pleund’ 
Tho explanation of these signs has always been 
stumbling block. I would put it as follows 

The patient, lying in bod after operation with rcspiwtj- 
changes at a minimum, has both lower lobes deflated. [V _ 
lower mtercostals and abdominal muscles arc !#*> 
diaphragm high on both sides.' Tlio onset of 
produces (as in other coses) elevation and fixation o' 
corresponding half of tho clicst in tho upper part [l i, 
scalenes and upper intercostals, fixation of tho lower , 
by the lower intercostals, lateral abdominal muscles, 
sometimes the transvcrsalis and triangularis. The 
pbragm remains high and inactivo on tho nffectco 
At tins moment tlie patient, to carry on respiratory 
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loll-mill tUe upper lolio ot tins opposite aide. Tills k 
Ulicient to account for the dvsptocea awl cranosh. • The 
-pit stage is to bring into action tho lower lobe on the 
i SlA r\ T “f, 5 , t n-olvps a change from inactivity 
^i- a e r/, (0 ?. ct( r ity m a *°^er pin no by the under- 
I^SK/S.. 01 t lG d ‘ a Pjiragm and, I think, accounts for a 
'°^; ,e ^ e 4 amount of th 0 distress. When the respiratory 
auscles on the unaffected side liave come into action, the 
buried side remaining inactive, the' lung on the sound 
&y. We 11 I * c ‘? m es over distended and will tend as far as 
. to ^place the mediastinum to the opposite side. 

,5 £** superficial cardiac dulness on the affected side is 
. . acreascd by retraction of lung, hut on the unaffected side 
ovor inl >ti°n. The condition is different 
fora that which occurs m pneumonia, where at tho com- 
^wncoment of pleurisy the Affected lobe is not deflated, 
there is no violent change in the muscular mechanism, 
8 * *, •rwuviuual has not been in the quiescent condition of 
* j' ie post-operative patient. 

di;niope I have now made clear the essential point 
| rphat in tho post-operative cases of deflation the 
fcinportaht factor to realise is that respiratory changes 
a minimum, and there is accordingly no analogy 
ritf’no tlie movements which occur in forced respiration. 


id* when the subject is standing on his head. Accord 
pgly the radiologist’s slogan “ take a deep breath " 
be interdicted. 

aiv* I am. Sir, yours faithfully, 

kf „ , ■ Charlton Bhiscoe. 

Barley-street, W„ Oct. 14th, 1031. 


To the Editor of The Lancet. 


■=d 

tier 
yt" 

3 .u rt William Robinson rightly calls attention 
• the fact that the view advanced by me in my 
^pnterian lccturo of 1922 that enlargement of tho 
^ ^restate is a form of fibro-opitliolial degeneration 
halogous to that found in the female breast at the 
rv i T^ auso tho same as that held previously by 
,'Vit. , ^ aul an ^ published in 1910. In the corre- 
ponaenco in your columns that followed my lecture 
^^uto *° ^ r * P au * an( ^ explained my apparent 
, courtesy in not referring to his work by 

■tatmg that although I had made an exhaustive 
' tQ uy of literature before preparing my lecturo I 
tV'fb- not coino across Mr. Paul’s writings on th 
■jli i ^ ct ' Tho fact that my conclusions and supporting 
.Jguments wore so precisely similar to those previously 
^ ancct * by Mr. • Paul, and that these conclusions 
■nu arguments had been reached independently hy 
^i^?. Wor bera who had never met or read each other’s 
•I'uv n i^’ in . m y opinion adds greatly to their value. 

. j object in writing this letter is to correct the 
ViK^ e8f ^° n ^bat 1, in any way, lay claim to having 
lyngmated the theory of fibro-epithelial degeneration. 
LAl 8 aa idea that has occurred to more than one mind 
[, > a a ” fbat I did in my Hunterian lecturo of 1922 
x b r ing forward in its support all the evidence 
l could collect. 

, I am. Sir, yours faithfully, 

h n nr , 4 Kenneth Walker. 

sf Uarley-street. \V„ Oct. 15th, 1031. 
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SHOULD HIGH BLOOD PRESSURE BE 
A REDUCED? 

i* To the Editor of The Lancet. 

^ paper thus entitled hy Dr. I. Harris 

Ln bi your issue of >Scpt. 19th 

MW " . great interest and importance. In 
'/untm 8e f Ie8 22 cases of high blood pressure put 
Sdail« f Q dard diet, the intramuscular administration 
-folln i ■? c,cln ; °t collosol sulphur {Crookes) was 
c ' ve(l by a considerable lowering of the average 


systolic pressure. (TLcy mention that in some of the 
cases they used erythrol-tetranitrate instead of the 
sulphur, hut do not state the dosage.) The patients 
were watolied for thofirat week without any medication 
were given the sulphur daily in the second, and were 
again studied in tho third aftor tho drug had been 
discontinued. During tho second week, when tho 
sulphur was being given, the average pressure was 
I a tnm. Hg lower than during tho first. In this 
second week tho average non-protein nitrogen (N.P.N.) 
rose from 37-4 to 43 mg. per cent, and tho sodium 
cldonde, phosphates, and blood-urea all increased 
while tho alkaline reservo fell. All this with a decreased 
output of urine. 

The writers argue from the above (fallaciously to 
my mind) that it is not desirable to administer 
pressuro-redueing drug* as routine treatment in cases 
of hypertension.” At first sight tills might seem 
reasonable, hut a study of the cases in the third week 
whon no drugs wero being given shows that although 
the average pressuro was still about tho same as 
during tho week of administration—1 GO as compared 
to 158 (no doubt the sulphur was still acting), the 
average N.P.N. had fallen to 39-3, which is nearly 
as low as it was before the sulphur was given ( 37 - 4 ) 
when the average pressure was 177. Surely one 
may assume that the rise in tho N.P.N. and other 
substances in tho blood was duo, not to a .lowered 
blood pressure directly, but to a decreased efficiency 
of the kidnoya from damago hy the sulphur. It does 
not at elf follow that, because there was an accumula¬ 
tion of undesirable materials in the blood following 
tho uso of sulphur, there would he tho same retention 
from every other drug that happened to lower the 
blood pressuro. 

As regards the general question of whothor or no 
high blood pressure should be interfered with, a 
great deal depends upon the nature of tho individual 
case. Drs. Harris and Pratt do not state tho probable 
cause of the rise in pressuro in' their cases. Were 
they cases of nervous, toxic, or organic origin t They 
only criticiso tho use of drugs for tho lowering of 
tho pressuro, and probably would agree that every 
case should bo attended to as rogards rest (physical 
and especially mental), diet, and elimination. They 
might also think that in urgent cases a timoly veno- 
Boction may avert catastrophe—and with this I 
would hoartily agree. Hut if in a given case all such 
measures have been tried and yet the pressure remain 
too high, especially if there ho symptoms present, 
such as headache or dizziness, then tho question arises 
whether or not the pressure should be reduced within 
safer limits by the use of drugs. In my opinion such 
therapy is Bound and should bo used tentatively ; 
if tho patient feel better as a result, which is usually 
tho case, then wo are taking a strain oil the circulatory 
apparatus which may at any time precipitate a 
cerebTal luemoiThago or acute heart failure. If tho 
patient does not feel bo well—and many require tho 
high pressuro to compensate for some abnormality—- 
then it is tho optimum pressure for him and should 
not he again interfered with. 

I have not used collosol sulphur (Crookes) for tho ' 
lowering of blood pressuro, hut ean vouch for tho value 
of sodium sulphocyanato in this respect. If it ho 
used in doses not exceeding 15 g. daily—and half 
this amount is usually sufficient—the pressuro can 
generally ho lowered considerably and tin’s without any 
untoward effects oxcopt, in extremely rare instancc-s, 
a dermatitis. Some prefer tho potassium salt. It 
remains to be seen whether tho blood chemistry be 
adversely affected along with tho lowering of pressure 
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by this moans (and wo aro at present studying this 
point in the department of therapeutics in tlio Uni¬ 
versity of Toronto), but oven if it bo so it scorns 
to mo that wo aro justified in trying, and even should 
try, some such medicinal remedy when the pressure is 
too high and does not yield to environmental, 
diototic, and other measures. 

I may summarise theso remarks ns follows :— 

1. Collosol sulphur whilo lowering the blood pressure 
produces certain adverse changes in the chemistry 
of the blood and apparently lessens the efficiency of 
the heart musclo, but it by no moans follows that 
theso oifects aro duo to the lowered pressuro. They 
probably arise from damage to the lddnoys. 

2. In cases of liyperpiesis, when the environment, 
diet. &o., have been rogulated and still tlio pressuro 
remains too high, it is good therapy to attonvpt to 
lower it, always watching the oflcct on tlio well-being 
of tlio patient. In my oxporionco sodium sulplio- 
cyanato is a satisfactory drug for this purposo. 

I am, Sir, yours faithfully, 

Toronto, Oct. Gtb, 1931. R- D. RUDOLF. 


THE NATURE OF VIRUSES. 

To the Editor of Tnr, Lancet. 

Sir, —In your loading article (Oct. 3rd, p. 701) on 
Dr. Dale’s address to the Physiological Soctiou of tho 
British Association appear two or throe statements 
which seem to mo misleading. Tho arguments drawn 
from them as to tho living or organismal naturo of 
such viruses do not thcroforo really support this 
conclusion. In tho first place, as regards tho 
comparison with a gene ; a gone may bo associated 
with tho transmission of a' particular character, 
or sot of characters, but it cannot oxist alono, 
still less can it reproduce, of itsolf, tho entire 
cell-organism. It takos a host of gones to do this. 
And tho minute, probably actually ultra-microscopic 
particles which represent, or indicato tho virus (in 
the case of the filtrahle ones), would have to includo, 
if they were alive, the ontiro potentialities of a living 
organism. Now a molecule of haemoglobin, one of 
tbe largest definitely known, is very far from being a 
molecule of living protoplasm—and some of tbeso 
virus particles aro said to bo smallor than this. 

With regard to tho autogonous origin of viruses, 
which Dr. Dale apparently thinks is regarded as one 
of their characters by those who consider them to ho 
enzymes (by autogenous I take it he means the 
capacity of a cell to produce one of these abnormal or 
pathogenic principles spontaneously), I do not know 
that anyone has claimed this as a constant character 
of all viruses. At times, apparently, a bactoriolysin 
does arise in such a spontaneous manner. My own 
view 1 is that, if these viruses aro tho product of 
abnormal cell-metaholism, such an autogenous origin 
cannot be ruled out as an impossibility. I think 
myself that tho Rickettsia bodies of typhus fever and 
other similar bodies may ho developed spontaneously 
in the louse or tick, under certain conditions upsetting 
tho digestion. Others, however, perhaps most, having 
once originated in some such maimer, may now be 
maintained by tbe affected cells—i.e., redeveloped by 
them only in response to tbe irritant stimulus of tho 
same virus, with which the organism has become 
“infected.” Dr. Dale may, as you say, have little 
sympathy with this view, hut it is a sine qua non 
of the enzyme theory^ and I believe that most 

1 See The Lan'Cet, 1930,1., 211. 
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bacteriologists who hold tho bactoriolysin view o! the i 
bactoriopliago accopt it, oven if fauto do nmu. s 
Cases of this kind would of course boliavo, in ro^K 
to their manifestation, like bactorial infections. !i 
I should not myself regard a spontaneous origin ’ 
of rabies as out of tbe question, under cortain oiram- 
stances. I romombor, wlion I was in Palestine, 
there was an idoa that tho wolf was tlio “latent'' 
source of tlio virus, and that dogs wore bitten by 
them and in turn caused human cases. I regaid 
this disoaso as a dofmito example of abnorna! 
lucmotaboly and one cannot say what effect on cell- 
metabolism extreino environmental changes, such # 
temperature or fasting, may have. 

I am, Sir, yours faitlifully, '• 

Oct. 4th, 1931. II. 31. Woodcock.- 


DR. PAUL WHITE ON “ HEART DISEASE.” f 
To the Editor of The Lancet. 

Sir,—T here are several statements in tho review 
of my book (Sept. 5th, p. 537) that should be, 
challenged. . 

In the first place,- there is tlio criticism that 
tho book goes into too great detail with a resulting 
lack of perspective and that tlio arrangement is tw 
systematic. These characteristics of tlio book att 
considered as faults rather typical of American 
medicine but rather they may more justly ho con¬ 
sidered to oxposo faults in much of the Englst 
medical literature of the past, that is, a lack of system 
and too little attention to essential details. JlMJ 
times apparently well written essays in media's*, 
have been hopelessly inadequate for study and 
reference because of their omissions in these respcch 
Comprolicnsivcncss is essential in the kind of boA 
that I have written and I liavo realised tho nes 
of at least making mention of facts oven though they 
are relatively unimportant. My attompt to aliof 
space reasonably to the various topics is indicated, 
by comparing tho subject matter in tho hook on angiw 
pectoris and on gout, two subjects which liavo be® 
cited by tho reviowor himself. Certainly ang® 
pectoris is so . much more important than gout- in it* 
relationship to cardiovascular disoaso that it dcsetW’ 
20 pages as contrasted to two lines and yet in tho who!* 
field of cardiovascular disease much more 
cannot rightly he allotted even to angina pectoris m 
one volume. Expansion of the work into two oi 
three volumes would at once defeat its purpose, 
namely, that of supplying within reasonable comp 1 '’ | 
for the medical student and practitioner a survey 
tho field of heart disease. If I had spent more h® 
on the subject of gout I might well have been accused 
of emphasising unduly an unimportant point W'- 
laok of perspective. Incidentally tho chapter on 
Cardiovascular Roentgonology which pleased ®. 
reviewer has not a bit less detail in it than any otw’ 
part of the book. 

The reviewer states that I referred on pago 127 " 
the disappearance of tbo Korotkow sounds ns . 
diastolic end-point. My actual statement was fl 
follows: 

“ The diastolic pressure is usually recorded at that - 
at which, during decompression, tho sounds and nuira* 
cease. Certain qualifications must here he added. 

12§ 

A pertinent qualification appears on page * ’ 
Bocond paragraph, and reads as follows : 

“ In the case of the determination of the diastolic PSSjhr 
by tho auscultatory method one further source of U" 
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nd error exists. In the case of marked aortic regurgita- 
ion or peripheral vasodilatation it is frequently possible 
o hear a distinct sound, coincident with tho pulse, on 
nsciiltation over the brachial artery below tho blood 
reasure cuff during decompression, even down to zero 
treasure. This sound is related in the same cases of marked 
ortic regurgitation or vasodilatation to the arterial pistol 
hot sound found on auscultation over tho great arteries 
rhen slightly.or moderately compressed with the stetho- 
cope. ‘ The fullness of pulse that occurs in such cases 
troduces • the sound of a shock and vibration (tho water 
lainmcr effect) by suddenly striking the fluid column ahead 
if it and distending tho walls of the blood-vessel which is 
datively, but not absolutely, empty and collapsed at tho 
nd of diastole. It does ,not indicate that the diastolic 
iressuro is zero. The true diastolic pressure, often very 
liJTicult to measure in these patients, is that pressure level 
it which the sharp arterial sound abruptly gives way to a 
tmeh duller sound, which continues to be heard usually 
lawn to zero pressure. The diastolic pressure is always 
ow in such cases, from 20 to 50 millimetres of mercury. • 
the oscillometric method helps especially to check the I 
luscnltatory. method in. establisliing the true diast-olic > 
iressuro under these conditions.” 

r The reviewer suggests that I have adhered too 
Bucli to tho oldor classification and have ho.cn lured 
back - from time to time to tho camp of the anatomical 
lie-hards. I have distinctly stated that I behove 
leither in the old point of view nor in tho recent 
’o-called modern-point of view which is now passing, 
he first over-emphasising pathology and tho second 
teglecting pathology. Most ■ assuredly valvular 
lefects are a strain on tho circulation even though 
yeryone will admit of course that abnormal rhythms 
ittch as auricular fibrillation are also of great import* 
►nee. My insistence through tho book has been that 
io should pay attention to all tlireo phases of tho 
diagnosis of cardiovascular disease and not neglect 
;ny one phase. The three phases forming the tripod 
sf eardiovascidar diagnosis aro rctiology, structural 
refects, and disorders of function. 

*.It seems to mo very unlikely that the roviewer 
■^presents adequately tho modern school of cardio¬ 
vascular students and practitioners in England, nor 
{ o I believe that there is such a gulf between American 
rod English physicians that it caimot be bridged 
fccasionally by a book that may be helpful on both 
sdes of the sea. 

X am, Sir, yours faithfully, 

)' Paul D. White. 

\ Massachusetts General Hospital, Boston, Mass., 

? 1 Oct. Dtb, 1931. 

Vv Wo aro happy to publish Dr. White’s comments 
our review of his valuable book, but would point 
! ,ut that nowhere in it is there a suggestion that an 
reposition of-American views would not be valuable 
? British medicine. Indeed, the reverse is suggested. 

l. • __ 

Motives and mechanisms of the mind. 

To the Editor of Tim Lancet. 
i.vSm,—Having lately been on holiday I have not 
.’/ c , e . u until now to send you some comments 
'/inch have been in my mind on the first volume of 
Bur post-graduate series, “ Motives and Mechanisms 

I the Mind.” 

k ; You -will forgive me I hope for writing at Bomo 
J^gth, for tho book interests me as another stepping- 
tone upon which psychology is entering tho paths 
* general medicine. Such a book helps us to try 
,V l feast. to understand our neurotic patients, and it 
j<8 not simplified as so many books, aro to tlio^ point 
, Btnpid simplicity, but presupposes some intelligence 
ft*! the reader. 

We have hitherto been left in the dark about many of 


the motives of mind which are made clear in this hook. 
For instance, we have been told by psychologists 
that tho patient wants to be ill, and if wo ask why, 
wc have h»*eu led into a dim wood of sexual symbolism 
and there abandoned. Dr. Howe makes tho matter 
plain by haying that the patient does not want his 
illness as oueli, ho wants it as means to an end. Ho 
wants Love, Protection, and Power, and that we 
can tmdeifdan'i. We are helped also in tho chapter 
on sexual emit rusts, when we arc shown something 
of the minds of tho man who is not altogether 
masculine and the woman who is not altogether 
feminine, and although we may feel that Dr. Howe has 
limited 1'imscJf in making his description of “ emotional 
development’’ almost entirely a description of tho 
development of b-.-xn-il emotion, his tracing of different 
stages if valuable and clarifying. He gives ns 
something to g. t hold of too in his pages on dreams 
and on aleoholLm. I will quote, if I may, one 
sentence which is illuminating on the motives which 
may lio behind some of those extraordinarily odd 
and unwise marriages which seem to produce almost 
all the difficulties of many of our patients. Tho 
words aro (p. ICO): “Difficulties in marriage are 
often duo to the unerring choice of unconscious 
motives, neurosis seeking and finding complementary 
neurosis v. a -.va.> that conscious reason may find to be 
intolerable ” So, ho says, tlio girl who has been 
repress^) by a otvrn father may marry an invalid 
of whom slio is not afraid, and the man with sexual 
repression may marry a blue-stocking. 

X have given you evidence, I hope, that I find 
“ Motives and Mechanisms of the Mind ’* worth 
reading, but f sin uld like to add that it is not always 
easy reading. There aro no references to literature 
in which more information might bo found and hardly 
any explanation of tho psycho-analytical processes by 
which, picsumably. tho author has arrived at this or 
that conclusion, so that many of tho statements and 
opinions put forward seem dogmatio. It is a mere 
chance that I foci it safe to assume, for instance, that 
tho interpretations of tho four square gospel of 
obsession on page 30 were not far-fetched snap 
judgments but were tho result of many hours of slow 
and laborious study of the patient. I make the assump¬ 
tion bccauso I happen to know that that is the sort 
of way in which psychotherapists do work, but I 
tbinlc it would be a help to Dr. Ilowe’fi readers if 
something of tho sort were explained to them. More¬ 
over I find him illogical sometimes,.as when the only 
easo’quoted in a page or two on purposivo illness 
is one of genuine optic neuritis (p. 25). It is 
obvious from the context that Dr. Ho wo is not 
Adlerian enough to ascribe a real optic neuritis 
to a wish to ho blind ; indeed, he saj’s that the easo 
shows the difficulties of diagnosis. But it is puzzling 
to find it where it is, just as it is puzzling to find 
as a case in which the cause of the symptoms is 
'"primarily organic ” the story of a man who suffered 
no physical injury from a n,inor accident vrhlch 
initiated his illness (p. 15)- 

It is not without a purpose that I write of these 
difficulties, for I want to suggest a way of using tho 
hook which will prevent tho inquiring reader from 
bein'' deterred by tho superficial obstructions. 
Ho should, I think, take it as a text-book, and read 
chapter’at time, without seeking to find in tho 
book itself the justification for what ho reads. If 
the pliVMcian will then set himself to watch and 
listen without interference or comment to such deeds 
and words of his friends and patients as have a bearing 
upon the subject matter of tho chapter he has just 
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read, I Relieve lio will very greatly enrich his power 
of understanding and helping his patients. In other 
words, if lie will take “ Motives and Mechanisms of 
the Mind ” as it stands arid forthwith use it in his 
work, I feel sure that the practitioner will he greatly 
helped hy it, and in the process I think he nail come 
to see the meaning of what ho has read in so far as 
that stands in need of amplification. If after that 
he wants to criticise or contradict, he will at least 
have clinical ground upon which to stand. 

I am, Sir, yours faithfully, 

Oct. i9th, 1931. Psychologist. 


MEDICAL GRADUATES FOR 
PARLIAMENT. 


Seventeen members of the late House of Commons 
hold a medical qualification. Two have been ro-clected 
without opposition. 

Name. Constituency. Party. 

Prof. T. Sinclair .. Queen’s University, 

Belfast . .. C. 

Dr. J. II. Morris-Jones.. Denbigh (Denbigh) .. Nat. L. 

Twelve others' are standing for re-election along 
with 11 new candidates most of whom have con¬ 
tested Parliamentary seats before. In the following 
list those who sat in the last Parliament are indicated 
by a dagger sign, those who have sat in any previous 
Parliament by a double dagger, and those who 
have stood before without success by an asterisk. 


LONDON IlOKOUGHS. 

Candidate. Constituency. Party 

tDr. Alfred Salter .. Bermondsey (West) .. I>ab. 
+Dr. C. It. Cooke-Taylor.. Camhcrwell (Dulwich).. D. 
*Dr. J. Douglas Cooke .. nnmmcrsmith(Soutli).. C. 
Miss Esther Itickards .. Paddington (North) .. Dab. 
Dr, W. J . O’Donovan .. Stepney (Mile End) . . C. 
}Sir Henry Jackson .. Wandsworth (Central).. C. 

ENGLISH IlOItOUGHS. 

*Dr. .T. W. Leech .. Nowcast1e-On-Tyne(\V.) 0. 


Dr. Russell Thomas .. Ilford .. .. .. L. 

t Mr. Somerville Hastings Reading .. .. Lob. 

•Dr. A. B. Howitt . ■ Reading .. .. C. 

*Dr. G. B. Hillman .. Wakefield .. .. C. 


ENGLISH COUNTIES. 

IDr. L. Haden Guest .. Bucks (Wycombe) .. Lab. 

*Dr. R. A. Lyster .. Hants (Winchester) .. 1 .ah. 

tDr. F. E. Eremnntlc .. Herts (St. Albans) .. C. 

tMr. H. C. Haslam .. Lincolnshire (Horn- 

castle) .. .. C. 

*Dr. E. G. Buslinell .. Somerset (Taunton) .. Lab. 
tRl. Hon. C. Addison .. Wilts (Swindon) .. Lab. 

WELSn COUNTIES. 

tDr. J. H. Williams .. Carmarthen (Llanelly) Lab. 
SCOTTISH BUKGHS. 

tDr. Drummond Sliiels .. Edinburgh (East) .. Lab. 
tDr. Walter E. Elliot .. Glasgow (Kelvingrove) C. 


SCOTTISH COUNTIES. 

tDr. .T. Hunter .. .. Dumfriesshire .. .. L. 

tDr. R. Forgan .. .. Renfrew (West) .. N.P. 


UNIVERSITIES. 

tSir Ernest Graham-Little London University .. Ind. 

C. — Conservative. L. — Liberal. Nat. L. = National 
Liberal. Lab. = labour. Ind. = Independent, N.P. — New 
Party. \ 

Brief Personal Notes. 

Rt. Hon. Chrk3j£>er Addison, M.D.Lond., F.R.C.S. 
Eng., Ministet lijatAgriculture in the late Govern- 
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ment, was at one lime professor of anatomy}; 
University College, Sheffield, and Hunterian ; 
feasor at the Royal College of Surgeons. , ‘ 

P. G. Buslinell, M:D. Loud., D.P.II., who lia-^/s-,' 
viously contested London University and tbt 
Moseley division of Birmingham, qualified in ISSf. 
and lias hold public health appointments.in E»i 
and Plymouth. 

J. Douglas Cooke, M.B. Melb., P.R.C.S. Eng., quit 
fled in Australia and was resident at the Lock 
Hospital. Ho practised for 20 years at Stanmos. 
and contested Peckknm at the last election. 

C. R. Cooke-Taylor, M.R.C.S., D.P.M., is a barriife- 
at-law who took Iris medical diploma in 1927.. Es 
is visiting physician to the British Hospital.k 
Nervous and Mental Disorders, and psychologist!* 
the Ex-Servico Welfare Society. This is the fiS 
time lie has contested the seat, arid the seventi 
time he has stood for Parliament. 

Walter E. Elliot, 21.0., M.B. Glasg., was Parhams- 
tary Under-Sccrolary of State for Scotland in 1 
previous administration, and until lie held o&t 
acted as honorary secretary to the Parliament!!; 
medical committee. • L 

P. E. Fremantle, O.B.E., M.D. Oxf., P.R.C.S.En? 
F.R.C.P. Loud., has sat in five Parliament* * 
Member for the St. Alban’s division, and lias tea 
chairman of the Parliamentary medical coinmitts 
He was for 15 years county medical officer of heam 
for Herts, and is a justice of the peace. 

Robert Forgan, 21.0., M.D. Ahcrd., D.P.H., » 
qualified in 1015, is executive venereal dries* 

N officer of the Lanarkshire Joint Committee. 

Sir Ernest Graham-Little, B.A., Univ. Cape of Go 1 
Hope, M.D., F.R.C.P. Loud., is in charge of# 
skin department at St. Mary's Hospital, Lon-;'- 
He has been a member of the University ^ 
since 1905, and is now chairman of the Exteff 1 
Council, as well as a member of the Acaijt* 
Council and of the Finance Committee of 
University. • 

L. Haden Guest, 2L.C., M.R.C.S., has sat 3 
Parliament as Member for Southwark (North). “ 
has been school medical officer, consulting P“r, 
cian to St. George’s school clinic, Blackfriwt 5 
a member of the London County Council. 
Henry C. Haslam, M.A., M.B., D.Sc. Comb., q il9, | 
in 1897, and is a biochemist attached to 1 
Cambridge Pathological Laboratory. 
Somerville Hastings, M.S. Lond., F.R.C.S. Eng, L 
lias sat. for Reading in two previous session - ' 
surgeon in charge of the ear and throat depart^-' 
of the Middlesex Hospital. 

G. B. Hillman, M.B.E., L.M.S.S.A., who is ehaWf 
of the West Riding local medical and panel 
mitteo, stood without success for the Norm®" 
division in 1923. He is a justico of the P" 900 ’,, 
been Mayor of Wakefield, and is now chain" 9 - 1 
the general purposes committee. 

A. B. Howitt, C.V.O., M.B. Camb., i™., 
scholar at St. Thomas’s Hospital, qualify 111 ;., 
1906, and holding a number of hospital GPP . 
ments, including that of resident medic" 1 
at St. Thomas’s Home. He is son-in-lavr ^ 
Marcliamley, and stood previously’ for rl " 
W. S. Russell Thomas, M.B. Camh., is in P" 9 ^- 
Warlingham, Surroy, and a member of the . 
council. Ho was called to the Bar last ycab 
A. Joseph G. Hunter, 2I.O., M.D., F.R.C.S-^, 
is assistant surgeon to the Dumfries and Ti 
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-jpJRoyal Infirmary, and medical officer to the Dum¬ 
fries prison. 

!j' 5 r Henry Jackson, M.A. Camb., B.Sc. Lond., M.B, 
Edin., who is in general practice on Putney Hill, 
f^was Mayor of Wandsworth from 1921-24. He is 
^treasurer of tlio Bolinghroke Hospital, and six 
months ago became vice-chairman of.the London 
Voluntary hospitals central committee, 
j" W. Leech, M.S.Durli., F.K.C.S. Edin., is surgeon 
~^to tlie Royal Victoria Infirmary at Ncwcastle-on- 
•V'Tyue, lecturer in clinical surgery and examiner 
^'in tli© University of Durham. He is president of 
University Medical Graduates Association, and 
written on medical ethics. 

Lystcr, M.D., B.Sc. Birm., who lias contested! 
^•ftlio Bame division Before, was county medical | 
F- ^ officer for Hampshire, and is now lecturer on 
•.^’public health and medical jurisprudence at St. 
it Bartholomew’s Hospital. He has been president 
>M‘Cf the Society of Medical Officers of Health. 

x, J. 0’Donovan, O.B.E., il.D. Lond., is physician 
r*Jto Ih'o dermatological department and lecturer on 
&‘•dermatology at the London Hospital, which is in 
the centre of liis constituency. He was, he says, 
[i&Uompelled to step into the local political arena 
;?»f.whcn the electric light was turned off at the 
-/^hospital during a strike. 

c^.-ther Rickards, M.S. Lond., F.R.C.S.'Eng., qualified 
yji^rom St. Mary’s Hospital in 1920, and is maternal 
joit dinician to Tottenham Urban District and assistant 
(r J., radical officer to Finsbury Borough Council. She 
, an alderman of the London County Council, and 
jyj?* member of its public health and liousing com- 
Lf^ttees. 

. isdAcd Salter, M.D. Lond., D.P.IL, was elected to 
H>>T V ^ 6 ^ 0UB ° of Commons for the same constituency 
1923, and again in 1925 and 1929. He was 
({chairman of the medical committee during the last 
p { , 1 .Parliament. He is a J.P. for the County of London, 

. pu-md alderman of the Bermondsey Borough Council. 
3e retired from general practice in Bermondsey 
y\vo years ago. - 

^i^prummond Sliiels, M.G., M.B. Edin., has repre- 
1 Rented .Edinburgh (East) since 1924, the year in 
be qualified. He has been bon. secretary of 
Parliamentary medical committee. 

■ Cal??’ Williams, L.S.A., is a member of the Middle 
‘ ^i'f^plo, a justice of the peace, and chairman of 
public health committee for the county of 

or -' .Carmarthen. 

•MM*** 
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- ROYAL NAVAL MEDICAL SERVICE. 

*!*» following appointments are notified: Surg. Lt-. 
or 1 » r J* ^ Cusack to Shoreham.' Snrg. Lts. T. L- J. Barry 

e 1 ,,lfe ”L* J. G. Raley to Dorsetshire; and F. Dolan to 

3* t< T ROYAL ARMY" MEDICAL CORPS. 

, E - C. Lambkin retires on retd, pay and is granted 

v r rank of U..CO]. 

fn,'A cm . I ’, r ? b -) L H. 0. Morton, from the seed, list is restd. 

nP'>'estabt. 

1 ,. TrimbI<5to be Lt. fonprob.) and Is seed, for Pay and 

„ , ARMY 11ESEHVE OF OFFICERS. 

*Jr 'Vf'rvlt' E ; C. lambkin (Mnj., retd, pay) to be Lt.-Col. 

'' * f*_- Baker, luiving attained the age limit of 


Baker, having.. „ 

i» ceases to belong to tbo Bes. of Off. 


Cflrgitl ’ late Capt., B.A.M.C. (temp. 


comma.), 


COLONIAL SERVICE. 

Tbo following Medical Officers have been appointed: 
Dr. O. E. Riddell. Jamaica • Dr. .T. M. Shapiro, Palestine • 
and Dr. .T. SI. Stockhausen, Dr. T. SViJson, and Dr. F. C. 
Wright, Jamaica. The following promotions and transfers 
are also announced: Dr. O. L. Alexander, Medical Officer 
Sierra Leone, to be MO., Gold Const; Dr. J. M. Coutts, 
Dental Surgeon, Falkland Islands, to be Dental Officer, 
Straits Settlements; and Dr. W, _ Wijegooneirardene, 
Medical Officer, Grade I., to bo Medical Superintendent, 
Kandy Hospital. Ceylon. 


LONDON MEDICAL SOCIETIES. 
SESSION 1931-32. 


At the opening of a new session we are again giving 
for the convenience of our readers the names of 
President and hon. secretaries, with the address at 
which they can be approached. 

Royal Society of Medicine: —President: Dr. T. 
Watts Eden j Hon. Secretaries : Dr. George Riddoch' 
and Mr. C. W. G, Bryan, F.R.C.S, Address: 
1, Wimpole-street. W. 1. * 

Royal Society of Tropical Medicine and Hygiene :— 
President: Dr. C». Carmichael I.»ow; Hon. Secre¬ 
taries : Dr. C. M. Wenyon and Dr. N. Hamilton 
Fairley. Address: Manson' House, 20, Portiand- 
place, W. 1. 

Medical Society of London: —President: Mr. 
Herbert Tilley, F.R.C.S.; Hon. Secretaries: Mr. 
W. E. Tanner, M.S., and Dr. T. Jeriner Hoskin. 
Address: 11, Chandos-street, W. 1. 

Hunterian Society: —President, Dr. David Boss; 
Hon. Secretaries : Dr. D. C. Norris, Mr. Andrew 
McAllister, F.R.C.S. Address : 14, City-road, E.C. 1, 
Harveian Society .-—President; Sir Thomas Horder; 
Hon. Secretaries: Mi 1 . C. P. G. Wnkeley, F.R.C.S., 
and Dr. R. Cove-Smith. Address? 24, Queen Anne* 
street, W. 1. 

Medico-Legal Society : —President: Lord Riddell; 
Hon Secretaries : Mr. Ernest Goddard, Sir Bernard 
Spilsbury. Address : 3, South-square, Gray’s Inn, 
W.O.1. 

London Association of the Medical Women's Federa¬ 
tion : —President: Dr. Letitia Fairfield ; Hon. Secre¬ 
tary : Dr. Annis C. Gillie. Address; 80, Porchester- 
terrace, W. 2. 

West London Medico-Chirurgical Society :■ —Presi- - 
dent • Dr. H. II. Mills; Hon. Secretaries : Mr. C. 
Hamblen Thomas, F.R.C.S., and Dr.W. S. C. Cope- 
man. Address : 16, Harley-strect, W. 1. 

Chelsea Clinical Society .-—President.: Dr. H. 
Rivers Pollock; Hon. Secretaries: Mr. A. Rugg- 
Gunn, F.R.C.S., Mr. H. P. Baylis, L.D.S. Address 

49, Harlcy-street, W.l. - 

London Clinical Society .-—President: Dr. Edward 
A Gregg; Hon. Secretary: Dr. Philip Figdor.- 

Address : 23, Harley-street, W. 1. 

West Kent Medico-Chirurgical Society : —President • 
Dr Beatrice F. Lovibond; Hon. Secretary: Dr. 

C j B Buchan. Address: 207, Baring-road, S.E. I-* 

'Royal Medico-Psychological Aasociafion ..—President 

Dr "R. R Seener; Hon. Secretary. Dr. R. Morth. . 
Address : Springfield Mental Hospital, S.W. 17. 

Society of Medical Offers of Health .-—President: 
Dr. C. Rollick Millard ; Exec. Secretarj*: 3Ir. G. L. C. 
EUiston. Address: I, Upper Montagne-street, 

Tuberculosis Association President: Prof. S. 
Lyle Cummins ; Hon. Secretary : Dr. G. T. Hebert. 
Address :. St. Thomas’s Hospital, &.E. 1. 


Prince Alfued Hospital, Sydney.—T he board 
f .UwVtorH finding it impossible to meet expenditure, 
L; 200 bells. Which leaves 330 in occupation. 

^ estimated that the expenditure will thus be brought 
i between £S00 and £1000 -per month below Income, 
iy the w»le of securities indebtedness has been reduced 
y £4000. 
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Royal College of Surgeons of England. 

A quarterly meeting of the Council was held on Ocr<. 15th, 
with Lord Moynilian, the president, in the chair. Sir 
Percy Sargent, and Mr. Wilfred Trotter, F.R.S., were 
re-elected members of the executive committee of the 
Imperial Cancer Research Fund. Mr. R. Y. Stevenson, of 
the Herbert Strutt School, Helper, was admitted as the 
second Mncloglilin scholar. 

Diplomas of membership were granted to P. S. Bassalvi 
(Punjab and Middlesex), H. N. Gregg (Birmingham). G, S. 
Malik (University College Hospital), Sosa Matthew (Punjab 
and Royal Free)*, A. Simfi (Punjab and Charing Cross), and 
G. Steane (Birmingham). 

It Was reported that 10 out of 20 candidates had been 
successful ni the primary examination for the Fellowship 
which was held at Melbourne, Australia, in August, 

The annual meeting of Fellows and Members of the 
College will he held at 3 P.X. on Thursday, Nov. 20th. 

University of London. 

At recent examinations the following candidates were 
success ful:— 

IU'.U. 

Katherine Barnett, It. E, Barrett, H. L. VC, Beach, Sarah 
Boyle, Edgar Cochrane, May P. Cowell. II. A. Crouch, N. J. 
England, I). W. G. Farls, Marguerite M. Fenn, II. S. Gear. 
J. K. Howard, I. ,T. Jones. O. C. Kelly. J’. C. Lonle, TInzc) 
Machado. G. R. Mnrcnno, Hllta T.C. T’fiater, S.M.Rafi, Dorothv 
M. Rees, Florence M. Rhodes, J. IT. N. Roe, A. P. Ros*. B. M. 
Roy, C. It. Selous*Jones. S. P. Srivastavn, A. T. Till, Sarah ,M. F. 
Wnlmslcy, nml W. J. Webster. ■ 

Scottish Conjoint Board. 

As a result of recent examinat ions of t he Conjoint Examining 
Board of the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Royal Faculty of Physicians and 
Surgeons of Glasgow, the following candidates.-have been 
granted the Diploma of L.R.O.P. and L.R.O.S. Edin., 
L.R.F.P. fc S. Glasg. :~r* 

Odette Rossct, .T. A. Ro?«ct, Cyril Boole, O. E. R. Abhnynratne. 
W. E. MncDmigall, J. I. Meikle. R. F. Iludecsck. VC. B. Taylor, 
D. K. Cowan, .T. G. Thomson, Frederick Ludorf, S. E. Paterson, 
A. Y. Pieris. L. ,T. Scott, A. A. McNfsh, Jacob .Tnnzon. X. R. 
Gupta. David Tolmic. David Houston, T. C. John,.A. J. Ritchie, 
Robert. Taylor. E. J. Rntnnynke, A. I. Sayyid. Lnmhcrtus 
Lambinon. Thlmvilangnm Kuhinnyngnm, A. P. McDonald, 
D. D. W. Waldynsckera, and Elsie J. D. Scott. 

n.r.ir. 

"The following candidates Iiave been admitted diplomalcs 
in Public Health :— 

" Hannah M. M. Elder, VC. E. Orchnrd, E. J. G. Wallace, 
Dorothv 31. Taylor, John Thomson, C. P- Hay, II. S. Chnturvcdl, 
Jessie I. Rosie, Anna M. 31. Kerr, Winnlfred X. Henderson, 
Elizabeth H. Nimino, 3Iarcarct B. 3IcLaren, D. J. Campbell, 
Milan Sokolovitch, and J. A. Burgess. 

Surgical Instrument Manufacturers’ Association. 

Mr. Patrick C. Maw presided at the annual dinner of the 
Association at the Holborn Restaurant on Oct. 0th. Mr. H. 
Guy Drew in proposing “ The Association” recited the 
results of the splendid work achieved during flic 34 years 
of its existence. Not only lmd the interests of members 
been watched but special service had been rendered to the 
Government Departments by supplying information that 
could only come of close contact with the trade as a whole. 
From its inception at the close of the war, the Association 
had dealt faithfully with the problems arising out.of surplus 
war stocks, dumping, and trade-union restrictions. Mr. Maw, 
in reply, said that while the past year liad been successful, 
he hoped for yet greater achievements. By collecting and 
giving information the Association was assisting the Board 
of Trade in bringing to book firms which were evading 
safeguarding legislation. They had taken part in 10 
deputations to Government departments and assisted in 
projected legislation. Mr. A. N. Gardner extended a hearty 
welcome to M The Guests.” In responding, Mr. T. P. 
Dunliill surveyed the relation between instrument maker 
and surgeon, from the time when the operator was able 
himself to make the simple tools he required for his work. 
Little by little the two crafts diverged, some becoming 
more interested in making instruments, others in using 
them. For himself, while lie favoured simple instruments, 
« patient’s life might depend on the availability of com- 
t -»d apparatus. British workmanship was, he thought, 

' in the world and it was up to instrument makers 

Rt. Hon. try to improve on anything made by its foreign 
Eng., MllMr* A. It. Mclhuish, who also responded, 
’-‘■on the part played by drugs in surgery. 


London Hospital Dinner. ; 

Dr. Cecil Wall, presiding at the old students’ dinners; 
the Trocadero Restaurant on Oct. 15th, said tliat tbeisfe 
Lord Knuisford’s motto during his 35 years’ work for & 
London Hospital had always been ** I dare ” and look* 
at the hospital to-day one might well ray - I&sbfoi 
fecit.” After welcoming the new chairman, Sir VTEa 
Goschen, he went on to speak of many honours whichDl 
fallen to London men, including Lord Dawson’s chdia 
to the presidency of the Royal College of.Phjsician?,- fc 
the hospital itself there was steady development; M2 
one thing was still, required by the students it was.w 
opportunity of lending n collegiate life. At least fCOOOW 
| been raised for the proposed new hostel, but a great fa 
i more was wanted before building could start.„ In & 

I larger sphere a subject which was beginning to cay 
attention was the overloaded state of the medical 
I culum. This should be so arranged that it could w p 
through "in tlie reasonable lime allotted by law, M-lu 
he complete and thorough. Some neutral way k 
I appoint a commission which could thresh out 
requirements. Secondly, something must bo done to 
I the intense desire of practitioners to keep up with rcown 
I developments. The State was trying to do this inoneKW 
at the new post-graduate medical school in HnmmflsnKr 
and though its grant- had been reduced from WV- 5 
£100,000, building was to begin almost at once, lie ^ 
that the school would also develop its external actin-.j 
keep in touch with medical societies, link up all tys- 
organisations for post-graduates, and even encos-s? 
gatherings of local practitioners—sav on Sunday morr.^* 

] Dr. Wall concluded by referring to the Society of Ap- 
1 caries* attempt to raise llio status of those 
practice which are ancillary' to medicine. Dr* 1 a 
Andrews, proposing the chairman’s health* sttn J 
Dr. Wall had always taken the greatest, interest in-* 
tiling connected with the London and I^tyOM^t- 
without him the Medical Club would liavc died of 
He had done a lot of work and had had no thanks < • 
In seconding the toast Sir.'William Goschcn said tu 
Lord Ivnutsford’s successor lie could not pretend w 
successful beggar, but he would look on the hospiw-. 
great, national depart ment. Dr. Robert Hutchison re©*- 
that after 31 years on the staff ho was now gctUDp^ 
whose fathers had also been his students—a very.J'^ ■ 
study in heredity. They made just the same ? £e V. 
would l>c just as much a credit- to the hospital. 

Dr. Hutchison had mentioned, inter alia, that tw 
treatment for a breech presentation is to apply 8 
until it comes to a head, the evening became ft 
between raconteurs. Dr. Russell Andrews aC a|1 J, 
Prof. A. .T. Hall “ neutralised tlie effect of his 
lecture ” (delivered during the afternoon) with thr« 
stories from Yorkshire : Sir William Goschcn couC.®j 
from Sussex. And in due courso the residents tre** 
away to bed. 


Chelsea Clinical Society. 

Sir Tlioraas Hordcr, proposing the health of the CkJ 
Clinical Society nt its annual dinner at the v 

Hotel on Oct.’20th, said that the society was 
1897 by 31 practitioners in tlie Chelsea district, 
whom still attended—Dr. E, A. Roberts and Dr* ^.Q 
Vinrace. At flrst.it met at Chelsea DisponsarvJ 
shortly before the war. it met at. St. George’s 
where once a year it still held a clinical meeting; 
by way of the Florence Restaurant, it had reaca^ 
Rembrandt Hotel, where dinner meetings were 
held. The present membership was 150, about. ■. 

divided between practitioners and ” people who ^ 
consultant work or attempt surgical operations, 
told that the Chelsea Clinical Society supplied 
all tlie presidents of tlie other independent soc , 
except himself, who now represented the Harveiaj 1, . jLyi 
clearly the most select of all medical societies, and ss 
to he allowed to join it. Dr. H. Rivers 
dont, in Teply, spoke cheerfully of tlie society s 
liut said lie did not, want the meetings crowded witn ® f is4j 
memhers. As an experiment they wero to he made ,1‘j 
less educational, and in the present, session "S, calie- 
discussions wero to he opened by laymen. (tf 

47. _._ .It _f_T _f T_ ~e JL_*_„ .1,: 


included the medicinal value of wines, medicine • _ 

press, medical evideneb in criminal cases, medicine ‘ fcS 
stage, and recent developments in domestic 0I ^.vj| c rfc? 
What with wine, crime, pictures, acting, .and 
tlie programme was in fact “ a little more < -aei” 
little less clinical.” "Mr. Ivor Back, proposing * 11 
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said that Lord Hnnworth, like the president, was a member 
of the famous Pollock: family, whose distinction in four 
generations was tho outstanding proof that heredity was 
more, important than, environment. Sir John Keith, as 
director-general of tho British Broadcasting Corporation, 
'was the .only living autocrat besides Mussolini. (The 
famous wireless pirate detection van, in Sir. Back’s opinion, 
was electrically inert,'though morally persuasive.) Lastly, 
•Mr. Herbert Tilley, president of the Medical Society of 
i London, he described ns tho host loved rhinological surgeon. 

' In reply, Lord TTamvorth explained tho nature of his office 
i as Master of the Bolls, complained of the elaborate arrange* 

'meats for illness nowadays made in hoys’ schools, and 
quoted Thackeray to tho effect that it is not for the sick 
man hut for the sick man’s friends the doctor comes. Sir 
, John Keith expressed tho feelings of an'autocrat outside 
this autocracy, and Mr. Tilley voiced the thanks of tho 
, other representatives of medical societies. ITarvcy’s 
' injunction to cultivate the spirit of fellowship was, he said, 
‘well observed in such an atmosphere, and the medical 
^societies were fulfilling their function of tho decentralisation 
' and diffusion of knowledge. 

'Manchester Hospital for Consumption, 
i -Post-graduate demonstrations on diseases of tho chest> 
;ear, nose, and throat, will be given at this hospital on 
.Wednesdays at 1.30 r.M. from Nov. 4th to Bee. 2nd. Tho 
■ first will be by Dr. n. R. Clarke on the Diagnosis and Trcat- 
tnentof Early Pulmonary Tuberculosis, and. the second by 
. Dr. Vernon Smith on Ilypertrophic and Atrophic IthinitR 

^London Jewish Hospital. 

y A bed in tho London Jewish Hospital, Stepney-green, 
, has boon endowed by the Federation of Synagogues. It has 
• been named the “ Morris Harold Davis Bed ** in memory of 
[_Jlr. Davis’s mayoralty of Stepney for the year 1930-31. 

f Norwich Mental Hospital Extensions. 

*> Dost week Miss Mabel Clarkson, Lord Mayor of Norwich, 
'(.opened two now blocks which have been added to Norwich 
^Mental Hospital at Hellesdon. They form part of a com- 
.^rrehenaive scheme necessitated by increasing demands upon 
^•ccommodation. The new buildings, which have cost ouly 
L, 12 per bed, will accommodate 100 parole patients. 


s^NVest Bromwich Hospital- 

fy In the year ending June 30th last, West Bromwich and 
^District General Hospital received 1111 new in-patients 
I'.who stayed an average of 33-48 days and cost £10 3s. 0 d. 
LcacJl as aimin=it. £0 7.« 1 ,1 in the nroecdintr vear. There were 


‘^Ophthalmic Clinics. 

Ilj'l ^L Mary's Hospital, Paddington,has now.l>een added to the 
,Lmuon hospitals which have clinics at which an ophthalmic 
• j-^D^on may be consulted for a fee of 10s. 0 d. Persons 
Lteligible * or attention are members of approved societies, 
"contributors to the Hospital Saving Association, and those 
ii/^’hose incomes do not exceed £0 a week and are willing to 
sign a declaration to that effect. 

Motor Accidents in Yorkshire. 

i The annual report of tho Yorkshire voluntary hospitals 
Ij (fjcoraroittee states that during the first six months* operation 
j^.of tlie Itoad Traffic Act the amount received from patients 
0.-injured in road accidents was £123, whereas tho cost of 
cnt the hospitals concerned was £4500. Of the 
iji.r 10 persons injured third-party payments were received 
L/m respect of only 32, and in other cases the insurance 
^companies denied liability. 

i* Society for Relief of Widows and Orphans of Medical 
y Men. 

(/.. At a quarterly court of this society, held on Oct. 14tlu 
* l V 10 res hlent, Mr. V. Warren Low, being in the chair, tire 
jo dwlt *w of two widows were reported. One had, since 10-0, 
- r /„? eceire d grants to tho value of £450 ; her late husband had 
in 00 ^ member for four years and paid £8 8a. insubscriptions. 
/ -ho other liad, since 1022, received £750 in grants; her late 
if, 5V5 ba Qd wns a member for 20 years and paid in subscriptions 
r/f, 1- * special grants amounting to £107 10s. were voted for 
It? yi? r f ss ‘ s tance of orphans with their education. A sum of 
*■was also voted ns a Christmas present, each widow 
j ®'*7‘ Tears of ago to receive £15, under 75 years £10, and 
W . J!. orpl,an £10. The new legacy book, illuminated and 
? ^ n £ ro .®*d by Sir Fre<lerick Hallett, was on view. Member- 
)j tln> society is open to any medical man who at 

V n f n ® °1 Ids election is resident within a 20-mile radius 
J Cross- Full particulars on application to the 

Lmdoa^-wV 116 ofllces of the societ T> 11 • Chandos-street, 


Chairmanship of the London Hospital. 

Sir William Cos chon, a member of tho house committee, 
h&3 heen appointed chairman of tho committee of tho 
London Hospital in succession to the late Lord Knutsford. 

Enlargement of Nuneaton Hospital. 

A new kiteh-m wing has been added at a cost of £3500. 
It was formally opened by Miss Behar whose father recently 
reroviied in the hnspil-.il from a serious motor accident. 

Newcastle-on-Tyne Dental School. 

Tho new denial hospital at NewcaslIe-on-Tyno is now 
in working older. Tt occupies the buildings of the former 
Orthopaedic lio.-pitaI adjoining the Royal Victoria Infirmary 
and is p->v rued* by n new body on which representatives 
of the Coil ge of Med'eme and the Infirmary have scats. 
The <1. ntn! .«,•}.ool is aL-o well advanced. 

New Freemasons’ Hospital. 

The contrsrt for tho erection of the now hospital and 
nursing homo nfc Baveuscourt Park, Hammersmith, was 
signed ln^t week, and the foundation-stone is to he laid in 
May next by Uu. Duke of Connaught, Grand Master of 
English Freemason-,. TJie building will contain 180 beds 
and will cost £200.1)00 ; it will be soundproof with a system 
of signalling which will avoid hell-ringing. 

A Hospitals Welfare Society. 

Lady Mevo recently distributed to the five local hospitals 
allocations o f m-mry" which bring up to £50,000 the sum' 
Collected in 11 war.- the hospitals welfare society which 
serves < lie di-vtricls cf Lewisham, Deptford, and Greenwich. 
A hand of 2500 volunktiy collectors call weekly, fortnightly, 
or month'V at HMmMO houses ; snmo 12 million pennies 
have thi!',’ h-r-3 collected. The money is allocated, in. 
propnrtio’. to ner I. among the Miliar General, St. John’s, 
lilacL-he.-th end Chariton, Seamen’s, and South-Eastern 
llospitol for Child’on. 

Manfichl Onlmpaidic Hospital. 

The tfport «*f the board of management of this 
Northampton hospital .dates that 214 patients suffered from 
tuberculosis o/ bon.a and joints, and 252 from infantile 
naralvsis or result a nf deformities. Another 20 per cent. 
Buffered fr^m cong ru r.l deformities, and 1*> per cent, with 
rickety deformities. The 128 beds are never empty..and 
the average stay is 2f>il days. The hospital lias 1400 patients 
under its care, mostly Huldron. 

Donations and Bequests. 

Subject to the life interest of her lioshand Mrs. Jeannie 
Thomnron Long. of Levcrstone, Bath, left Borne £15.000. 
One-hair to St. ThomnVs Hospital, London, to endow beds 
to be exclusively reserved for the free and separata treat¬ 
ment of aged and necessitous gentlefolk ; and the other half 
to the Great Ornmnd-sfreet Hospital, London, to endow 
beds to be exclusively reserved for tho free and separate 
treatment of the children of necessitous gentlefolL—Mr 
William Francis Marshall, of North Lynn, Norfolk, left 
£1000 to the West Norfolk and King a Lynn Hospital. 

Federation of the Health Resorts of France. 

The eighth Voyage Medical International on the Riviera,.' 
organised by the Soci<?ld M^dicale du Littoral 3Hditcrran6en, 
Sil take plJce from Dec. 2Gth to Jan. 0th under the presi¬ 
dency of 1 Prof. V. Rail hazard, doyen of tho Faculty of 
SlJchcine of Paris, and under the leadership of Prof. Laignel- 
Lavastinc and Prof. Emile Duhot. The principal places 
if be visited are Marseilles, Aix-en-Provence, Hydros, St. 
Raphael. Cannes, Juan-les-Pins, Nice, Menton, Monaco, 
vS-rirlo San Remo. Further information may be 
obU ne^ fwm tL Federation of tho Health Resorts of 
France, Tavistock House (North), Tavist ock-square,. 
London, W.C- L 
Sheffield Hospitals. 

The report of tho Sheffield loint hospitals council for 
11)30 shows a decrease in tho amount raised by the penny- 
in-the-pound scheme, although, notwithstanding trade- 
*i n a considerable number of firms have joined the 

K ° Th» tota&«d l»f. year ilio.ooo Thor. 

U a deficit on tho year’s worktns m respect of tl.o tour 
™h.ntarv hospitals of tl.o city. Their total ordinary income 
T< ’ cl a? .181 ami their expenditure £150,045. The Royal 
Sto’ ta tho largest ‘ilenoit^cu ,081. If, however. 
i* 1 *,' „ n( i other extraordinary incomes are included the- 
Sir hospifai Sh a dolloit is tl.o Inlimufy. with £ 223. 
Thirinc the vear the hospitals admitted 17,0«5 in-patients 
£7 Op 9rf. each. In the last 10 years tlie hospital 
wh °,riTl,5 raised over a million of money. The total 
S°mulatel debt to the hanks is £82,t>3&. Oasualllos 
nroracod 140 per day. ami at the end of the year the waiting- 
lists contained a fraction under 3000 names. 
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Information io be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches, 
us later than the first posl on Wednesday morning. 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, Dsn 
mark Hill, S.K. ' 

Thursday, Oct. 20th.—9 p.m., I)r. J. A. Drake: Clinical 
Sinus <>f Syphilis. 

LONDON SCHOOL OF ECONOMICS, Houghton-street, W.C. 
Wednesday, Oct. 28tli.—5 . p.m., prof. II. Stallion* 
Williams: Production, Distribution, and Vnlue ot 
Milk. (Last lecture.) 


SOCIETIES. 

ItOYAL SOCIETY OF MEDICINE, 1, Wlmpole-sircct, W. 

Monday, Oct. 2fith.— 8 P.M,, Odontoi.ooy. Inaugural 
Address by tbc President, Mr. E. B. Dowsett, Casual 
Communications. Mr. J. G. Turner : 1. Backward 

Movement of Lower First Molars. 2. Dldlcultles of 
Extracting Retained and Unerupted Teeth. Paper : 
Mr. E. B. Dowsett: Operative Procedure for Cysts 
of tlio Jaws. A discussion will follow. 

Tuesday.-—5 p.m., Medicine. Discussion on Glandular 
Fever. Openers : Dr. If. Lethcby' Tidy, Dr. John 
Bland, Dr. Herbert J. Williams. Other speakers will 
take part. 


Wednesday. —5 r.M., Comparative-Medicine. Presiden¬ 
tial Address: Dr. J. A. Arkwright: The Unity of 
Medicine. Discussion on Bone Surgery In Animals. 
Opener: Professor J. McCunn. Followed liy : 1’rof. 
F. T. G. Hobday, Mr. C. II. Faggc, and others. 


MEDICAL SOCIETY OF LONDON, 11, Chnndos-strcet, 
Cavendish-square, W. 

Monday, Oct. 2Gth.—8.30 r.M., Discussion on Blood 
Transfusion, to he introduced hr Prof. Alexander 
Fleming. Dr. II. L. Tidy, and Mr. Geoffrey Keynes. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C. , 

Monday, Oot. 2Gtli.—5 r.M., Mr. C. P. G. V akcley: 
Primary Bone Tumours. 

Friday.— 5 r.M., Sir Arthur Keith: Anatomy of the 
Pyloric Sphincter in Hypertrophic Enlargement. 


-FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolc-street. W. 

Monday, Oct. 20tli to Saturday, Oct. 31st.— Hospital 
for Sick Childrun, Groat Ormoml-street, W.C. 
Post-graduate course iu diseases of children. Every 
inorntng.— Central London Throat, Nose, and Ear 
Hospital, Gray's Inn-road, W.C. Post-praduato 
clinical course in Diseases of the Ear, Nose, and Throat. 
All day.— Medical Society of London, ll, Clinndos- 
street. Cavendish-square, W. Freo Lecture on 
Wednesday, Oct. 28th at 4 p.m. by Dr. R. O. Moon on 
Heart Diseases.—M.R.C.P* Evening lectures as 
follows : at 5 r.M., Mon., by Mr. C. L. Gimblctt on 
Medical Ophthalmology, with special reference to 
Retrobulbar Neuritis, Infective Diseases of the Uveal 
Tract, and Intracranial Lesions. At 8.30 p.m.. by 
Dr. J. W. McNcc on Recent Work on Diseases or the 
Liver, and on Wed. at 8.30 p.m., by Dr. J. \V. McNce on 
Recent Work on Diseases of the Spleen.— Golden* 
squaue'Turoat Hospital, Golden-square, W. Post¬ 
graduate demonstration in the Out-patient Department, 
by Mr. Gilbert Chubb on Tucs. at 0,30 p.m. No foe.— 
East London Hospital for Children, Shadwcll, E. 
Post-graduate demonstration by Dr. Leonard Findlay 
on Tucs. at 3 p.m. No fee.—Further particulars 
from the Fellowship of Medicine. 


WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Monday, Oct. 2GtU.—10 a.m.. Gynaecological Wards; 
Gcnito-urinary Operations ; Skin Department. 11 a.m.. 
Surgical Wards. 2 p.m.. Surgical Wards; Medical, 
Surgical, Eye, and Gynecological Out-patients. 

Tuesday. —9,30 a.m.. Operations. 10 a.m.. Medical Ward 
Demonstration; Dental Department. ll a.m.. 
Throat Operations. 11.30 a.m.. Surgical Demon¬ 
stration. 2 p.M., Operations; Medical, Surgical, and 
Throat Out-patients. 

Wednesday.— 10 a.m., Medical Wards ; Children's Medical 
Out-patients. 2 p.m.. Medical, Surgical, and Eyo 
Out-patients. 2.30 r.M., Gynaecological Operations. 
4.45 p.m.. Venereal Diseases Demonstration. 

Thursday. —10 a.m,. Neurological Department. 11.30 a.m.. 
Fracture Demonstration. 2 p.m.. Medical, Surgical, 
Eyo, and Genito-urinary Out-patients. 2.30 p.m.. 
Operations. 

Friday. — ID a.m.. Medical Wards, Skin Department, 
Dental Department. 2 p.m., Medical, Surgical, and 

> Throat Out-patients. 2.30 p.m., Operations. 

Saturday. — 9 a.m., Throat Operations. 10 a.m., Medical 
Wards, Surgical Out-patients; Children’s Medical 
Out-patients. 

UNIVERSITY COLLEGE, Gowcr-street, W.C. 

Monday, Oct. 26th.—5.30 r.M., Prof. G. M. Trevelyan: 
Call and Claims of Natural Beauty. (Rickman 
Godleo Leoture.) 

Tuesday. —6.30 p.m., Mr. S. J. F. Philpott: Fluctuations 
in Human Output. (First of three lectures.) 

[UNIVERSITY' COLLEGE HOSPITAL MEDICAL SCHOOL, 
University-street, W.C. 

Tuesday, Oct., 27thjv—5.15 T.M., Prof. C. R. Hnrington: 
Chemistry and Flmotions of the Thyroid Gland. 


ROYAL INSTITUTE OF PUBLIC HEALTH, 3T, Itecll- 
squarc, W.C. 

Wr.u.YiXDAV. Oot. 28th.—1 r.M., Dr. F. J. Browne: Health 
of the Expectant Mother. 


UNIVERSITY OF BRISTOL. 

Tuesday, Oct. 27th.—5 r.M. (In the Physlolnfltd 
Theatre), I)r. A. L. Flemming : Partnership between 
Anient bestir amt Surgery. (Long l-’ox Memorial btc- 
tore.) 


ST. MARK’S HOSPITAL, City-road, K.C. 

Thursday, Oet. 29th.—4.30 r.M., Mr. E. T. C. MIUIrmi: 
Peri-nno-rectal Inflammation. 


HAMPSTEAD GENERAL AND NORTH-WEST LQXDOS 
HOSFITAL. 

Wednesday. Oct. 28tli.—t r.M., Mr. A. Cl Word Motion. 
Recent Research in tho Causation of Urinary Iat.-iv.'. 


NATIONAL HOSPITAL, Queen-square. W.C. . „ . 

Moxn.tr, Oct. 2Gth.—2 r.M.. Dr. Rfdtloch: Ont-patient 
Clinic. 3.30 r.M.. Dr. Wnlsho : Muscular Atrophy.- 
Tuesday.—2 r.M.. Dr. WnHhc: out-patient urafr. 

3.30 r.M., Dr. Syinonds : Nenrosyphtlls (2). 
AVKD.VfWD.tv. —2 r.M., Dr. .Martin : Out-patient Clink. 
Thursday. —2 r.M., Dr. Klmiier Wilson : Oot-patient 
Clinic. 3.30 r.M., Dr. Rhldoch: Intracranial Compila¬ 
tions of Sinus infections (2). , 1 

FlHD.tr.—2 r.M.. Dr. Adle : Out-pntiont Clinic. 3.30 r.M., 
Dr. Greenfield : The Ilremato-ell cephalic Barrier. 


ST. PAUL’S HOSPITAL, Emlcll-street, W.C. 

Wednesday, Oct. 28th.— 1.30 r.M., Mr. Kenneth Volks:. 
Prostatle Obstruction. 


SOUTH-WEST LONDON POST-GRADUATE ASSOCUn 
TION, St. James’ Hospital, Ousely-road, Bulhntn, S.\' . 
Wednesday, Oct. 28th.—9 r.M., Ur. It. G. Oanti: 
Growth. (Film demonstration.) 


ST. JOHN’S HOSPITAL DERMATOLOGICAL SOCIETY., 
"Wednesday, Oct. 28th.-—1.15 r.M. (at St. John’s Hospital 
19, Lclcester-squnrc). Clinical Cases. 

LONDON SCHOOL OF DERMATOLOGY’, St. John’s Hospital 
19, Lcicestcr-squnre, W.C. ,, 

Turns day, Oct. 27th.—5 r.M., Dr. J. E. it. Wiglet: «r 
tliciim Mnltlformo. - , , . 

Tiiuiisday.— 5 r.M., Dr. Knovvslev Sibley : Principle-' «> 
Treatment. Local. 


NATIONAL COUNCIL FOR MENTAL IIY’GIENE. ... ’ 
Tiiuiisday, Oct. 29th.—5.15 p.m. (at 11, Chandos-strcet.n.:. 

. Dr. Israel Feldman : Sex Education. 


CHADAA’ICK LECTURE. , ... 

Friday. Oct. 30th.—5.15 r.M. (in the Large Hall ol 
British Medical Association, Tnvlstook-square, AiAA 
Dr. F. J. McCann: The Prevention of Cancer l 1 --' 
trnted with epidiascope).. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOS¬ 
PITAL, Elizabeth-strect. , 

YVEDNESDAY, Oct. 2Stli.—1.30 r.M., Dr. William BrOCkM"* 1 ' 
The Diagnosis of Lung Cancer (with demonstration'* 


ANCOATS HOSPITAL, Manchester. 

Thursday, Oct. 29th.—11 a.M., Ur. Arnold Bcn«W":- 
Clinical Demonstration. 4.15 r.M.,Mr.I*. G.Mcl«f*w ■ 
Recent Advances in Injection Treatment. 

MANCHESTER ROYAL INFIRMARY. 

Tuesday, Oct. 27th.—4.15 r.M., Ur. F. R. Fergus® \ 
Nervous Complications of Specific Fevers. . „ ,,.,1 
Friday. —Ur. C. II. Melland: Demonstration of N cl ‘ lc 
Cases. 

UNIVERSITY OF SHEFFIELD. „ / 

Friday, Oct. 30th.—(At tho Royal Hospital.) Dr. T. 
Hay: Eye Manifestations in General Diseases. 



Broomuead^JR., M.B., ch.B. Leeds, F.R.C.S^Eng.^tos ' 


appointed Hon. Assistant Orthopiedic Surgeon 
General Infirmary, Leeds. »u 

Capever, Norman-, F.R.C.S. Eng., Orthopiedic Surgeon to 
Princess Eliznbcth Orthopredic Hospital, Exeter.. 
Fi.emivq, G. W. T. H., L.It.C.P. Land., 3t.X.aS.. 


Suporhitciident. IlercforVbcouiity amt City SIcntai’ffA^.tfi 


Gregory, J. C., L.R.C.P. Loml., M.R.C.S., ■Resident -' 

onioon n.n_tt ’_U..1 T_, .1 


McV. 


Officer, University College Hospital, London. n 

McLauoan, J. D., M.B. Abcrd., F.R.C.S. Eng., 


Oertifyi 


_ _l.C.S. Eng., ouniv 

Ear, Nose, and Throat" Dept., Croydon General ** oS “ #a *v 


(Alston, Cumberland). 
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NOTES, COMMENTS, AND ABSTRACTS 


WHY ? A PHARMACIST’S QUESTION. 

A WEll-knOWN pharmacist sends us the following 
letter. This is not a political paper, but it seems that 
the question could have been asked before the matter 
of tariffs became a political issue. . It was, he writes, 
remarked upon in The Lancet recently that the 
bulk of the supplies of crude drugs, from which the 
Galenical preparations consumed in this country are 
made, originate in foreign countries, and that as a 
consequence of the depreciation of sterling many 
remedial substances are dearer. We have to import 
these drugs for the plain reason that our soil and 
climate are not suitable for their cultivation on a 
profitable scale. On the other hand we import, 
mainly from the Continent, hundreds of tons of 
medicinal products, alkaloids, and other active prin¬ 
cipals,* which can be, and are, produced by our own 
chemical manufacturers in an equally pure condition 
as the foreign materials, and at prices as low as those 
at which these products can be placed on this market 
by the foreign makers. ' In the one case, the reason 
why we buy the drugs is that we cannot grow them 
.ourselves; in the other case we buy them from 
abroad, because . . . why ? One is at a loss for an 
answer. There may be a good, sound, solid, and 
sufficient answer, but, if so, what is it ? . 

Assuming that British-made alkaloids, answering 
the tests of the British Pharmacopoeia, can be bought 
at the prices quoted for alkaloids made on the Con¬ 
tinent, why do we import largo quantities of alkaloids 
from Germany, France, and. Switzerland ? We are 
dealing solely with those products which ore made 
here on an economic scale—that is to say, in sufficient 
quantities to supply the home demand, and at prices 
which compare favourably with the products of 
foreign drug and chemical factories. Among the 
drugs, alkaloidal and otherwise, which answer this 
1 description are such commonly prescribed substances 
as ergotin, cserine, aloin, strychnine, atropine, caf¬ 
feine, clirysarobin, cnntbaridm, salicin, ephedrine, 

, jalap resin, podophyllin resin, scammony resin hyo- 
scyamine, capsicin, and many others. Yet all these 
1 drugs are imported into this country in substantial 
‘ quantities. 

• Turning to the fine chemical and synthetic groups 
; it is seen that great volumes of products falling into 
/ the one or the other categories are brought into this 

country each year, notwithstanding that they can 
I be produced in British factories in unlimited quanti¬ 
ties, and are offered for sale at competitive prices. 
i It is known that there is a large number of fine 
’ chemicals which are not produced here, hut we are 
dealing only with those which can be supplied by 
f British manufacturers. Take as an example the 
: several, salts of bromine. The British Pliarma- 
, copoeia lays down definite tests for these compounds, 
.< an d the bromides manufactured in English factories 
respond to these tests. There is no mystery about 

* it; there is notliing subtle about it; potassium 
bromide B.P. is potassium bromide B.P. whether 

■ made in. Germany or England ; there is the test for 
' ammonium thiocyanate, the volumetric test, the lead 
limit, and the arsenicl imit. No British maker can 
' put his potassium bromide on the market unless it 
can pass all these tests. Thus no prescriber and no 
dispenser need suspect the British product,^ nor can 
' any buyer of potassium bromide prefer tlie imported 
t article on the ground of economy, for the prices of 
t both are the sanie. This being the case, can anyone 
' answer this question: Why was it that S4 tons of 
1 bromides were imported into this country in the 
I year 1930 ? What has been said about the purity 
f i of British bromide applies equally to any of the 
products we have already named and which we are 
i about to name. There is no need to keep on turning 
f over the loaves of the Pharmacopoeia. What wc have 
' SSt* about price comparisons also applies to all. 
w “y then do we import 45 tons of aspirin in a single 


year—enough aspirin to provide three 5-gr. tablets 
for every member of the population of the. United 
Kingdom, including new-born babes? There .is no 
special virtue in foreign aspirin; our own drag 
manufacturers could, if called upon to do so, supply 
the aspirin needs of the whole world ; yet why do 
wc ask the Continent to sehd ms 45 tons of it ? The 
more one looks into this matter the more perplexed 
one boromes. Why do we buy from abroad, each' 
year, 150 tons of paraldehyde ? It is made here, 
identical in quality and price, with the foreign drug. 
There is no need to swell the list of those tilings 
which we make here, yet buy from abroad. But why 
do we buy them from abroad ? Sodium salicylate, • 
phenolphthniein, lactic acid, calcium lactate, potas¬ 
sium iodide, thvmol, and so on and so on—they are 
all made at home. Are we, in some matters, as 
thoughtless as a nation as we .are as individuals ? 
Will the crisis make us more thoughtful ? 

The nation, our correspondent concludes, is faced 
by the prospects of a large adverse trade balance, 
and every little helps : the widow’s mite and the 
prescriber’s prescription. . 

THE COMPLETE MILITARY SURGEON. 

In liis presidential address to the United Services 
Section of the Royal Society of Medicine on Oct. 12th, 
Lieut.. -Colone! E. M. Cowell briefly surveyed the 
glorious history of military surgeiy throughout the 
ages, a tradition winch the young officer would do 
well to examine. To be complete, the military 
surgeon besides possessing lngli professional know¬ 
ledge must understand the military art. He must 
study organisation and administration until lie 
reached the standard of the staff colleges, lie must he 
ready tor improved methods of transport, perhaps 
vital at a pinch. He must be capable of instant 
decision, with sound judgment, tact, diplomacy, and 
tireless enthusiasm (almost a superman, Dr. Cowell 
said) War hod always helped m developing medical 

“in intent Stf Medicine had its origin from 
<?ekh“t the goddess of war. Two Eons of /Esculapius 
were in the Trojan War, one of whom had a light 
Lnml for extracting arrows and healing wounds, the 
cither had precision of mind to understand what 
cannot bo seen, and to heal seemingly mcureble 
diseases. Macbaon. a popular medical officer, alway s 
rode in the General’s clmnot, ' for, it. was said, 
“a doctor is worth many men.” The Homans had 
doctors in their armies and fleets, and the nr nil 
doctors in Trajan’s time wore riding breeches as the} 
do now with a short sword and belt. The Homan 
military hospital was put in a quiet. part of the camp 
?o help recoveries. Surgeons ot triremes drew double 
pav ns the Homans did not readily go to sea. Caesar a 
ebirf of staff removed wounded m wagons Galen 
SSto a treat sc on malingering ; self-inflicted wounds 

mentioned in the fifth century, and about the 
sometime removal of the wounded from an action 
to save demoralisation. Hound about A.D. SOO the 

yn Tn was done for 

rbdwtim-^'hi^'woi'mit 1 was^^vciscd^by 'fin ^'hnglish 
1 ' nd TTenrv V. had a surgeon and a physician 

W. 5, Aghi"ouit. With standing nimies came 

increase in medical personnel. Isabella the 

hospitals with her in Andulnsm m 1484, 
*3} ** imEKS W her grandson. Charles V., and a 
? ejijip accompanied the Spanish Armada. 

Sillra foundcdtbe Mahon des lUlides in 1033 
Marlborough took great, interest in the health of the 
men introduced rhythmical marching, and so covered 

Sie 1170 miles in 81 days to Blenheim, where he 
himself organised the aid posts. Pringle (1 *-f0> 
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made the first international convention about wounded, 
John Hunter was surgeon-general o£ the Army, but 
an indifferent administrator. Larrey and ■McGrigor 
were the great surgeons of tlie Napoleonic wars; 
another, Robert Jackson, wisely said, “ handling a 
knife is the least part of a regimental surgeon’s duty.” 

Hygeia, daughter of iEsculapius, was tlie first 
nurse. Women have always nursed wounded soldiers, 
the first organised order were the Bdguines of Flanders 
in the twelfth century. Tn the Thirty Year's’ War 
St. Vincent do Paul inaugurated the Sisters of 
Charity, to whom he said, “ men go to war to kill 
one another, you to repair its evils.” Modern nursing 
began in Germany in 1830 with the Friends of .the 
Poor, and it was Pastor Fliedner who inspired 
Florence Nightingale, according to Sir George Evatt, 
“ the greatest sanitary reformer the world has ever 
seen.” 

Dr. Cowell concluded with a word on air transport. 
At. a recent meeting the lack of air ambulances in 
this country had been deplored. The British Bed 
Cross Society was, Ire said, now forming such a service. 
A Desoutter cabin monoplane had been presented 
to the Surrey branch of the Society ; it was stationed 
at Croydon, where it was available for transporting 
civil cases any distance at any time. Bequests 
should be sent to any air transport agencies, or to 
the Bollason Aviation Co., Croydon Air Port. The 
Mark I Machine can be loaded through tlie window, 
Mark II has a porthole cut in the fuselage for loading. 
They carry two patients lying or one with an atten¬ 
dant. The patient is in a Neil-Robcrtson stretcher, 
and loading takes 45 seconds. Dr. Cowell thinks this 
air-ambulance more convenient than those he saw 
recently in Paris. Films were shown of loading, the 
plane in flight, and landing, which aroused much 
interest. 


HEPATEX P.A.F. 

Messrs. Evans Sons Leschcr and Webb, Ltd.> 
remark that in an annotation on Substances Effective 
in Pernicious Anosmia (Oct. 10th, p. 807) we have 
referred to the extract used by Dr. J. F. Wilkinson 
as Hepatex. This is the well-known oral extract of 
liver which has been on the market for some time. 
The preparation employed by Dr. Wilkinson for 
parenteral administration is known as Hepatex P.A ,F. 


acamcues 


For further information refer to the Advertisement columns. 
Aberdeen Iloval Infirmary. —Asst. Gynaecologist. 

Birmingham, Dudley-roud Hospital. —Surgeon. £750. 
Birmingham Mental Hospital. —Jun. Asst. 5I.O. £350. 

Bradford Children’s Hospital. —H.S. £120. 

Bradford liayal Infirmary. —II.P. and two H.S.’s. Each £135. 
. Bristol Eye Hospital. —Res. H.S. £150. 

Burton on Trent General Infirmary .—Jun. H.S. £150.. 

■Central London Throat, Nose, and Ear Hospital, Gray's Inh-road, 
T V.C. —Assts. tor Out-patient, Dept. Also Res. H.S. At 
rate ot £75. 

Charing Cross Hospital, U’.C. —Asst. Surgeon and Asst. Pints. 
Children's Hospital Hampstead, College Crescent, Swiss Cottage, 
JV.IF.—Res. M.O. At rate o£ £100. 

■Coventry City Municipal Hosjntai. —Asst. AI.O. £250. 
Dorchester, Dorset Mental Hospital.— Deputy 5Icd. Supt. 
£575. 

Edinburgh Boyal Infirmary. —Clin. Asst, for Ophthalmology 
Dept. £200. 

■Glasgow Corporation, P.H. Dept. —Sen. Asst, for Bacteriological 
Laboratory. £700. 

■Great Yarmouth, General Hospital.—H.S. £140. 

Halifax- Corporation's Isolation Hospital, —Res. 5I.O. £350. 
Halifax Boyal Infirmary. —Third H.S. At rate of £150. 
.Hillingdon County Hospital. —Jun. Res. Asst. 5I.O. £250. 

Hospital for Epilepsy and Paralysis, Maida-valc, IF.—Res. 51..O 
and H.P. At rate of £150 and £100 respectively. 

Hospital of St. John and St. Elizabeth, GO, Grove End-road, iV.JF. 

Res. H.S. At rate of £75. 

Lancaster Boyal Infirmary. —Jun. H.S. £130. 

Leeds, Tuberculosis Sanatorium, Kiltingbeck. —Asst. Hes. 5I.O. 
£250. 

Lincoln County Hospital. —Jnn. H.S. At rate of £150. 

London Female Loci: Hospital, SS3, Harrow-road, IF.—-n.S. 
At rato of £150. 

Longton Hospital. Staffs. —H.S. £175. 

. Manchester, Boyal Children’s Hospital, Pcndlcbury. —Res. Stirg.O. 
At rate of £125. 

Jilancliester Boyal Eye Hospital. —Jnn. H.S. £120. 


Middlesex Hospital and Medical School, II’.—Surgical Hofd-tw, 
ship. £300. * 


Miller General Hospital, Grrcnicich-road, S.E, —Ron. pjm 
charge of Psychological Dept. ' 


Mine head tend West Somerset Hospital. —Res. M.O. At rate tf 


National Institute of Child Psychology, 20 , Warwick-crescent, IP.— ’ 
Clinical Registrar. Also Clin. Assistants. ’ ■ 


Newcastle General Hospital, Ncwcastle-npon-Timc. —H.P.amlili 
Each at rato of £150. 


Newcastle upon Tyne, Hospital far Sick Children. —Hem. Thau 
Newport, I. of IF., County Mental Hospital. —Mod, Suit. K0»,' 
Preston and County of Lancaster Boyal Infirmary .— II.P. At 
rate of £150. 


Queen Charlotte’s Maternity Hospital. New Isolation licsyfifi 
Goldhawl:-road, Hammersmith. —Res. 51.0. £200. 


Queen Mary’s Hospital for the East End, E .—lion. I'liyuc!-,:, p 
the Psychological Dept. Also Res. 5I.O. and Cas. 0. IT) 
and £150 respectively. H.P.’s and U.S.'s. Ml £120 eacH 
Queen's Hospital for Children, Haelmey-ror.d, K .—Clin. .tet.fc 
Orthopedic Department. Also Surgeon to Ear, Nose#ti 
Throat Dept. 

Boyal Free Hospital, <f'c,, Gray’s Inn-road, II'.C.—Sen. A'.-t 
At rate of £350. Also 3rd Asst. £270. ■ 

Boyal Waterloo Hospital for Children and IFomen, IVatttlm-m’.; 

S.E .—Hon. Surg. Reg. " 

St. Gcorgc-in-thc-East Hospital, Hainc-street, Vapping, £— 
Asst. 5f.O. £350. 

St. John’s Hospital, SI. John's Ililt, S. IF.—Asst. 51.0. £330. 
St. Mary Abbots Hospital, fitnrloes-road, Kensington, H'.'—Clir. 

Asst. £100. ... . ... 

St. Mary’s Hospital, II'.—Res. Anieffthctlst. £160. Alto Hel. 

Registrar. £200. „ ' 

St, {dare’s Hospital, Ixnrcr-road, Ilotherhithc, SE.—Tso Hs.s 
Each £80. • . ' , 

Saint Patients Dispienean/, 39, Oalley-square, Tl’.C. —It'S, —e, 

£200. . ... ,.y 

Salvation Army, The Mothers* Hospital, Isncer Clayton-teed, E. 

Asst. Res. 51.0. £80. , , . 

Samaritan Free Hospital, Marylebonc-road, AMF.—H.S. Atra.tr 

of £100. t 

Sheffield Boyal Hospital .—Oplith. H.S. Also Anrcstbetist 
£120 and £80 respectively. ’ ,c 

Stafford, Staffordshire General Infirmary .—H.P. At rate olm 
Stamford, Butland and Genera! Infirmary.—H.S. At rate efftu 
IValsall, Manor Hospital .—Asst. 5I.O. £350. f 

Winchester, Itayal Hampshire. County Hospital. —If.F. aral li- 
At rato of £150 and £100 respectively. 

1 ark County Hospital. —II.P.,Res. Anesthetist and Ast. h-. 

Each £150. H 

York Dispensary .—Res. M.O. £175. 

Tlie Chief Inspector of Factories announces vacancies fc 
Certifying Factory Surgeons at Northwich (Cheshire) 

nt Hcytcsbury (Wilts.). - i 



BIBTHS. 

BouttNE.—On Oct. 15th, at Ahbotelctgli, Rollc-road, E™ 0 * 
.. Devon, tho wife of William A. Bourne, M.B., of a 
Buustl.—On Oct. 18th. nt Ashford, Kent, tlie wife of Hr- ■" 
Brush, of Rolvendcn. of a daughter. ‘ 

Hoke.— On Oct, 13tli, the wife ot W. G. R. Hore. D.M* 
11.C.F.S, of Chnrnwnod-strcet, Derby, ot n dnupMer; . 
AIaoicintosii.— On Oct, 13th. at Pnlmcrston-piace, EiHifSS 
tho wife ot Alnstnir K. SInckintosh, 5t.B., Cli.B., ot J,!r ' 
House, Kinross, of a daughter. ,, 

Revnolds.—O n Oct, 14th, the wife of 5Injor W. L. E. 

5I.O., I1.A.5I.C., of u son. 


MARRIAGES. 

Hautlev—Mahsiiali.. —On Oct. 15th, nt Holy Trlnlt)' Cb®£ 


Bournemouth, John Alnn Hartley, M.A., 51.11.. to 
Howmnn, only daughter of 5Ir. niid Airs. A. W. 5Ia" t, ‘. 
of Bournemouth. ■., 

Mitchell —Kkr.vxs.—O n Oct, 17th, nt St. Peter’s,’ Tonic® 
Thomas Walker 5tltchell, 51.1X, of Ilndlow, Kent. to 
etta Violet Kerens, 0 f Fordcomlie. near Tunbridge > u “'' 


DEATHS. 

Back.—O n Oct. l lth, at Church Faria, Great Hnuthois, Xon'A 


Herbert Hatfelld Buck, M.R., 5I.R.C.S. . — 

Benson.—O n Oct. oth, at Fitzwilllani-SQunrc, Rnblm, 

_ J - Hmvtrey Benson, 51. JX, aged 88. , n ,„u.' 

Cooke— On Saturday, Oct. lit-li, Sir Edward 5Inrriott 

K.B.E., 51.B., nged 70. _, t .d 

Jones. —On Sunday. Oot. 18th. nt Oakley, Llandudno, Jil ■ 
Jones, 51.D., D.P.1J., aged 73. • 

McDonald.— Very suddenly, at- Walsall, on tlio 12th OJrtk 
1931, James McDonald, AI.D., Into of Bloxwieh and)'"},, 
5IcKf.ciinie. —On Oct, 14th. at Nortliwood, AtlddlcW-H Ju . 

Dougins McKcelraio, L.D.S. -.tics. 

Smith.—O n Sunday, Oct. 18th, in London, after an opc% B 

William Chearnloy Smith, 5I.B„ C.M., of Tl10 
Worcester Park, Surrey. , vinspif« ? ' 

Thompson.—O n Oct. llth, nt tlie Brompton ‘tr'Lrj. 
Dr. William Farrer Thompson, of Tlie Chestnuts, 

OKed 41. 

N.B.—A fee of Is. 0 d. is charged for the insertion of \ 

Births, Marriages and Deaths. 
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ADDRESSES AND ORIGINAL ARTICLES 


THE SURGERY OF THE DIFFUSE 
SPLENOMEGALIES* 

A. Jakes Walton, M.S. Lond., F.R.C.S. Eng., 
surqeon to the London hospital. 


Cue diffuse splenomegalies constitute a subject 
; only of considerable difficulty but ono in winch 
present our knowledge is very uncertain. "Whereas 
i pathology and treatment of the local enlargements 
the spleen are fairly well defined, there is much 
be learned, and therefore considerable disagree- 
nt, on those points in regard to tho diffuse enlargc- 
nts. So little, indeed, is known of the function of 
s organ and of tho actual influence, whother henign 
malignant, oxerted by it in tho various diseases 
which it is affected, that only in recent years can 
p definite knowledge bo said to have been gained 
cto the - value of surgical interference. It is 
dually,boing appreciated that there are cortain 
nptom-complexes which aro often spokon of as 
eases, hut curious combinations of the individual 
opto ins aro.occasionally scon which would make 
'heliove that what is ofton regarded as a specific 
optom of a definite disease is in fact only an 
oration in splenic function which might possibly 
•hr with several quite distinct changes. I have 
ts found that in my own work, both pathological 
l clinical, tho greatest help is to be obtained by 
’i&idexing not primary pathological changes but 
nations in the functions of the spleen, and although 
^reby one may possibly group together conditions 
ich later may be shown to be duo to entirely 
latent pathological-lesions, one obtains a greater 
Jght into the difficult question of the value of 
gical treatment. 


^Lesions Due to the Spleen’s Function as a 
Reservoir. 

)f late years, owing to the work of Barcroft and 
attention has chiefly been directed to the 
rsacity of the spleen for acting as a blood reservoir. 
15 contractile power enables it to store up largo 
jftntities of blood which can he released in times of 
jessity—o.g., after a severe luemorrhago. This 
iction is not, however, entirely free from danger, 
corpuscles which have become infected may be 
•»*ed up' in the spleen and so be removed from 
native methods, whether natural or applied. This 
( ;an may thus act as a focus of infection over a 
£*y prolonged period, as is chiefly seen in the pro- 
toal and tuberculous infections. Splenomegaly is 
m mon in all cases of malaria, kala-azar, and syphilis, 
^•d is then only part of a general infection. In 
^rtain cases, however, the disease becomes chronic 
fails to yield to ordinary forms of treatment, 
spleen may. then remain enlarged, and may 
x >utain tho parasites in relatively large numbers, 
"t that just as a typhoid .infection may persist for 
J*™ owing to a localised focuB within the gall-bladder, 
/ “ay the spleon act as a nidus for a recurring 
/cction. In the same way, if the evidence bo clear 
f this is the only or chief focus, a cure may be 
fought about by splenectomy. Sir Humphry 
‘•olleston has shown that in congenital syphilis the 


<Ctrr^n r , C!a delivered before tho Windsor Medical Society. 
5014 UI appear next week. 


spleen is nearly always enlarged if the child is horn, 
with evidence of syphilis, and that a splenomegaly 
in a child with ansemia should always suggest syphilis. 
In such cases tho patient may not improve with the 
ordinary methods of treatment, hut may he cured 
after splenectomy. Gifiin 9 reports ten such cases 
with threa doaths and seven recoveries,' the latter 
being well after ten years. Gibson 7 states that in 
ccrtaiu cases of malaria and kala-azar in which the 
symptoms aro chiefly the presence of a splenomegaly, 
a splenectomy may bo a very successful measure, 
but in tho latter disease, although tho Leishman- 
Dcnovan bodic 4 * aro stored in the spleen in vast 
numbers, splenectomy would probably bo a hazardous 
procedure. It is interesting to note that in all such 
cases, as in most splenomegalies, an anaemia of the 
secondary type may bo the dominant symptom. 
That a protozoal infootion may lie dormant for 
many years within an enlarged spleen, just as a 
typhoid infoctioa remains dormant in the gall-bladder, 
is shown by ono of my cases. 


A doctor, aged 10, who had lived in Demarara until 
he ego of 13, had at that time attacks of malaria, 
,ut tho infection had apparently entirely diod out and 
io had remained freo ever since leaving that country, 
fine years ago ho hod a suppurative thrombosis of the left 
nodian basilic vein, and four years ago had a bad eeptic 
Icgcr but he had otherwise remained well and lived an 
ctivo, busy life. For a few months ho had been Betting 
asily tired, and ono week before, whilo lying in bed, had 
elt his abdomen, as it appeared to be larger than normal, 
.nd found that his spleon was much enlarged. Blood 
■laminations showed nothing beyond a secondary anromia, 
md he was reported as a case of splenic anaemia. Owing 
o tho fact that he had had malaria as a child, special search 
-as mado for presence of malaria parasites, hut none 


t he hau naa maiana u tmiu, tjituoiowivu 
tiio presence of malaria parasites, hut none 
found. ’ The liver was slightly enlarged and tile spleen 
- — ...oMriiK’ hplmv tho umbilicus. 


vos found, me liver “ 

narkedly so, reaching below the umbilicus, 

Snlencctomy waa performed and ho made a good recovery. 
Phe Sen very large, weighinglb., and showed ono 
nr™ infarct in the lower pole. Tho Malpighian bodies 
were distinct and very visiblo, and the pulp a little granular, 
but tliero was no distinct fibrosis. Fifteen days after 
meration several parasites of the benign tertian type were 
FscovSed in the blood, and on tho twentieth and twenty- 
liscovcreu ho had two typical attacks of 


Sri. .Villi N.A.B. injections and quinine tho attacks 
, . dLsanneared from t 


na lpH a and ^the parasites disappeared from the blood. 
S thc??to™ ap P pcSod to hostile doubt that in this 
*li« malarial parasites had remained localised »n 
hi sSleen fo”st reak and that during tho sploncctomy 
omo wero liberated in tho blood, giving a return of tl.o 
SArial attacks. Ho is now well and hack at work. 


■With tuberculosis the changes aro much loss 
caused in tho spleen. Thero is always a primary 
dection in some other area of the body, and tho foci . 
i t h e spleen have developed as a part of tho gonoral 
issemination. Tho lesions elsewhere may retrogress 
at rarely heal entirely, whilo thoso ra tho spleon 
,av increaso until they dominate the clinical picture, 
hiirsfield ** has shown that there is a curious nge- 
isWbution of such changes; for they are more 
immon in children over four months and under six 
ears Even if the spleen bo largo and tho chief cause 
f tho symptoms, removal is not very satisfactory in 
Kit tho lesions clsowhero in tho body aro likoly to 
‘' r at a later period, as in the two cases reported 
V Rock Carling and Braxton Hicks. 1 ' In a case in 
lie London Hospital of this typo thero was old caseous 
ubercuions salpingitis with largo cheating masses 
i tho spleen, evidently of long standing (see Figure), 
-ho patient had, however, only been ill for a few 
lonths and at post-mortem miliary tuborclos wore 
nuiid throughout tho lungs and bronchial glands. 

all these cases in which the infection has-—as it 
rero _becotne stored in tho spleen reservoir, thero 
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and especially by Prof. Nantor, but which bas not been 
confirmed by other workers in this country. The fact 
already mentioned, that so many cases of Banti’s 
disease have boon apparently cured for a long poriod 
by splonectomy performed in tho early stages, would 
certainly support tho viow that tho primary sito of 
tho change is situated in tho spleon.. Tho work of 
Poa 5 and Trooll, 20 showing that ligation of tho 
splenic vessels leads to atrophy and not to hyper¬ 
trophy of tho spleon, also does not support tho view 
that the cliango is duo to a primary thrombosis. My 
own experience in 13 cases which woro clinical 
examples of Banti’s disoaso failed to show any 
evidence of thrombosis of tho splenic vessels,in sovon. 

Even in theso more or less siniplo changes in tho 
spleon, Bosonthal 21 and Howcl Evans 11 have shown 
that the number of platelets in tho blood may bo 
altered. It is therefore possible that a diminution 
in their numbors may account. for somo of tho 
hremorrhages that aro found in tliis disoaso : they 
woro decreased to 45.000 in ono of my casos. It is 
also certain that if tho count bo high the mortality 
as increased owing to post-operative thrombosis; 
.-a chango which possibly in part accounts for the belief 
that tho condition of the spleon is duo to a primary 
thrombosis. Tho balance of evidence at present, 
therefore, scorns to support tho view that in theso 
conditions the primary chango is within tho spleon. 

Whether or not truo Banti’s disoaso does occur in 
this country, sufficient cases which conform to tho 
•clinical picture have now been subjected to operation, 
for accurate estimates to bo made of tho value of this 
:form of treatment. In my own scries of 42 splcnoc- 
'tomies there have boon 17 which liavo been pro¬ 
visionally grouped in this series. Of these, four 

■ presented evidence of a primary livor chango, leaving 
13 which have boon regarded as splenic anfemia. 

- All investigators have been unanimous in finding 

■ that in this group the operative mortality is low, 
provided tho operation is performed in tho oariy 

• stages, but if ascites is alroady present tho risk 
becomes considerably greater. Sir Humphry 
Rolleston 20 found that in tho 69 collected cases of 

•Chaney the mortality was 13’per cent, when there 
was no hepatic cirrhosis, but it rose to 23'3 per cent, 
when this liver chango was present. In Gillen’s 0 
iSeries of 123 cases there were only 15 operative 
-deaths, and in the 62 casos reported by Pemberton 17 

• only four deaths. The end-results of tho cases operated 

■ upon in the early stages are also satisfactory. In 

• Gillen’s series 63 had been operated upon more than 
five years ago, and of theso nine had lived longer than 
11 years and one for 18 years. Of my own 13 cases 
grouped as splenic antemia two who were gravely 
ill from severe hsematemesis died as a result of tho 

• operation; two who had cirrhosis of tho livor diod 
within two years from further progress of tho disease ; 
•one who had jaundice before operation occasionally 

• shows the same symptoms. The others have remained 
alive and well, one for ton, one for oight, ono for fivo, 

■ one for three years, and the remainder for shorter 
periods after operation. Of the four groupod as 
primary cirrhosis of tho liver two died from operation 
-and one a year later ; one is alivo and well less than a 
;year after operation. Giffen and others have shown 
that, when cirrhosis of the livor is established, a 

■ considerable number die at a later stage from gastric 
ihoemorrhage, probably from rupture of the varicose 

■ oesophageal veins. The recovery from weakness and 
-antemia is also much slower. On the other hand, 
tif the cirrhosis of the liver be not too advanced, it 

■ ,-may 'apparently improve. Parsons 10 has noted 
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this fact, and Swootsor 53 lias reported an inL„." 
caso in which not only was the patient alivo and 
15 montlis after tho operation, but tlio liver had'*, 
far as could bo shown clinically, apparently enkw! 
to normal sizo. Whon it is remembered that'll' 
any for/n of medical treatment theso cases all's#* 
to progress to a fatal cirrhosis of tho livor, thereat; 
bo no doubt that splenectomy should always V 
advocated in tho oarly stages, provided tho plate! 
count is not high, and oven when there is a dote 
cirrhosis this operation may hold a liopo of impost 
mont if not of a comploto euro. 


THE ALBUMINURIA OF PREGNANCY, 


A MECHANICAL IITPOTHESIS.* 

Bt G. TV. Thf.obalb, M.D. Camb., M.R.C.P.Lws. 
F.R.C.S. Edin.. F.C.O.G., 


CONSULTANT OHSTI'-TIUCIAN TO TUP. ILAMMERSStml nCSPmt 
LATH 1’ItOFPSSOU OF OllSTF-TIUCS AND OTNACOIACr, 
BANGKOK. 


It is well known that a proportion of apparaid. 
healthy men (and presumably women) pass alhniE 
in their urine in clinical amounts, and that dif- 
cold baths, and exerciso may provoke albumins* 
wliilo severe exerciso may he associated with.fc 
passago of blood, granular and hyaline casts. 

•Tehlo, 1 in 1908, suggested that orthostatic alk 
minuria was earned by lordosis, and it soon becis 
evident that albuminuria could' he provoked; 
many children and some adults by keeping the 
while sitting or standing, in tho position of lord** 
Fischl, 3 repeating tho experiments of Jehle w 
Nothmann, was able to cause albuminuria in rsU* 
and dogs by tying them in a position of lord® 
Nobody has, howovor, explained precisely fc* 
lordosis causes albuminuria or whether the alk*! 
comes from ono or both kidneys.. 

Vorpalil, 5 in 1010,- found that a girl, aged 12, with 
convex lumbar scoliosis and » compensatory right «W> 
dorsal scoliosis, passed albumin but not casts too 
right kidney only. Mayer, 4 in 1900, reported a 
orthostatic albuminuria in which tho albumin can? ^ 
from the left kidney. In 1920, Sonne 5 affirmed tl^J 
orthostatic albuminuria tlio albumin enmo from the “ 
kidney only. He catlioterised the ureters of six pah?*; 
and found tho nrino from the right kidney was norm*.' 
each case, whereas in four casos there was left-sided aa® 
and in the other two patients tho urine from the left®* 5 
was albuminous. 

It was with the object of investigating this prolix 
and attempting to detormino whethor the 
minuria of pregnancy could he explained 0 3 ; 
mechanical basis, that the following exported 
were performed. ' 


Laboratory Experiments. 

Seeing that my aim was to consider tho 
from the clinical standpoint, I have only used 
tests for tho detection of albumin, the ono being L 
boiling test performed after tho addition of s®'. 1 . 
acid, and tho other tho addition of trichloracetic 
(20 per cent, solution), tho latter being used wi". 
the amount of urine was small. Albumin + c ^[ ■ 
sponds roughly to between 0-05 per cent, and j It 
cent, of albumin, a “cloud” lies between album®. \ 
and a “ traco,” which is readily seen, whereas a I* 
trace could only bo detected against a dark h- 1 
ground. ■ ■ 

The first point I attempted to decide was 

* Tho expenses of thlB investigation were met out ot 
given by the Medical Research Council, to whom 1 
my thanks. 
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({Jogs Tvlien placed in . the position of lordosis passed 
only from the left or from both kidneys, 
i; pec. 17th, 1030.-—A dog weighing 13 kg. was amesthe- 
-tised with a mixture of chloroform anti ether. Chloraloso 
“1*3 g. was then introduced into the right jugular vein. 
The ureters were found, and divided close to the bladder, 
hnd glass cannula*, were inserted into the ends, which wero 
rbrooght out through the abdominal incision. Tho abdo- 
.-aunal wound, except for tlio lower two inches, was then 
/dosed. An empty Winchester bottle, having a diameter 
- (>! 12-5 c.cm., was placed under tho lumbar spines, and the 
slog tied firmly to the table. Tho urine withdrawn from 
bladder contained no albumin. The secretion of urine 

■ sras very slow. At the end of one hour, the urine from 
ihe left ureter contained a trace of albumin, and half an 
!iour later tho urine from both ureters contained albumin, 
•which increased in amount ns tho experiment continued, 
pilthoygh tho quantity of urine secreted was small. Glucose 
-‘n saline (200 c.cm.) was injected intravenously two hours 
.lifter the commencement of tho experiment, and within 
v 3fe minutes a distinct diuresis occurred. The urine passed 

.1 quarter of an hour later contained sugar but no albumin. 
blVenty minutes Inter the urino from both ureters contained 
‘ ilbumm+ but no sugar. 

The abdomen -was then widely opened, and tbe 
^feature -which attracted the attention was tbe enor¬ 
mous dilatation of tbo inferior vena cava. Closer 
inspection showed tbis dilatation "to bo due to the 
s f JUT vatu re of the-spine, at tho angle of which the 

■ ptnterior wall almost came into apposition with the 
a posterior, so constricting tho lumen of the vein. 
h^Soth renal veins wero markedly distended, and the 
Rodneys, of a blue-black colour, with glistening 
capsules, were distended to double their normal 
•i-dze. The kidneys were removed, and returned to 
ptlmost their normal size soon after tho veins were 
f j^ut. When divided, each kidney showed a normal 
i»4nd relatively pale cortex, ft deep purple zone at the 
£!)ase$ of the pyramids, and a faint purple medulla, 
tfflie capsules stripped easily. 

rjfi This experiment was repeated on five further dogs, 
:.,|ind was iu each case conducted in the same manner, 
pixeept that a wooden box, 10 cm. high by 7 cm. 
[f ,$n width, was substituted for the Winchester bottle, 
'fld the ureters were brought out through stab 
.grounds iu the flanks, so that tho abdomen could he 
;jf? ora plctely closed. In overy case albumin appeared 
»or-a the urine, usually within 40 minutes, sometimes 
p'JOnnng first from tho right and sometimes from tho 
’^eft kidney. The amount of urine secreted varied 
Considerably, hut a diuresis could not, as a rule, he 
; Mused by the introduction of glucose intravenously, 
rafter tho box was removed tho albumin decreased 
amount, hut in no case did it disappear before 
1 ho end of the experiment. It was usually possible 
jy 0 express about 4 c.cm. of urine out of each kidney 
^ More it was separated, hut this manoeuvre was 
to cause hemorrhages on the surface under- 
Jyicath the capsule. The macroscopic appearances of 
5 xll the kidneys were very Bimilar, except that in some 
®inuto hemorrhages were evident on the surface of 
"ie organ which had not been caused by handling. 


TIIE pressure in the inferior vena cava. 

^t..I next attempted to measure the pressure in tho 
inferior vena cava. 

it/; bee. 30th, 1030.—A dog weighing 0 kg. was anresthetised 
, manner described. The inferior vena cava was 
P ynd and separated, and the small veins running into it 
J'gaturcd. At this point Heparin was injected intravenously 
. jto prevent the blood from clotting. The vein was then tied 
' P^cea, below the entry of the renal veins, and 

•./ Z^ed. A glass T-piccc, coated on the inside with paraffin, 
^^‘nserted into the two ends of the vein and tied in post- 
J^of 3? 10 ligatures liaving been removed, the other end 
T-pieca was connected with a manometer filled witb 
„ ®*, The pressure recorded was 0 cm. of saline. After 

!* Pri* were replaced and the abdomen partially closed 
<£ *>nn pressu ro rose to 10 cm. The rapid introduction or 
fa u c *™. of saline into the jugular vein caused the pressure 


to rise to 18 c.cm. The dog was then placed in the position 
of lordosis and the pressure rose to 35 cm., to drop almost 
Immediately to2# cm., at which level it remained constant.. 
It is poceesary to add that the shock and hromorrhage 
associated with the operation caused the arterial blood 
pressure to sink to 00 mm. Ilg. ’ , 


This experiment was performed on threo dogs, 
and on every occasion tho position of lordosis wob 
aesoaiated with a pressure of 28 cm. It is of interest 
to note that the pressure rose to 26 cm. when a 
recently killed dog was placed in this position. . 

These rend togs, while consistent, w r ere too high 
owing to ’h»‘ fact that the bore of the T-piece was 
too small. I therefore measured tho pressure in tho 
lower end of tho inferior vena cava by insorting a 
cannula into the right external iliac vein after the 
manner described by Bayliss and Starling. 


Tho cannula and the manometer were filled with a 5 per 
cent, solution tji 6odiuui citrate, which has a specific gravity 
of 1012 or. roughly, l/13th that of mercury, and it will be 
understood that subsequent readings of the venous pressure 
will be expressed in mm. of this fluid. ’ The first dog weighed 
7 kg. The arterial pressure (measured in the left common 
carotid artery) was 144 mm. Hg, and the venous pressure 
23 to 28 mm. The dog wns then placed in the position of 
lordosis, when the venous pressure rose to 140 mm.. This 
position was maintained for one and three-quarter hours, 
at the end of whl-'h time tho pressure had dropped to 
123 mm. The arterial pressure remained constant during 
this time, although tho pulse pressure decreased. Two 
other dogs, ench weighing over 13 kg., were used. It was 
found possible *o obtain readings of 220 mm. when the box 
was placed under tho spine, but in both cases the pressure 
dropped to oetween 100 and 160 mm. after the position 
hod been maintained for some little time. Dog 3 was 
turned over on to its left side and the spine arched -while- ■ 
beim* kerl in the same plane. In this position a pressure 
of 270 mm. was recorded, so that it is evident that tho 
height of the box placed under tho back does not account 
for the increase of pressure in the inferior vena cava. It 
was found that the inlraperitoneal pressure was increased 
by CO mm. of saline ia the lordotic position , so that this 
riso cf pressure, although significant, could not account for 

the increase in the venous pressure. . 

When the pressure in the inferior vena cava of dog 3 
had remained constant for some time at GO mm., 750 c.cm.' 
o* warm water wero introduced into the stomach, which 
caused tho venous pressure to rise to 02 mm. The pressure 
fell again to fiO mm. so soon as tho fluid was withdrawn. 
On another occasion the introduction of a litre of p-atcr 
into tho stomnch raised the pressure in the inferior vena 
cava from 55 to 145 mm. When attempting to repeat this 
procedure on dt>B 3, it was found that the introduction'of 
tlia stomsch-tubn was followed by a slow rcspiration-nito 
of 4 to 5 a minute. Immediately after inspiration tho- 
venous pressure drorped to 50 mm. and then rose rapidly 
to 110 mm. From this level the pressure rose gradually 
to 165 mm. until inspiration occurred about 15 seconds 
later The expiratory rhase seemed to he continuous, and 
was prolonged until inspiration occurred. This cycle was- 
observed for over half an hour, during which time tho- 
arterial pressure remained constant at 142 mm. Hg. 

Tho abdomen of dog 3 vex opened and a cannula vox 
inserted into the distal end of the left renal vein. Tho 
Sure recorded was 74 mm. Hg, tbo arterial pressure, 
measured in tbe left carotid artery being between 103 and. 
tre> mm Hg It is thus evident that tbo pressure in tho- 
renal vein, if it bo obstructed, may riso until it almost equals 

ilJnula wm thetUntroduced into tho proximal end of 
the left renal Tcin, ond tbe inferior vena cava was occluded 
in^Sdioteiy below the entry of the renal veins Tbe pres¬ 
sure kti he proximal end of tho rigid renal vein was thus 
obtained and found to bo 02 mm., or about 7 mm. Hg. In 
another dog readings varying between 4 and S mm. Hg 
were obtained. , 

TVo thus SCO that the pressure in the distal end 
of the inferior vena cava normally lies between 
->5 and 00 mm. when the animal is tied on its hack 
and is under an amesthetie. This pressure is increased 
if a considerable quantity of fluid bo introduced intu 
tho stomach, or if tho expiratory phase of respiration 
bo unduly prolonged. Arching of the spino, whether 
over a box or when tho animal lies on its side, w 
always associated with a great increase in tho venous 
pressure, on ono occasion amounting to 220 mm.. 
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■within 13 minutes ot the hack being nrclied. At the end 
of 30 minutes the urine from the left kidney contained 
albumin-}-, -whereas that from tho right contained 
albumin + +. 

Case 4.—Patient, aged 27, tho mother of throe children, 
tho youngest being 7 months old. Her urino was free from 
albumin before the experiment, but within 13 minutes of 
the commencement of the experiment she passed urine from 
both catheters which contained a trace of albumin. At the 
end of 37 minutes the urine from both catheters contained 
albumin-}-. 

Tito urino passed by tho last threo patients at 
8 p.m. tho samo night and first thing tho next morning 
contained albumin, between a cloud and ono-f, and 
centrifuged deposits showed rod blood corpuscles 
but no casts or opitholial colls. Subsequent specimens 
from all three women woro freo from albumin. 

CHROMOCTSTOSCOPY. 

On Fob. 10th (nino days after tho experiment) 
5 c.cm. of indigoearmine wore injected intravenously 
into patients 3 and 4. In patient 3 tho dye was seen 
to issue from both ureters in just undor fivo minutes, 
and in patient 4 in just over fivo minutes. 

On Pel). 21st both patients were again placed in tho 
modified Walcher’s position for 40 minutes, at the end of 
which time patient 3 still passed a urino completely free 
from albumin, while that passed by patient 4 contained a 
trace. 

Patient 3 was taken to the theatre, and within half an 
hour of tho conclusion of the experiment indigoearmine 
(5 c.cm.) was injected intravenously to appear from both 
ureters in just over six minutes. The urino passed tho 
samo night, eight hours after tho conclusion of tho experi¬ 
ment, contained a cloud of albumin, and that passed tho 
next morning, 11 hours later, contained a trace, the specific 
gravity of both specimens being 1020. No casts or cells 
were seen in a drop of tho centrifuged urine. 

Patient 4 was given a similar injection of indigoearmine 
just over one hour after the conclusion of the experiment, 
but the dye failed to appear from either ureter by the end 
of 18 minutes when tho cystoscope was removed, although 
the ureteric orifices were seen to contract at regular intervals. 
The urine passed tho samo night had a specific gravity of 
1020 and contained albumin+, while that passed tho next 
morning contained a cloud of albumin. A drop from tho 
centrifuged deposit of tho urine passed at night contained 
red blood corpuscles but no casts. 

On March 13tli, 18 days later, 3 c.cm. of indigocarmino 
were injected intravenously into patient 4, and the dyo wan 
seen to issue from both ureters in 3 minutes 55 seconds. 

On April 1st, at 11.10 A.M., this patient again lay in 
Walcher’s position for 40 minutes. At the end of the 
experiment tho urine contained sugar but no albumin. 
She, was given a glass of water, and at 12.20 P.M. indigo- 
carmine (5 c.cm.) was injected intravenously to appear 
from both ureters in 3 minutes 55 seconds. On April 2nd, 
at 1.30 P.M., indigocarmino (5 c.cm.) was again injected 
intravenously. Tho bladder was partially emptied, and 
specimens were then withdrawn at intervals of one minute. 
It was not until after six minutes that the urine was seen 
to be faintly tinged with the dye. 

EXAMINATION OF URINE. 

It has been stated that the urine passed by patient 4 
immediately after the experiment contained sugar but no 
albumin. Pour further samples were obtained on April 1st. 
The first was passed immediately after the midday meal 
and contained a trace of albumin. Tho remaining threo 
samples contained a cloud of albumin. Threo of the 
specimens contained acetone and aceto-acetic acid, giving 
an extreme reaction with liquor ferri perchloridi, while 
two samples caused a slight reduction of Pehling’s solution. 

The urine passed first thing in tho morning of April 2nd 
contained a cloud of albumin, while that passed after break¬ 
fast not only contained a cloud of albumin but also acetone. 
The urine withdrawn after tho midday meal, before the dye 
was injected, contained neither albumin nor sugar nor 
acetone, and four further specimens passed the same day 
were absolutely free from any abnormal substance, as was 
the urine passed the next morning. 

It is therefore evident .that Walcher’s position 
causes albumin to appear in The urine secreted by 
both kidneys. The ureters were catheterised about 
three hours after the midday ineal, and on each 
occasion albumin appeared in tlnhurino during the 


course of tho experiment. When, however, tk 
women woro placed in this position after a l>rcakt»; 
of bread, margarine, and tea, tho urino collectedfros 
pationt 3 at tho end of tho experiment contained® 
albumin, while that obtained from patient 4 cos¬ 
tumed a traco on ono occasion, and nono on tfe 
other. Later specimens obtained aftor tlio midhv 
meal, at which moat was eaten, did, however, contaii 
albumin. These facts can only ho explained 
assuming that tho congestion of the lddnoy causes > 
temporary alteration in tho permeability oi tk 
glomerular tufts, and that tho excretion of albnnui 
depends to no little degree on the food ingested. . 

Tho fact, howovor, that Miss X failed to pss 
albumin in her urino at tho end of tho experiment, 
although sho had taken moat for her lunch this 
hours previously, would suggest that tho changes 
in tho glomerular tufts, wliich permit tho escape s' 
albumin, may not reach tlioir maximum until so® 
hours aftor tho congestion has operated. ; 

I regret that I havo not examined ail tho wins 
for tho presence of sugar, hut it has not been preseai 
in the great majority of samples which I have festal 
for its presence. I have, howovor, detected it V 
three urines passed immediately after the expel 
ment, in two of which no albumin was found. I riJ 
not attempt to explain tho presence of acetone. 1 
only examined ono Bet of urines for this substantf. 
and it may havo been present in some of tfe 
others. 

I am disposed to beliovo that tho congestions? 
tho kidney, caused by Wnlchor’s position, may led 
to a delay in tho excretion of indigocarmino, althouc 
the results of the experiments are admittedly in® 
elusive. In this connexion it is interesting to nob 
that a delay' in tho excretion of indigoearmine WJ 
ho tho only abnormality to ho discovered in & 
kidney functions of patients who havo recovcte! 
from eclampsia. 

ALBUMINURIA CAUSED BT SLOW, DEEP BitEATI®!. 

Five men took as fow breaths as possible vlS 
they stood for 30 minutes in a natural position 
Tho maximum number of breaths taken was BV 
and tho minimum 53. Only r one man failed to 
any albumin in his urine at tho end of tho esp®; 
ment, hut it was present in the specimen lie P 1 ®- 
two hours later. One youth had a traco of albuEj 
in his urine before the experiment, after ''vbb- 
albumin -}- + was discovered, while tho addition (» 
acetic acid to tho cold urine caused a heavy P :i ' 
cipitate. Of the urines passed by the other 
one contained a very faint-trace and the others • 
trace. Albumin was still present in tho urines P 3S ’' 
by four of the men two hours aftor tho experim®; 
and in three cases in increased amounts. Notbo. 1 
could demonstrate more forcibly tho varying sti= K ? 
tibility of different kidneys to similar clwng K ■ 
tho venous pressure, for the man who passed fn 
most albumin took 105 breaths, while tho man• 
passed nono immediately aftor tho experim® 
took 6G. 

EGG ALBUMIN. 

Tho medical student whom I mentioned in * 
previous paper as having passed a largo anioun 
albumin in his urine after remaining for only 1 , 
minutes in Walchor’s position, took the wbif® 

12 eggs mixed with 25 c.cm. of absolute alcobo 
an empty stomach at 1 p.m. on Jan. 6th, l93t .a 
the end of one and a half hours his urine c0 “ , faJ 
a trace of albumin, which reached albumin + n*', 11 ,,, ■ 
hour later. He still passed a trace of albumin n j 
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rood of three hours. I repeated .the experiment on 
myself hut passed no albumin. 

A patient who had had o marked albuminuria associated 
-•rwith pregnancy took the whites of ten eggs in 25 cm of 
^ilcohol at 5 AX 14 days after her confinement, and she 
[*‘was catheterisod at 5, 0, 7, and 8 A. St. The specimen col* 
•Reeled at 7 A.M. contained a definite trace of albumin, but 
; ?^.he other samples contained none. The urine passed by 
lT ihis woman was albumin-free while slio remained in bed, 
hot contained a trace when she, was up, which was con¬ 
siderably Increased after lb.Tninutes in Watcher’s position. 

Finally, I may mention that I caused four women 
y in. the last month of pregnancy to stand for 17 minutes 
nVitli their toes pointing outwards and their shoulders 
/[bent backwards. ,0f tho four women, two passed 
purines containing the.faintest trace of albumin, while 
“.‘that of tho others was albumin-free. At the end of 
^ r 17 minutes tho urines of tho first two women con¬ 
tained definitely more albumin, while that of the 
--third and fourth contained a faint trace. 

>1 . Summary of Results. 

(1) The position of lordosis, causes dogs to pass 
^'albumin in tho urino secreted by both kidnoys, and is 
1 'Associated with a pressure of about 10 to 12 mm. of Hg 
i ; ia the inferior vena cava. 

(2) Owing to the peculiarities of thp renal circula¬ 
tion, the kidnoy permits the escape of albumin if 
ibilie pressure in tho proximal end of tho Tcnal vein be 
uRaised by only 3 to 4 mm. Hg. If, however, tlio 
: increase of pressure in this vein ho considerable and 

kmtinuous, the collateral circulation will develop and 
■ Cwhe albumin will disappear from tho urine. 

(3) The modified Walcher's position almost always 
provokes the passage of an albuminous urine. , 

(4) Whether or not the albumin appears in the 
[fiirine at the conclusion 1 of the experiment depends 
itffo a certain extent on the food previously ingested. 

■os' (5) Tho congestion of the kidnoy, so caused, may 
^Alter tho permeability of the kidney to albumin for 

it least 24 hourB, and , it seems probable that the 
maximum effects may not bo produced until some 
r !-Q0urs after the congestion has operated. 

. (6) Walcher’s position appears to cause a delay in 
^tho excretion of indigocarmine. This effect is not 
^produced 'until some hours after the position is 
^adopted, hut may persist for several days. 
c fj. C?) Walcher’s position may cause sugar to appear 
tbe urine, even when albumin is absent, and, on 
.one occasion, caused acetonuria. . 
i*. (8) Ited blood corpuscles may ho found in the 
' ;Unnes of patients after lying in Walcher’s position, 
“ i,but casts have not been seen. It is, however, certain 
. ^that even the slightest degree of venous congestion 
t li' *** ^dney may cause the passage of hyaline and 
agranular casts, providing it bo maintained for a 
! ^ Bu ® ci0 nt period of time. 

l i, (^) A-mild exaggeration of the normal curvature 
^ ^ the spine in women during the last few weeks of 
P re gnancy may cause the passage of albumin. 

^4 . A slow respiration-rate in the standing posi- 
'i'f * ,oa provokes albuminuria. 

(H) Tho ingestion of the whites of ten eggs m 
5 25 c.cm. of alcohol appears to he a useful test for 
unctional albuminuria. 

fif Conclusions.. 

$ { I Buggest that the albuminuria associated with 
V Pregnancy could be accounted for by meckamcal 
$! jneans, chief of which are the lordosis, the diminished 
«>, rboracic capacity associated with tho latter months 
of Pregnancy, and tho weight of the uterus. Itjs 
eertaiajy. of interest that tho addition of acetic 
•f aci d to the cold urine of theso patients frequently 


causes a definite precipitate. Tho lordosis alters tho 
diameter of tho inferior vena cava and affects the 

flow of blood according to tho formula F«^^ where 

u 

F represent^ the flow, v tho volume, p the specific 
gravity, and [a the viscosity of the blood, while d 
represents the diameter of the vein. A full stomach 
and a loaded colon may press on tho inferior vena 
cava and he pressed on by tho uterus when the 
woman lies in tho recumbent position, Tho actual 
omet of tho albuminuria is probably determined by 
tho di-it. 

It cvnnot ho too strongly emphasised that in about 
20 per e**nt. of the cases of eclampsia tho convulsions 
occur shortly after flu* urino is known to he free from 
albumin. Indeed, tue patient may recover from the 
disease without cvc passing an albuminous urine. 
Conversely, noth suitable treatment, tho albumin 
may almost disappear from the urino of a patient, 
but she may nevertheless develop eclampsia. More¬ 
over, sections made from the kidneys of patients who 
die from eclampsia or accidental hsomorrhago but 
infrequently show tho changes associated with either 
aouto or chronic nephritis,-. It is surely illogical to 
postulate changes in the kidneys of patients who 
recover, which are not discovered in the presumably 
more serious case-* who die, particularly when it is 
found impossible to demonstrate their presence by 
any known torts. Congestion of the kidneys, how¬ 
ever, renders them permeable .to albumin and more 
prone to nephritic changes. 

Cook * expressed the opinion in 1924 that mechanical 
I factors might, play a part in the causation of the 
albuminuria of pregnancy, a view widely held dining 
the second half of last century, hut was unduly 
influenced by tho fact that ho found albumin in tho 
urine secreted by both kidneys in the patierits lid 
examined. Tho description given by Pararaore 9 of 
the microscopical appearances scon in the kidnoys of 
patients who die from eclampsia agrees with those 
I have observed in a considerable number, but not 
all, cases, but these are precisely the changes caused 
by increasing the pressure in the renal vein. * 

If my view he correct, albuminuria, per se, bears 
no relationship to the toxmnuas of pregnancy, except 
that disturbances of the metabolism and diot are 
factors in the causation of both. Albuminuria is an 
important symptom, but is only of sorious concern 
when-associated with a high or an increasing blood 
pressure. An increasing blood pressure is of grave 
significance even though no albumin bo present in 
the urine, and it is a matter of real concern that the 
Bphygmomanomoter does not always form part of the 
equipment of an antenatal clinic. 

Finally, I would suggest that (a) TValchcr’s position, 
(b) tho ingestion of the whites of eight eggs in 25 c.cm. 
of alcoho? on an empty stomach, are two tests which 
mi"lit l>o of value in testing tho permeability of the 
kidneys of those women who suffer from albuminuria 
when pregnant, but whose kidneys at other times are 
normal, as judged, by tho usual kidney function 
tests. 


T -wish, in conclusion, to express my gratitude to Prof. 
7 R Verney for his kindness to me, and for the facilities 
placed at my disposal at the Pharmacological Labora- 
'om- University College, whore these experiments were 
performed. Ho is, however, in no way responsible for any 
expressed in this paper. I have also to thank Dr. 
Barnard, pathologist to University College Hospital, 
or cutting my sections, and forso generously helping me with 
3! OTirdonsf and Dr. A. D. Moms, tho acting medical 
superintendent of Hammersmith Hospital, for his invaluable 
operation. 

(Bibliography at fool of next page.) 
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Discussion, Summary, and Conclusions. 

Obsolescent tuborculosis may remain quiescent 
in spite of oxposuro to asbestos dust. In ono sucli 
•case (female, aged 34) tlioro bad boon nino yoars’, and 
in another (male, aged 42) eiglit years’ oxposuro. 
Both cases were vorifiod post mortoin. Tko focus was 
in mediastinal glands in ono caso aud abdominal 
glands in the other. 

In a total of 67 casos of pulmonary asbostosis tlioro 
wore ten of active tuberculosis, two of thorn fatal. 
Of tho non-fatal cases, sovon had tuborclo bacilli 
in tho sputum, tho oiglitk had a woll-inarked apical 
cavity. Tho two fatal cases wero vorifiod post mortem. 
[Since this record was compiled another caso has 
died and a post-mortem examination has been mado; 
we believe two moro also have died, but wo have 
no record.] 

It is probablo that tho casos with tuborculosis are 
moro prono to seek advice and that our proportion 
with tuborculosis (17-6 per cent.) in pulmonary 
asbo3tosis represents a maximum. Tho proportion 
found amongst operatives actually at work (vido 
Merewetker’s series) probably represents a minimum 
(0-8 per cent.). At any rate, thoro is ovidonco that 
the incidence of activo iiulmonary tuborculosis in a 
mixed group of asbestos workors is by no moans 
negligible. 

Of our total of 67 cases of pulmonary ashestosis, 17 
aTe known to bo still at work, 10 aro dead, and most of 
the remainder have discontinued asbestos work. 

Of tho ten cases of activo tuborcidosis, nino wore 
females. Tho ages of theso cases (when first se6n) 
wero 19, 20, 21, 31, 32, 33, 36, 38, and 40 respectively. 
Tho ono male was aged 42. 

With regard to tho length of exposure, ono fomalo, 
aged 19, began work at.tko age of 10. She w'orltod for 
three months picldng up bobbins (not exposed to 
dust), then discontinued work for 18 months, and 
returned for further three months to spinning and 
weaving. One (aged 21) had had 15 months’ exposure. 
The remaining soven had had periods varying from 
four to 13 years, and in four instances they had 
started work in the factory boforo tho ago of 21. 
That is, of theso nine females six had started work 
before this age. Tho malo caso had had soven 
years’ exposure. 

Clinically, tho ten active cases wero classified as 
follows : generalised tuberculosis as a terminal event 
(one female); acute phthisis (two females); extensive 
Bubclavicular infiltration of a less acute type (two 
females); chronic fibroid phthisis (four females, 
one male). 

In the two active casos which came to the post¬ 
mortem room, the tuborculosis was of the acute 
caseous type, with little or no sign of limitation of 
disease by fibrous tissue. One case showed generalised 
' terminal spread. 

Histologically, the tuberculous lesions in the two 
fatal cases were characterised by marked caseation. 
In the portions of lung where the lesions had not 
advanced far the caseous areas were peribronchial 
in distribution. There were very few giant colls and 
little round-cellular infiltration or connective tissue 
formation around the periphery of the nodules— 
in short, caseation and little else. Asbestos fibres 
were present in the caseous areas as well as ashestosis 
bodies. In one case (the third of the four fatal ones 
described above), tubercle bacilli in clumps and 
ashestosis bodies were found lying side by side. 
It is possible, but unlikely, that asbestos fibres can 
have invaded the caseous areas. It seems more 
probable that as a result of secondary infection with 


B. tuberculosis patches of caseation had developed 
around tho minute areas containing fibres and bodies- 
Gardnor and Cummings, working with a strain of 
B. tuberculosis of foeblo virulonco, noted that in. 
guinoa-pigs'tho development of tuberculous caseation 
in an asbostosis area rosultod in tho destruction of the 
nsbestosisbodics. 6 Thoir animals had, howovor, bees - 
kopt alivo for a long time. It is, of course, possible', 
that tho tuberculous lesions noted in our cases were 
moro recent than those in thoir animals, and that tie. 
asbostosis bodies thoroforo had not had sufficiently 
long oxposuro to effect comploto destruction. Tilde 
is also a possibility that tho reaction of the tissue ia 
tho two cases is dissimilar. 


Histologically, in tho lesions of pulmonary asbestom 
tho asbostosis (foroign body) giant-coil is a maik-4 
characteristic. Situated in tho early formed granula¬ 
tion tissue areas, this coll gonorally contains small 
asbestos fibres and sometimes actual ashestosis 
bodies. It must bo carefully distinguished from the 
truo tuborculosis giant-coil. Tuberculosis infection 
cannot bo assumed on histological grounds alone 
without tho finding of intact tuborclo bacilli. , 

It is impossible to draw dofinito conclusions from, 
this small record as to wkotlior tuberculosis or 
asbostosis was tho antocodont diseaso. In two cases 
tlio oxposuro to asbestos dust precoded tho onset of 
signs of tuborculosis by 0 and 15 months respectively ; 
in tho others tho oxposuro preceded tho tuberculosis 
by from 4 to 13 yoars. 

Our acknowledgments aro duo to Dr. Leonard 
Williams, medical officer of health and tuberculosis 
officer for Barking, for his constant cooperation, 
without .which our investigations would have bcei 
impossible. 
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DIRECT LARYNGOSCOPY AND ASPIRA¬ 
TION IN LARYNGEAL DIPHTHERIA- 
Br W. T. Benson, M.D., F.R.C.P. Edik., 

MEDICAL SUPERINTENDENT, CITY HOSPITAL, EDINllUItOU.’ 


“ TnE coexistence of laryngeal symptoms with 
oven a small amount of unlikoly looldng oxu(W n 
on the fauces may bo takon for practical purposes as 
a proof of diphtheria.” Ker 1 -thus exprossos 
has proved to bo a satisfactory rulo for tho diagnosis 
of diphtheritic laryngitis. It is woll to renionffi* 
however, that certain coccal infections are occasionally 
met with in which laryngeal symptoms are associate! 
with deposit on tho fauces. In tho absence of faucial 
exudate, and indications of diphtheritic infoction ® 
the nose, tho ootiological factor, giving riso to 
symptoms of “croup ” in a child affords a difl ,cu 
and anxious probloin. Tho diagnosis botwcon catar¬ 
rhal inflammation of tho larynx and priinaT 
diphtheritic infection does not rest on a satisfactory 
basis. Obstructive symptoms arising from a fore 1 ?' 
body impacted in the hack of tho throat, even after 
two days close observation, have been know) 
mislead an experienced clinician. It is difficult 
understand why the laryngoscope lias not beo 
employed as a routine in fever hospital practice. ■ 
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;£st Cover,* in' 1918, from his experience of direct 
•f; ( , in 189 cases of “croup” admitted to 

, tae . ««lard Parker Hospital, camo to tho following 

concIu f OI J ; “ T horo * s no other method nearly at [ tho six cases 
lJ ^curate> m tho diagnosis of laryngeal diphtheria.” 

.k’v reports that in 132 cases with memhrano in tho 
L 1ar ^ x °u)y 59 had membrane on the fauces. It is 
‘ ^ [Worth noting that in ono-fourth of the cases showing 
\r'r ®®“ bran _°. ln the larynx tho respiratory difficulty was 
u- r** w » r“J st severo symptoms of croup were noted 
* -in one-sixth of the group not showing mombrane in 
the larynx. - 

Cv ‘ , 'laryngoscope lias been employed at tho City 
Hospital in tlio diagnosis of all doubtful caeca of 
•5* laryngitis in children during tho past two years. 


DIRECT LARYNGOSCOPY. 

' The'apparatus and method 'are as follows:- 

-Laryngoscopes, Chevalier Jackson pattern, 
wl? 6 n T ? d child sizes, yparo lamp carriers, and spare 
S ' P* T , cdl . battery with rheostat. Six feet of flexible 
J ,w ®b sticks eight inches long with wool tip firmly 
Tongue depressor. * 

Method .—-The child, firmly enveloped-in n blanket. 
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•*- , ;***» eiuiu, nrmiy enve 

operating table in a' recumbent position. 


£3- •Tl.-i .-.u -y ,u u, recumueov position, 

u- 'i °f the tablo is adjusted to suit the operator. 
, P ab ?? f ° Ur inclies thick is placed under the shoulders, 
it 7 “ ead 13 then flexed as far back ns possible. Ono nurse, 
it. f ! S^ on the right of the patient, steadies the head in 
,, by a hand placed on either side. It is not 

K, to bang the head over, the edge ol the tabic. 

& er , n ”r se i, 9 n , t be left of the patient, controls tho move- 

XSVfci-P 1 ? b^bs.and trunk. Partial darkening of the 
• room facihtates the inspection of tho larynx. 

*' ®P era ?°? dons fa co mask and goggles (tho latter 

c jr ° < tr oated to prevent condensation), opens tho mouth 
•v hM depressor and rapidly slides tho laryngoscope, 

HwTvJmi- 0 toft band, over the dorsum of the tongue in 
l* Ji 0 _™~J ae until the epiglottis is picked up. The presence 
ne . , ° V4 ' dowa o n tbc posterior pharyngeal wall 
JX je epiglottis is noted. The tip of the laryngoscope 
dl PP ed under the epiglottis which is hooked back 
nmi„instrument slid down to the root. A considerable 
jl 11 ® 85 ' 11 ® on the handle of the laryngoscope may 
at this stage to obtain a view of tho entire 
<• ;Lhk “ °, nc , e the epiglottis is hooked back the child breathes 
C f comfort throughout the examination. In addition 
i Z,~“ 6 a PP earan .Ce of the upper aspect of the larynx and the 
JjTfl cords pa rt icular attention should he paid to the sub- 
glottic region. 

■ -.Tb? main features of interest are: (1) the presence of 
< t,. c 3 (2) the degree of congestion and oedema, 

^ fi 1 , subglottic ; (3) the amount of muco-purulent 
■? of b f° n -' 'V evidence of ulceration ; and (3) tho presence 
stlri- body. A culture is taken by inserting a swab 

TliflTn ® 1 ,nc bes long through the lumen of the laryngoscope. 

' attacked cotton-wool tip, in addition to being 

, vji f y bbed over the upper aspect of tho larynx, should 
■ nJr 5 , cd into the subglottic region as spasm relaxes. 

-Lae laryngoscope is then rapidly withdrawn. 

Tlio employment of the laryngoscope in somo 80 
patients from 1 to 12 years of ago has shown that 
the technique is simple, easily acquired, and devoid 
oj harm. To actually see pathological changes which 
otherwise could only have been surmisod has boen 
Q ot only a source of great satisfaction but oxtremoly 
educative. Where there is typical faucial exudate 
m use of the laryngoscopo is superfluous in arriving 
oh°^ a S nt> si8’ hut has proved of value in deciding 
rnat operative procedure should he followed. 

Iu tho recognition of primary diphtheritic laryngitis 


.of the presence of a foreign body in the larynx 
ms procedure is of great value. In 15 children 
uimtted to hospital suspected to he suffering from 
diphtheria thero was no clinical evidence 
la n dl P^beritic infection of the fauces ot nose. The 
yyngoscopo revealed memhrano in tho larynx in 
hofi °v ^ 1CSQ cases. Tho membrane was situated 
’ wl *i f . ve an d below the true cords in two patients, 
sub t * ^e remaining three it was confined to the 
glottic Tcgion. • In a sixth case, whilst no definite j 


memtaano vras seen, a culture from tlio lamn: 
showed numerous morpliological Ivlobs-Lofflor bacilli. 
IliO symptoms of croup wore severe in only two of 
tho sir: eases. Tlio absenco of membrano. accom- 
pamed by negative cultures, led to a diagnosis of 
catarrhal bpasrn or catarrhal laryngitis in tho remain- 
ing nino Patients. Two of these children suffered from 
persistent and alarming dyspnoea: ono required 
intubation. 1 

One child with no oxudate on the fauces, hut with 
a profile purulent rhinitis and severe symptoms of 
croup, showed extensive memhrano in tho larynx.' 

In another caso tho presence of oxudato on tho 
tonsils, accompanied by severe obstructive symptoms 
eventually necessitating ' tracheotomy, miglit have 
boon regarded as diphthoritic had not laryngoscopy 
rovoaled a grossly congested and cedematous.larynx, 
without typical motubrane, but with profuse secretion 
and superficial ulcoTation. Repeated negative laryn¬ 
geal cultures corroborated tho negative faucial ’ 
findings. Cultures from tho nos© showed a few 
morphological diphtheria bacilli. A staphylococcus ' 
was regarded as tho infecting organism. 


TREATMENT BY ASPIRATION. 

Examination of tho larynx has shown that the 
dyspnoea in diphtheritic laryngitis is duo to ono or 
other, or a combination of tho following factors : 
memhrano either attached, or more commonly 
partially detached, and drawn into the lumen of the 
glottis; imUmmatory oedema in tho subglottic 
region ; tenacious muco-purulent secretion ; glottic 
spasm. 

In 29 patients Govcr * removed loose memhrano 
from tho larynx with forceps, resulting in marked 
respiratory relief in 23 ; in 14 of these tho relief was • 
permanent. Ho notod that the removal of the 
memhrano was followed by littlo if any htemorrhage. 

In 1922 Thomson 3 reported favourable results in • 
30 sovoro cases of laryngeal diphtheria following the 
removal of loose membrano and rauco-purulont 
secretion by moans of a gauze plug attached to an 
applicator. This was passed through tho lumen of 
tho laryngoscope-into the subglottic region and imme¬ 
diately withdrawn ; surprising relief was obtained. 
The applicator treatment was repeated as often as 
indications arose. lie adduces evidence to show that 
this procedure saved tho necessity of intubation in 
many patients, and resulted in a considerable reduction * 
in mortality. No ill-effects were noted. 

Govor and Hardman,* in 1923, reported very 
favourably on six mouths’ experience of tho routine 
employment of suction in tho treatment of 50 cases 
of croup in tho wards of tho Willard Parker Hospital. 
Eithor metal tubes or silk elastic cathotors were 
passed into tho larynx through the lumen of tho 
laryngoscopo, and suction applied by means of an 
olectric pump. Whilst guarded in thoir conclusions, 
thoy formed tho opinion that tho treatment by 
suction markedly lessoned the number of cases 
requiring intubation, and thusinfluencodthe mortality. 

Litchfield and nardman, 6 in 1923, from their 
experience in the croup servico of tho same New York 
hospital, concluded that tho aspiration method of 
treatment is especially suited for cases in which tho 
membrane is situatod low down in the trachea. Thoy 
are also of tho opinion that a lowered mortality ' 
resulted. 

In his report to tho Metropolitan Asylums’ Board 
in 1929, .Too,® from personal observations at tho 
Willard Parker Hospital, Rtates : “The aspiration 
treatment of laryngeal diphtheria makes a distinct 
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advance on tbo methods presently at our disposal 
for dealing with this condition.” Apparently tho 
physicians in Now York and Boston who had pro¬ 
longed experience of tho method wero unanimously 
in favour of it. 

■ Apparatus .—Electric suction pump. Wash bottle. Three 
laryngeal suction-tubes, Willard Parker Hospital model, 
with terminal aperture, and an external diameter of 5 mm., 
0 min., and 7 mm., respectively. Three feet of stout rubber 
tubing. Sterile paraffin. Basin of sterllo water. 

Treatment by aspiration was first, tried in the wards of tho 
City Hospital two yearn ago. Whilst the metal suction- 
tubes of simple design originally employed functioned 
reasonably well, it was soon realised that a simple water 
pump was inadequate. The electrically driven Atmos pump, 
in uso for the past year, has proved highly satisfactory. 
The pump has been fitted on a special base winch includes 
the wash bottle. 

Method .—Water having been poured into llio wash bottle 
to a depth of two inches tho hinged airtight lid is screwed 
down, and the exit tube screwed on to the pump nipple. 
The inlet tube is attached to a suction-tubo of suitable size. 
Before inserting the laryngoscope sterile water should bo 
drawn through the suction-tubo to seo that the apparatus 
is functioning perfectly. Tho glottis having been exposed, 
the suction-tube, lubricated with sterile paraffin, is introduced 
through the lumen of the laryngoscope and tho upper 
aperture of the larynx rapidly cleared of membrane. On 
relaxation of the glottic spasm the tube should be slipped 
between tho true cords, and membrane and secretion 
removed from the subglottic region. The tube is then 
withdrawn—sterile water sucked through the lumen— 
and reintroduced, this time well down into the trachea. 
•Tlireo or four applications may bo required to clear the 
airway. The whole operation can bo performed very rapidly. 
An amestlictic is not required. Hrcmorrliage following tho 
Reparation of membrane has not been a troublesome feature. 
Should bleeding arise the local application of adrenalin is 
recommended. 

CASES SUBJECTED TO ASPIRATION. 

Tliirty-scvon patients with moderate or severe 
. symptoms of croup have been aspirated. Suction 
was performed once in 30 cases ; on two occasions 
in six patients, and three times in one child. Mombrano 
was removed in 24 patients, whilst in seven others 
muco-purulcnt socretion only was aspiratod. In six 
children nothing was obtained. Aspiration resulted 
in immediate relief in ton patients. . In otlior ten 
cases the breathing was definitely easier following 
the removal of mombrane or secrotion. No definite 
. benefit from the procedure was noted in 17 patients, 
three of whom were suffering from a tracheo-hronchial 
- involvement. Nine children required operation 
following aspiration. 

Aspiration saved the necessity for intubation or 
tracheotomy in seven patients. The following is a 
typical' case :— 

A boy, aged G years, admitted to hospital at 4 P.M. on 
-Jan. 22nd, 1031, had been ill three days. On admission 
'moderate persistent dyspnoea with retraction of inter¬ 
costal spaces and epigastrium was noted. Tho colour was 
good. The pulse was rapid, but of good volume, and not of 
aradoxus type. There was extensive membrane covering 
oth tonsils, the faucial pillars, and on the posterior 
pharyngeal wall. On admission, 10,000 units of antitoxin 
were injected into a vein, and 20,000 units intramuscularly. 
As the respiratory distress was not regarded as severe enough 
to warrant operation he was tided over the night with 
steam and sedatives. At 9.30 a.m. the following morning 
the dyspnoea was severe, the colour unsatisfactory, and 
pulsus paradoxus present. Immediate .operative measures 
were indicated. Examination revealed extensive thick 
membrane covering the upper aspect of larynx, flapping 
between the true cords, and encroaching on the subglottic 
space. The membrane appeared loosely attached. There 
was no obvious oedema. Aspiration resulted in the removal 
of 40 to 50 fragments of membrane, several one to two 
centimetres or more square. During the process paroxysms 
of coughing resulted in the detachment of low ^tracheal 
membrane, which, on showing at the glottis, was promptly 
removed by suction. There was immediate and complete 
relief. The child was returned to bed breathing sweetly, 
and promptly fell asleep. Whilst slight huskiness persisted 
for a few days no further respiratory difficulty arose. Tho 
child recovered. \\ 


In two pationts who had boon intubate! oa 
admission' to hospital, treatmont by suction save! 
rointubation. Tho following arc the main foatmej 
of ono case:— 

A boy, aged 2 years, was admitted to hospital on Feb. 18tt, 
1031, tho aliened second day of illness. Symptoms of scrch’ 
respirator}- obstruction wero present on admission. listt 
was a patcliy exudate on both tonsils but no rhinitis 
Examination .of the larynx revealed moderate (edema ad 
congestion, but no membrane was seen. Owing to tedciu 
and absence of visible mombrano tho case was not con¬ 
sidered suitablo for aspiration. A No. 1 intubation tubena 
inserted. The tube was removed on the 23rd. Dj-spim 
reappeared on the 25tli and persisted throughout the night;. 
Tho child’s condition on tiie morning of the 20th.urgently 
required operative relief. Examination of tho larynx 
showed that the respirator}- difficulty was due to 
fragments of mombrano obstructing the glotlh. 
The membrane was removed by snetion with immediate snl 
complete relief. The child gave no further troublo and made 
an uninterrupted recovery. : ; 

TRACIIEO-BRONCIIIAE DIPHTHERIA. , 

In flvo children tho diphtlioriiic infection bad. 
sproad from the fauces and larynx into tho trachea 
and bronchi. Ali fivo allowed typical clinical signs 
of this droadod condition on admission to hospital 
Two casos, practically moribund, were tracheotomicd. 
immediately. Both diod within a fow hours. Tho 
remaining throe patients woro aspirated. Whilst 
numerous fragments of mombrano, ono pioco 7 cm. 
long, wero removed from tho larynx and trachea in 
each case, yet tho dj-Bpncea poreistod. Aspiration 
through a laryngoscopo is apparently not effective 
whore tho mombrano is located in tho bronchial tree.' 
All tliroo patients diod within 24 hours of entering 
tho ward. 

Whilst Govor mentions tho employment of suction 
through a bronehoscopo in four cases of tracheo¬ 
bronchial diplithoria, followed by xocovory in two, 
thoso interested in tho aspiration treatment of tbs 
very dangerous condition should refer to tho papc» 
by Lynali. 7 

ANTITOXIN DOSAGE. 

Prom 8000 to 10,000 units of antitoxin were 
injected intravenously on admission in 12 patients 
with markod symptoms of croup. Tho total antitoa* 
dosago in a series of 50 cases of laryngeal diphtheria 
varied from 10,000 units to a maximum of 50,000 
units. Six of tho casos in which aspiration proved s° 
oflicacious had received an intravonous injection of 
antitoxin. 

Govor and Hardman stress the importance of 
administering diphtheria antitoxic sorum inti*- 
vonously in cases subjected to suction. In th» 
trachoo-bronchiftl typo of case tho injection of 
antitoxin into tho blood stream is essential. 

DANGER OF ASPIRATION TREATMENT. 

In the hands of an experienced oporator laryngo¬ 
scopy followed by suction may he regarded as a 6 ;' f 
procedure. That it is well to carefully considor tM 
cardiac condition before subjecting tho child to y 16 
strain of repeated aspirations is shown by the following 
unfortunate incident:— 

A robust, hoy, aged 2 years, was admitted to hospital* 
3.20 p.m. on April 20tli, on tho third day o£ illness. ww 
severe symptoms o£ croup. Tbo colour was lmsatisIactjA ’ 
and the pulse rapid, soft, and of paradoxus type, j . 
was an extensive sheet of membrane on the „; n a- 
pharyngeal wall, but no rhinitis. Laryngoscopic , 

tion showed that the upper aspect of the larynx was c° , . 
with a thick sheet of membrane. Membrane was.waPF.,^ 
between tho cords, and more was seen in the subg 
region. Well-marked subglottic codema was noted. 
tion performed at 3.30 p.m. resulted in the. remova 
numerous fragments of membrane and tenacious 
purulent secretion. Whilst considerable respiratory ^ 
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frspnayn still persisted. Tea thousand units, 
. or antitoxin having been injected into a vein, and 20,000 
units intramuscularly, the child was returned to bed. At. 
” »waa again considered necessary to aspirate. A few I 
fragments of membrane and some muco-purulent secretion I 
were obtained from the trachea. It was noted that the I 
i mo „ v i ne frc ^>'\. Dyspnoea stiU ! 
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wored tat at. the child dying u U me muia zroxn cardiac tailtiK. 
Ubero subglottic cedema is the main cause ol the respiratory 
> J™". ojPCMtivo measures are apparently preferable 
to repeated attempts at aspiration. 

INTUBATION BY DIRECT VISION. 

• In. the practico of intubation by the O’Dwyer 
method the senso of touch is the guiding factor. In 
tho hands of an export tho operation, in by far tho 
majority of patients, can be performed with groat 
rapidity and tho minimum of trauma. In many casos 
it has much to commend it-fn preference to trachco- 


dimmution of tho number of laryngeal cases requiring- 
intubation, there is no convincing evidence that tho 
method has reduced the diphtheria fatality-rate. 

CONCLUSIONS. 

1. Where symptoms of croup are suspected to bo 
duo to diphtheritic infection tho laryngoscope, 
supi>hunontod by bacteriological examination of the 
larynx, affords the most accurate method of diagnosis. 

2. In so\oro diphtheritic infection inapection'of the 

larynx will indicate the best method of relieving the 
respiratory distress. 0 

3. Aspiration is indicated when dyspnoea is duo to 
oxton&ivo membrane formation. Where gross sub¬ 
glottic cedema is tho cause of the respiratory difficulty, 
thon oporrtivo measures are necessary. 

4. Power cases of laryngeal diphtheria requiro 
operation if aspiration is judiciously employed. • 


Year ... 

| 1922. 

1923. 

192i. 

| 1925. 

1 1826. 

1927. 

1928. 

1929. 

1930-31. 

T °hospi(aP ,er ° f her la Patients admitted to 

767 ; 

711 

702 

81-'. 

u 

578 

' G02 

1135 

J0U 

Fatality.mtc per cent, for diphtheria cases* 

fi-C 

8-3 

PI 

( 7-9 

CO 

0-9 

4-3 

4-2 

.*•£* 

-Number of cases of laryngeal diphtheria.. .. 1 

87 

65 

83 

! S1 

50 ’ 

GO 

55 

98 

7$ 

Number of cases of laryngeal diphtheria Intubated 1 
or trachcotomled. 

39 

3? j 

i 

40 

: 

41 

30 

25 ! 

15 i 

32 

is ■ 

1'cr cent of laryngeal diphtheria coses undergoing 
operation 

! 44-8 

coo 

48 2 

50 C 

GOO 

41-6 

27-2 

32 C 

20'5 

U p5»?»l^n htherlft lh which no operation 

0 

2 

4 

5 

2 

3 

4 

4 

4 

barmgeal diphtheria fatality-rate per cent. 

261 

29 2 


21-7 

210 

23-3 

14-5 

13-3 

12-S 

Diphtheria fntality-rnte per cent, excluding 
laryngeal coses 

4 1 

G-2 

71 

nj 

5-0 

50 

3-3 

3-3 

23 


* Carriers and bacteriological diphtheria not Included. t Cage* moribund on admission to hospital. 


tomy. Occasionally, owing to grosB oedema of the 
larynx obscuring tbo landmarks, or else owing to an 
unusual configuration of the pharynx, considerable 
difficulty may be experienced in inserting a tube into 
the larynx. 

. employment of tho laryngoscope suggested tho 
mtroduction of the intubation tubo into tho glottis 
nnder visual guidance. A suitable introducer has 
won designed for this purpose. The ease and safety 
which attends this method of insertion of the tubo 
into the larynx may perhaps be considered an advance 
on the 0’Dwyer technique. 

STATISTICAL EVIDENCE. 

At least five years’ experience of aspiration treat¬ 
ment will bo required before satisfactory statistical 
evidence of the value of the method can bo oxpocted. 

In the Table the results obtained from August 1st, 
1930, to July 31st, 1931, are contrasted with those of 
eight preceding years. 

That only 20-5 per cent, of patients suffering from 
diphtheritic laryngitis admitted to hospital during 
the year under review requirod operation, as com¬ 
pared .with an avorage operation-rate of 45 per rent. 
f or the preceding eight years, might be regarded ,_ovon. 
allowing for tho mild type of infection, as statistically 
B, £° l fie a nt. Clinical evidence confirms this view. 

Tho slightly lower laryngeal fatality-rate merely 
reflects the unusually low death-rate from all forms 

diphtheria during tho period of tho investigation. 
7 * ls unfortunate that the employment of aspiration 
treatment should have coincided with such a mild 
of tho disease. 

Whilst a study of the available American statistics 
hows that treatment by aspiration has resulted in 


5. Direct laryngoscopy permits of tlio introduction 
of an intubation tube by visual guidance, thus 
diminishing tho risk of trauma associated with tho 
indirect method of intubation. 

0. Whilst as yet satisfactory statistical ovidonce if? 
lacking, one only requires to witness the dramatic 
relief following suction in certain cases of sovoro 
laryngeal diphthoria to form the opinion that' 
this method of troatmont is worthy of serious 
consideration. 

I should like to oxpross my appreciation of tho 
assistance afforded mo in this investigation by Dr. 
A. L. K. Rankino, senior assistant medical officer 
to tbc hospital. 
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Swansea Hospital. — The report of the Swansea. 
General and Eye Hospital for tho year ended Dec. 31st, - 
1030, has just been issued. There were 287 in-patient.* 
and 33,857 out-patients, an increase of 5000 over 
tho preceding year; each patient stayed an average* 
of 21-25 days, and tho average cost per occupied bed,, 
was £140 18s. There was a waiting-list of 780, and 
further accommodation will have to bo provided. Tho 
ordinary income was £11,850, and ordinary expenditure , 
£50,501. 
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CLINICAL' AND ' LABORATORY NOTES 


SOME OBSERVATIONS ON 
NEURASTHENIA AND SHELL-SHOCK. 

By Eric Coflans, M.R.C.S. Eng., 

MEDICAL REFEREE, ministry of pensions, ratteilsf.a and 
WANDSWORTH AREAS ; CONSiri.TINO PHYSICIAN, JOINT 
CIVIL SERVICES HEALTH COM.MITTEE. 


Prom 1920 to 1930 I was in medical charge of the 
London patients of the Ex-Services Welfare Society, 
a war charity which receives only cases of neuras¬ 
thenia and so-called sliell-shook attributable to war 
service, Dr. E. Mapother being consulting physician 
to the Society. During this time thore passed through 
my hands 527 of these ex-servicemen, their periods 
of . stay in the homo averaging about three months. 
In addition I interviewed and examined a largo 
number of applicants whom it was impossible to admit 
to tho Society’s various homes. 

Coming as they did to mo at least eight years after 
the armistico, they afforded an interesting opportunity 
of studying tho persistence of post-war neuroses, and 
I was able to form certain conclusions as to the pro¬ 
longed effects, sociological and physical, of war 
suffering upon tho civilian soldier. At tho very 
outset it was impossible not to ho impressed by tho 
fact that fully 80 per cent, of the cases that came 
under survey wero unskilled men of tho labourer 
typo with no trade to their hands. It was rare indeed 
to have to deal with an artisan or craftsman—a fact 
that, as will ho seen later, considerably influenced tho 
treatment. 

The post-war history of these cases showed but 
little variation. Returning from military service to 
some sort of occupation, tho applicant tells tho story 
of periodic breakdowns at his work. These were 
found to he referable to any or all of tho following 

Inability to master a task, however simple. 

Actuat weakness and fatigue. 

Inability to concentrate. 

Ill-temper and quarrels with anybody and everybody, 
including the “ boss.” 

Many of these men had no pension whatever. Thore 
was no wound to show, no loss of oyo or limb, and to 
the ordinary observer they presented in some cases 
a picture of health. It was tho mind that had been 
wounded, and only their families and intimate 
associates have the least idea of their sufferings. 
They live on the frontiers of fear, their days are a 
torture, and often through the night they endure 
again the horrors of war. It is not unusual to bo 
called to such a man sitting trembling with ashen 
face on the side of his bed, refusing to sleep, since sleep 
brings no peace hut lifts a curtain on the fearful 
drama of tho past. 

Clinically they usually presented this picture: 

Tremors of hands, tongue, and eyelids. 

Increased kneo-jerk. 

Clammy moist hands. 

Tachycardia. 

In reference to the last sign, I recall that wo dealt 
at Mount Vernon Military Heart Hospital with a 
largo number of tachycardias, which wero labelled 
■D.A.H, -In the light of subsequent experience, I have 
formed thV opinion that these cases were not D.A.H. 
at all. They were neurasthenia and shell-shock, 
although in sbme cases the “ shell ” was an irate 
'■sergeant-major in'*the liorne counties. 

The mental attitudoVaried. There was the trucu¬ 


lent type, from whom it was difficult to elicit any ! 
information at all and who seemed to bo at war 
with tho world. It is not surprising that there turned 
up from time to time among the patients a genuine' 
honcst-to-god paranoia. And of course there were not 
a few malingorci-8. Somo of these had learned a 
few tricks at tho famous Ministry nerve hospital at 
Orpington, a favourite ono being “ chucking a. 
dummy”—i.e., fit. Wo used to call these “bluff. 
Orpingtons.” But chiefly it was tho anxiety typo flat 
ono encountered : fear of mankind, fear of traffic, 
fear of himself. And it was this typo that proved 
most amenable to treatment. 

I have no desire to quarrel with the psycho, 
analyst, hut when a man comes to you broken in 
mind and fortuno, it seems useless to question bim 
for days, and then hope to cure him by pointing out 
that the causo of his troublo is something that, 
happened on tho Menin Road somo years ago. The 
men that came to the Society were in every sense; 
broken, mentally bankrupt and often without means 
of support. Usually there was a wife and family 
and somo raging creditors in tho background. The 
Society realised from the start that it was idle to 
attempt to cure a man while his wifo and laraily 
were starving ; so they adopted tho whole hunch—, 
man, family', and very- often the creditors. 

After a period of observation and building up, 
tho man was sent down to an industrial training 
centre, whero under sympathetic but firm tutelage 
ho was taught, by very gradual stages, to become, 
self-supporting. lie had nothing to worry about. 
His wifo and family received an allowance, and lus 
creditors wero pacified. If it was felt lie. was 
entitled to a pension the issue was opened with tie 
Ministry, whoso sympathetic cooperation with tie 
Society’s expert resulted in tho granting of pensions 
running into many thousands of pounds. 

By such meauB these war derelicts, their self-con¬ 
fidence restored, were enabled once again to faco tie 
battle of life as useful citizens. 


CARCINOMA OF THE (ESOPHAGUS 

ASSOCIATED WITH CARCINOMA OF THE SIGMOID - 
COLON ; RTJPTDRE OF TIIE AORTA BY THY 
(ESOPHAGEAL CANCER. 

By Cyril J. Polson, M.D. Birm., M.R.C.P.Losd- 

P ATHOLOCl 1ST TO ST. JAMES’S HOSPITAL AND LECTOR ED W 
PAWIOLOOV IN TUP. CNIVEnSITY OF LEEDS ; - , 

AND 

Wm. McIntosh, M.B. Glasg., 

DEPUTY MEDICAL SUPERINTENDENT OF THE HOSPITAL. 


TnE present case, as indicated by tho above title, 
bas two notable foatures. 

The patient (20050), a male ot 71, was admitted *? 
St. James's Hospital on August 25th, 1931. He slated t 
he had had sciatica for six months and had been un 
to swallow solid food for five months. It felt as n so 
only reached the lower part of his neclc and was then return •. 
He had always been able to swallow liquids and a .... 
prior to admission ho was once more able to swalloTf so * 
Heath occurred abruptly on August 28th from a ' vl 
hnematemesis. , . 

An autopsy was performed next day,. 15 hours 
death. The body was that of a wasted man Ty 10 # i ea t 
his age. The left pleural sac contained a quantity o . j 
yellow fluid which had collapsed the left lung.' -yi jje 
sac was obliterated by adhesions. At the level 
bifurcation of tho trachea the oesophagus presen 
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fusiform dilatation to which the arch and upper part of the 
descending aorta were firmly adherent. The oesophagus 
was opened In tlio mid-line posteriorly revealing an annular 
carcinoma which commenced G in. below the glottis and 
extended for 2£ in. down the oesophagus. It was an 
ulcerated, fungating growth which encircled, the gut and. 
'thickened its wall. A tongue-like mass of blood clot was 
attached to tho left-hand wall and close to the attachment 
an aperture was detected. A probe was passed through it 
Into the aorta, entering at a point, which corresponded 
with the junction of the arch and tho descending aorta. 
In this region tho aortic intima, over a circular area 0-7 in. 
in diameter, had a purple colour and was slightly raised; 
an aperture, 1/32 in. wide, was seen in tho centre of tho 
patch. Tins was the aortic stoma ot the abnormal passage. 
The well-recognised though unusual lymphatic permea¬ 
tion of tho oesophageal wall was present, with the formation 
of tliree such secondary deposits 2 in. above and 1 in. and 
1J in. below tho primary growth. The upper one. was 
oval, slightly raised, and had diameters of 0-4 In. and 0-2 in. 

It was not ulcerated but had approached tho lumen closely 
and presented as a wliitisli patch in the oesophageal wait. 
Its centre was depressed. Secondary deposits were also 
found in the lymphatic glands on the right of the trachea 
and in those related to the cardio-ccsophageal junction. 

Tho stomach contained recently clotted blood (29 oz.) 
forming a cast of the interior of the viscus.^ The sigmoid 
colon, at the level of tho brim of the pelvis, was kinked 
and contracted, "When it was opened, an annular cancer 
was found completely encircling tho gut and extending for 
If in."in its long axis. A second growth lay 1 In. above. 
This was a flat oval cancer, If in. by 1 in., with a raised, 
slightly rolled margin ; the central four-fifths were depressed 
and ulcerated. The bowel above the annular cancer was 
hypertrophied and dilated ; below it was also hypertrophied 
and bore several diverticula, 3 in. by 1 in. in their diameters. 
A small benign polyp, J in. long, was present two inches 
below the annular cancer. 

The liver contained a single secondary growth, lb m. 
in diameter, which projected from tho superior surface of 
ithe left lobe. It was nodular and umbilicated. Tho beam, 
was not examined and tho other organs presented no 
macroscopic abnormality. .. 

Microscopical Examination .—The primary growth in tlio 
oesophagus was a non-keratinising squamous carcinoma and 
the secondary deposits in tho oesophageal wall and lymphatic 
glands were of identical type. Lymphatic permeation of 
the cesophageal wall, as figured and described by JL. Aschoii, 
was well- illustrated in the specimens. A rectangular 
portion of the wall of tho sigmoid colon, including ft portion 
of both tumours, was removed for microscopical study. 
Each growth was an intestinal adeno-carcinoma of the 
usual type. The intervening bowel, 0-8 in. long, contained 
no cancer; its muscular layer was hypertrophied. J.uo 
secondary growth in the liver was identical with the primary 
Growth in tho colon. 

The clinical picture was dominated by the signs 
and symptoms of cesophageal obstruction. At no 
time was there clinical evidence of a growth in tho 
colon, unless it was the cause of tho “ sciatica.’ 
This is less surprising than would appear at first 
sight, for tho patient had had scarcely any solid food 
for five months and therefore little residue in lus j 
intestine. Moreover, any suggestion of obstruction | 
of the howel would have’been dismissed as simple 
Constipation in view of the predominance of tho 
Esophageal lesion. In tho absence of a radiological i 
examination (tho' patient was too ill) the diagnosis 
at the end was that of rupture of an aortic aneurysm. 

The separate entity of the cesophageal and colon 
carcinomata was easy of proof, since the linings of 
these structures are of different types. It was also 
a simplo matter to demonstrate the relation between 
the primary and secondary growths in the oesophagus, 
since lymphatic permeation of the wall was unmistak¬ 
able. On -the other hand, it was not possible to 
demonstrate a similar relationship between the two 
growths in tho colon. Nevertheless, the view is taken 
•that tho annular growth was the primary and the 
oval one secondary to it. 

Wo are indebted to Dr. Jolm Dick, medical superin¬ 
tendent of St. James’s Hospital, for permission to 
utilise tho records. ________ 

1 Patbologigche Anatomic, Cth ed., Jena, 1923, vol. it, P* 705 * 


DERMATITIS FROM ORANGES AND 
LEMONS. 

Et Sieyi, G. Horner (n£e Overton), SLB.Lond., 

D.P.H., . . 

rr.M. Mcmc.iL inspector op factories. 
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An inquiry undertaken in tho marmalade season 
of this year revealed, that a number of workers 
preparing oranges and lemons presented a condition 
of dermatitis—often of a disabling degree. Clinically, 
two types of reaction wore noted—acid u holes ” 
ith or without a dermatitis. It has generally been 
concl.idcd that the acidity of tho juices of, those 
fruits was responsiblo for both conditions, but the 
fact that the skin condition of workers at processes 
whero the hands and arms became drenched with fruit 
juice was better than that of “peelers ” gave food for 
thought. It was certainly among the “ peelers ” that 
disabling 
dor mat it is 
seemed most 
often to occur, 
and in this 
occupation 
there is prac¬ 
tically no con¬ 
tact with tho 
juico of the 
fruit. The shin, 
howover. is 
predisposed to 
injury by 
trauma from 
knives and 
other implements and from frequent immorsion m 
water. Any other, predisposing factor, such as 
friction of the wrists and. forearms—which is a 
factor varying with tho individual—is of importance' 
in the causation of dermatitis among “poelors.” 
It seemed likely, however, that some substanco in 
the peel of oranges and lemons was a more aggressivo 
irritant"than tho citric acid of tho fruit hearts. 

The chemistry of the essential oil of the orango 
is of intorcst. * Three essential oils are obtained 
from tho orango treo—ncroli oil from tho flower, 
petit grain oil from the leaves and shoots, while tho 
term “orange oil”.is reserved for tho oil extracted 
from tho peel. Orango oil and lemon oil consist of 
over 90 per cent, dextro-limonene. Now limonene is a 
torpene—a hydrocarbon group whoso irritant action 
on the skin is exampled in the turpentines. Moreovor, 
•ninono, believed by certain American investigator* 
to bo responsible for tho irritant action of some 
turpentines on tho skin, is not only very closely 
related to limonono but is also presont m lemon oil, 
together with camphcnO, and octylono (a hydrocarbon 
differing from the torpencs). So nearly aro lemon oil 
and turpentine related that the latter was at ono 
time a common adulterant for lemon oil. Aldehydes 
are present in both orango and lemon oil, but tho 
quantity of theso in sweet oranges is greater than m 

the bittoT variety. . 

It is suggested, then, that limonene might woll bo 
tho cause' of dermatitis in lemon and orango pcclors. 
Tho rind of these fruits, particularly tho bitter orange, 
contains a number of oil vessels which readily bocomo 
ruptured on handling—a risk that is augmented 
hv tho practice of 6tearaing tlio fruit preliminary 
to pooling. It was found that whore tho exposed 
skin was oiled beforo beginning work on peeling 
fruit, injury was very rarely sustained, even altor 
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and found tliat with continuous irrigation ho could 
distend tho posterior urethra enough to cut from there 
through tho hladdor nock. 


MEDICAL SOCIETY OF LONDON. 


At a meeting of this society on Oct. 26tli, with 
Mr. Herbert Tilley, the President, in tho chair, 
a discussion on the problems presented by recent 
experimental and clinical observations on 

Blood Transfusion 

■was opened by Prof. Alexander Fleming. After 
briefly outlining tho history of tho subject Prof. 
Fleming discussed tho now nomenclature which 
has been applied to the blood groups, and pointed 
out fallacies which may ariso in determining the 
group of a patient. On the question of auto- 
agglutination, he said that although such a process 
might occur at room temperature it could easily 
bo eliminated by working at blood-heat. Much 
work had been dono on sub-groups, and Landstcinor 
had shown that many such groups existed, although 
their importance could not yet bo estimated. The 
age factor was of great importance when dealing 
with transfusion in infants, since it had been determined 
that the group was fixed in only 16 per cent, of cases 
between the ages of 1 and 3 mouths. Finally, 
after referring to the three fundamental methods 
of transfusion—i.e., whole blood, citrated blood, and 
defibrinated blood—and tlieir relativo morits. Prof. 
Fleming concluded by discussing immuno-transfusion, 
and by mentioning two. phenomena which he said 
might have a practical bearing on transfusion : 
(1) that the bactericidal power of tho blood may be 
increased by injecting 2T> c.cm. of nuclein into tho 
donor before bleeding ; (2) that if hypertonic saline 
(10 per cent.) is injected into tho donor the bactericidal 
''Properties are much raised. 

Dr. H. Letiieby Tidy said that blood transfusion 
•- indicated in various anmmias when tho lucmo- 
' jbin. content of tho blood had fallen as low as 
30 per cent. This must be taken only as a relativo 
figure, but would act as a. guide when in doubt. 
It was often stated that tho coagulation timo in 
anremia was increased and that transfusion reduced 
it; such a statement had no experimental support 
and was untrue. It was his experience that the 
effect of transfusion on the blood pressure was to 
cause a rise as far as 120-130 mm. Hg, but that 
it was quite impossible to raise it above that level; 
the argument that a clot might be disturbed and cause 
. recurrence of haemorrhage after transfusion was thus 
probably erroneous. At St. Thomas’s Hospital it 
was generally held- that tho increase of resistance to 
infection after transfusion was negligible. In con¬ 
clusion, Dr. Tidy mentioned some of tho conditions 
in which blood transfusion was of special service as 
a therapeutic measure. (1) In haemophilia, although 
the effect was transient, only lasting three to five 
days, its effect was dramatic if given at the right 
moment. There was no need to perform blood 
grouping in hremophilia. (2) In malreua neonatorum 
an intramuscular injection was most effective. (3) 
In jaundice it was believed, that the coagulation time 
was increased ; this was not so, except as a rare 
terminal event, but it was known that the clot in 
these cases was very soft, aniksimilar to that found 
in purpura. -(4) In primary purpura, splenectomy, 
although the ideal treatment, was often impossible. 


and transfusion proved to bo tho correct treatment. 
(5) In certain blood diseases, especially aplastic ansemia 
and certain chronic anmmias, transfusion was of 
great service, but not in lcukmmia or pernicious 
anrumia. 

Mr. Geoffrey Keynes objected to tho distinction 
between “ wholo blood ” and “ citrated blood,” 
since, ho said, tho amount of sodium citrato required 
(1 g. pier 450 c.cm. blood) was destroyed within ten 
minutes of its entrance into tho body, and was there¬ 
fore unlikely to cause tho many evil effects with 
which it was credited. Mr. Keynes declared himself" 
to bo “an unrepentant citrationist.” The most satis¬ 
factory apparatus was that which was tho easiest 
to understand, and ho considered that French's . 
needle was still tho most useful for withdrawing blood 
from the donor, especially as its introduction could ' 
1m further simplified by securing the anterior wall 
of the vein, just proximal to t-lie point of introduction, 
with a needle*. Special methods were justified in : 
transfusing-infants, but lmro again simplicity should 
ho the keynote. Tlio chief development of recent 
years was the great increaso in t-lie extent to which 
transfusion was used, and this was reflected by the 
statistics of tho London Blood Transfusion Service, 
which was instituted nine years ago. The figures 
showed a great riso in tho number of hospitals using 
the service, and in tho number of different conditions 
for which transfusion was used. It seemed that 
certain clinicians still used transfusion in pomicious 
anremia, although it hnd been given up by mo; t: 
authorities. A problem still to ho solved was, what 
was tho effect on tlio donors after ropeated bleeding, 
and how often could they ho bled 1 Tlio existing 
practice of somo institutions of always calling upon 
a group O donor instead of determining tlio exact 
groups of the patient was very unsatisfactory, because 
it entailed a shortage of such donors. 

In tlio discussion which followed, Dr. F. PakkK 
"Weber demonstrated a special apparatus (athrombit) 
for tho use of wholo blood by tlio direct method, and 
supported its adoption by the statement that there 
had been no rigors following its uso in 20 cases- 
Mr. Julian Taylor spoko of tho distinction between 
tho effect of transfusion in shock and in. haemorrhage, 
and Dr. B. E. Sciilesinger demonstrated tlio use 
of transfusion in pneumococcal septicaemia. Other 
speakers emphasised tho importance of transfo*'® 
in promoting metabolism in infants, and in toxtoinias 
—especially the 48-hour toxromia of burns, and tho 
acute intestinal intoxication of infants. 


Fellowship of Medicine and Post-graduate 
Medical Association. —On Monday next a course » ; 
proctology begins at tho Gordon Hospital (ouo wee* 
with afternoon clinics), a courso in medicino, surgery, 
and gynrccology at the Royal Waterloo Hospital (t breo 
weeks, with morning and afternoon work), and ft course 
in neurology at tlio West End Hospital for Nervous 
Diseases (four weeks, daily at 5 P.M.). Special courses 
to the ond of tho year are as follows: ophthalmology 
at the Royal Westminster Ophthalmic Hospital car 
afternoon from Nov.'0th to 28th ; diseases of the que 51 '”, 
tlio City of London Hospital, Victoria Park, morning “ 1 
afternoon clinics from Nov. ltith to 28th ; venereal disease 
at the London Lock Hospital, every afternoon and ovom s 
from Nov. 10th to Dec. 12th; diseases of infants at * 
Infants Hospital, every afternoon from ■ Nov. - 30W 
Dec. 12 th ; proctology at St. Mark’s Hospital all’day ttf> 
Nov. 23rd to 28tli; and dermatology at tho Blackyi 
Skin Hospital, afternoons from Nov. 30th to Dec. l- / 
Lectures and demonstrations intended primarily for ca 
dates for the M.R.O.P. aro given on various evenings cm A 
at 11, Chandos-streot, Cavendish-square. Copies oi 
syllabuses may bo had from the secrotary of tho Fellow i 
at 1, Wimpole-strcet, London, W.l.' / 
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Occupation and Health. 

An Encyclopedia of Hygiene , Pathologtj t and Social 
Welfare, Vol. I. Genova: International Labour 
Office. 1930. .Tayo.yoIs. £3 3s. 

The English version of the first' volume of this 
ambitious work has only appeared this autumn, 
although it is dated 1930. It is an encyclopedia 
of industrial hygiene, .the articles of •which, aro 
contributed by many experts of international fame. 
During, the years in which it has been in prepara¬ 
tion the articles havo boon issued from time to time 
in separate brochures ; now they aro arranged in 
alphabetical order and this first volume extends from 
A to H inclusive. Tho scopo of the compilation 
includes the work, the worker, and tho environ¬ 
ment ; .sometimes tho. approach is by way of an 
industry, such as the cliomical trado or tho cotton 
industry. Sometimes by way of some industrial 
poison, such as carbon bisulphide or explosives; 
sometimes by way of subject, such, as first-aid or 
food. The articles aro for tho most part well 
illustrated. A fair Jovol of excellence is maintained 
throughout; although, as is inevitable with so many 
contributors, the standard varies, and certain of tho 
articles bear signs of being compilations from tho 
writings of others rathor than .the results of personal 
experience. The task of preparing the English 
translation of articles written in German and French 
has been entrusted to Sir T. M, Leggo and Prof. E. L. 
Coliis.'and they have accomplished it so well that 
tho reader seldom detects the stilted stylo which 
often' mark translations of technical articles. . No 
member of our profession can ignore the effect of 
occupation on health. Both consultant and practi¬ 
tioner are being constantly faced with the end-result6 
of occupations, and, as Ramazzini wroto, “ The 
duty of a doctor attending the common people is to 
inquire what trades they practise.” "When tlio trado 
has been ascertained, the hazards associated there¬ 
with must be known. Articles which aeservo special 
mention aro those by Prof. C. E. A..Winslow dealing 
with atmospheric conditions and ventilation; by the 
late Dr. "VV. T. Dearden on the..cotton industry; 
and by Dr. Alice Hamilton dealing with the felt hat 
industry. 1 The glass industry is delightfully described 
and illustrated by D. .Gilbert; while the articlo 
on the blood in relation to industrial poisons by 
Prof.P. Schmidt is both exhaustive and authoritative. 
This volume contains, in all, 1000 pages of closely 
wntten matter._ 

Diseases of Women. 

• Third edition. - By Thomas George Stevens, 
M.D., F.R.C.S..Eng,» M.R.C.P. Lond., Obstetric 
Surgeon, St. Mary’s Hospital; Surgeon to Hospital 

• for "Women, Sobo-square. London: University 
of London Press. 1931. Pp. 444. 20s. 

In his'preface to the first-edition of this book,, 
which appeared in 1902, Mr. Stevens said that as a 
result of ten years’ experience in teaching gynaecology 
to students ho had learnt tho lesson that gynrccolop 
" “ust bo presented on a pathological basis, m the 
same manner as medicine and surgery and that when 
presented in this manner tho theoretical sido at least 
of the diseases of women is no harder to acquire than 
that of the sister sciences.” Wo believe this pnncip o 
“ 8 °und and that the essential element in succcssnu 
teaching is to impress on the student that tho general 


principles of pathology are as applicable to gynaecology 
os they ate to medicine or surgery, that clinical 
knowledge can only bo built securely on a Bound 
pathological basis, and that whon this is acquired 
it is no longer necessary to'memorise, parrot like, the 
signs and symptoms of tho various gynaecological 
diseases. Since this principle pervades Mr. Stevens’s 
hook it has takon its place as ouo of tho best small 
text-hooks on gynaecology for students. 

In this new edition tho text has been brought up 
to date, and in such matters as the physiology of 
mensT^uation, tho ovarian internal 1 secretion, and 
eudometrioma of tho pelvis tho information provided 
it, all th it could bo desired in a small text-book and 
certainly sufficient for tho final qualifying examina¬ 
tions. Tho description of the pathology of chronic 
cervicitis is also admirable, but it is to be regretted- 
that the old “ tinkering” treatment by douches and 
tho application of picric acid should still be recom¬ 
mended—somewhat hopelessly it is true—and that 
no mention should bo mado of tho modern effective 
and easily applied treatment by cauterisation. 
Oases of chronic gonorrhoeal cervicitis which have 
been treated weekly for years by almost every kind, 
of local application and romain gonococcus-positive 
ate sometimes cleared up by three or four applica¬ 
tions of diathermy. It is doubtful whether syphilis 
is really a ” causo of repeated abortion.” It is 
unfortunate that Mr. Stevens should perpetuate tho 
error that tho most frequent variety of cancer of 
tho cervix is tho squamous epithelioma. By far tho 
most common variety is columnar cancer; squamous 
epithelioma is really raro. This orror seems to pervade 
all gynaecological text-books ; indeed, it might bo 
unsafo in a students’ text-book to state the propor¬ 
tions corroctly. We are glad to note that the author 
takes a sano view regarding supravaginal versus total 
hysterectomy for fibroids of the uterus, recommonding 
tho ioTinoT as a routine proceeding and reserving total 
hysterectomy for special cases. More gnidanco 
might have been given as to the type of case in which 
myomectomy should bo preferred to kystorectomy. 

Mr. Stevens is to be congratulated on a book- 
in which tho student will find all he wants for his 
final examinations, and which will afterwards ha 
a roliablo guide in his practice.’ 


Cutaneous X Ray and Radium Therapy. 

By Henry H. Hazen, M.D., Professor of Dorma- 
tolojrv, Georgetown Uuiversity. London; Henry 
Kimpton. 1931. Pp. ICO. 12s. 6ch . 

Under tho subheading, Training of tho Operator, 
tho author lays down certain precepts for cutaneous' 
X ray and radium tliorapy, to which every honest- 
physician will subscribe. If they .were consistently' 
and conscientiously observed, tho very considerable- 
suffering and disfigurement resulting from radio- 
dermatitis at tho present day would be ontireiy 
eliminated. Every person who uses these methods: 
should havo a good knowledge of skin^ diseases, 
or - work under the immediate • supervision of a. 
dermatologist, for a correct diagnosis is essential tu 
success, and tho pathology of a disease must be under¬ 
stood before tho right dosago can bo applied. A radio¬ 
logist may bo experienced in radiological technique, and 
have tho most elaborate and modem apparatus atliis 
command, but tho vory nature of his calling will tomb 
to projudico Ins choice of a remedy..‘‘Many a,case 
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of acne will roeover more quickly under suitable 
hygiono and diet titan under X ray treatment,” says 
Dr. Hazon. Ho liimsolf is a dormatologist first and 
foromost, and is tlioroforo qualified to spoak with 
authority on the radiotherapy of skin diseases. Ho 
makos no extravagant claims oitkor for the indications 
to treatment ho follows ot for tko results ho has 
secured. His language throughout is simplo, and 
oxcopt for the somewhat mathematical section on tho 
American mothod of doso estimation, will bo readily 
comprehended by ovory practitionor with some 
knowledge of cutaneous disoaso. It is curious that 
ho makes no mention of tho Philips’ X ray tube, 
which, while it is basod on tho samo tccliuical prin¬ 
ciples as tho Coolidgo, is armoured, and thoroby 
. ensures reasonable safoty to tho oporator, and renders 
Obsolete all tho cumbersome paraphernalia of lead 
sheeting and rubber aprons, provided that tho actual 
line of emanation is avoidod. Superficial X ray 
tlmrapy at least has boon robbed of its danger by 
this simplo invention. 

Prof. Hazon’s little book can bo road from covor 
to covor without oilort, and will amply repay its 
purchase by those who intend to treat skin diseases 
by X ray or radium thorapy. 


Etudes neurologiqucs. 

Pourth Series. By Georges Guiixain and Tii. 

Aeajouanine. Paris: Masson ct Cio. 1931. 

Pp. 358. Pr.CC. 

The fourth volume in tho series of studies written 
by Prof. G. Guillain, this time in collaboration, 
contains as much of neurological interest as those 
which have preceded it. Tho method adopted, that 
of clinico-pathological correlation, seomB admirably 
suited to tho French genius, and its exposition in these 
pages leaves nothing to bo desired. Prof. Guillain 
does not follow it slavishly, and from a physiological 
and experimental standpoint ho Books to amplify, 
a number of his papers, tho data derived from 
On’ i observation. The subjects selected rango 
.lidely over the neurological field, and tho author 
has the art of making each readable and informative, 
so that tho purpose of tho communication emerges 
clearly in the reader’s mind. Wo have invariably 
found Prof. Guillain’s work conciso, stimulating, and 
provocative, and we trust ho will long continue to 
give the neurologist the fruits of his clinical experience. 


Die Chirurgie des vegetativen Nervensystems. 

By Erich Hesse, Chief Assistant of Surgery, tho 
NorvonkrankenhauB, Leningrad. Moscow : State 
Publication. Pp. 475. . 

This book consists largely of a comprehensive 
Toview of literature on tho surgery of the sympathetic 
nervous system. Tho ©Sects of division and stimu¬ 
lation of various parts of the sympathetic chain aro 
fully described, and tbe author has collected tho 
published cases of injuries, inflammations, and 
tumours of tho sympathetic. Cervical sympathectomy, 
it appoars, has been performed for over 30 different 
•diseases, ranging from angina pectoris to glaucoma 
and otosclerosis. The claims of those who introduced 
the operation for each of these diseases aro recounted 
with an impartiality which is perhaps excessive, 
especially, as Dr. Hesse appears to have had con¬ 
siderable porsonak experience in performing sympa- 
. thoctomies. The. Actions on thoracic and lumbar 
sympathectomies aroSuqt quite so complete, and no 
reference is made to the recent studies of J. R. 


. [oct. 31, mi 

Loarmonth on tho innervation of the bladder, or to 
tho work of G. I. Swetlow, ,T. C. White, and otto . 
on alcohol injection of tho thoracic ganglia for relief of 
angina pectoris. A concluding chapter on the para-. ' 
sympathetic nervous system deals exhaustively, with 
injuries, tumours, inflammatory lesions, and operative 
surgory of tho vagus. Tho critical spirit desirable' 
in a roviow of this Bort is at times noticeably absent, i 
but good indexes and bibliographies aro supplied 
and tho hook will prove useful to tlioso who hare 
occasion to study tho literature of tho surgory oi tho 
sympathetic nervous system. . : 1 


Clinical Interpretation of Blood Examinations. 

By Robert A. Kii.num:, M.D., F.A.S.C.P, 

Director of tho Laboratories of the Atlantic City 

Hospital; City Bacteriologist, Atlantic City. 

London : Henry Kimpton. ' 1931. Pp. G29. 30*. 

In one respect this hook is a portent; it takes 
cognisance of tho fact that tho clinical pathology of 
tho blood is now concerned with other things as veil 
as tho formed elements of that fluid. It is probably 
unique among works of its kind in that it contains • 
no picture of a blood-ecll cither red or white; the 
beautiful coloured plates usual in work on hicmatology 
showing tho alleged appearances of tho red and white 
cells in their polysyllabic variations aro lacking. 
Tho author desorves congratulation on his strength 
of mind in having dared so far to dopart from hallowed 
tradition. Tho physiology and pathology of tho 
blood has now passed beyond tho ideographic stage; 
given an olomentnry grasp of gonoral principles, 
it is possible to understand the subject without 
pictorial representation. This work constitutes one. 
of tho host compondiums of the present stato of ont 
knowledge in regard to tho blood wo have scon in 
any languago. The author cortainly shows a predilec¬ 
tion in favour of American work and in some place 3 
(as for instance in tho description of a munlror ™ 
procedures for tho diagnosis of pregnancy from . 
blood which tho Zondok-Ascbhoim test has madoobso- 
loto) ho has used his spaco badly, hut tho not result 
is a most valnnblo work. Dr. Kilduffo has included, 
tho results of tho monumontal labours of Osgood, 
Hndon, and othor American workors on the normal 
blood picturo ; thoso may in course of timo load 
to a revision of tho opinion still widely hold that 
5,000,000 represents tho “ normal ” count for the : 
rod cells of all memhors of tho human raco. 

Tho present state of knowledge about tho blood 
groups is woll roviowed and wo rojoico to 
emphasised straitly and without qualification, that ■ 
no mattor what the group of donor and rocipionj 
may ho, nothing hut diroct matching can ho regarded, 
as conclusive tost of compatibility whoro blood 
transfusion is contemplated. Tho various procedure 5 
based upon tho old Arneth count aro admirably 
reviewed, and attention is drawn to tho simp 
mothod of Roberts, described somo four years 
hut too little Ivuown in this conntry. In spoaking 
of tho TVassormann roaction, Dr. Kilduffo mas 1 ' 3 
pronouncements applicable not only to this but to 
all clinical laboratory procedures. Ono is that tit • 
clinician will do woll to look upon tho sorolog^ 
in the light of a consultant and to select him not on J 
for his oxpertnoss in manipulation, but also for n 5 
skill and ability in interpreting tho clinico-patliologU' i 
manifestations of disease. The second is that t 
clinician should have at least a working knovioug 
not only of tho methods by which, tho test has be 
performed, hut also by whom. thoy havo bomi apP Ilfl ’ 
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such as ophthalmology, laryngology, and dermatology,'' 
hut this objection has never appealed to mo, for 


OBSTETRICIANS AND GYNAECOLOGISTS. I cuacoivo tho study of obstetrics'to be more fuuda- 

_ montal. Obstetrics have to do ■with the entry into 

tho world of a now and individual life, with all 
Tiie British College-of Obstetricians aud Cyme- tho procariousnoss attaching to the first few days of 
eologists held its inaugural ceremonies in Grosrcnor existence. It has to do with all those accidents— 
House, Bark-lane, on Friday, Oct. 23rd. Before physiological, chemical, anatomical, and infective— 
the dinner, in - an adjoining hall, tho President, that may bofall tho expectant, the actual, and the 
Prof. W. Blair Boll, conferred Honorary Fellowsliips recent mother. Tho more limited specialties are 
on Baron Riddell, of Walton Heath, Prof. Paul Bar, no ^ j n tho least degrees comparable and comparison - 
of Paris, Prof. Elis Esson-Moller, of Lund, -and in ,; B to construct a falso aualogy. The cleavage in this 
absentia, on Prof. J.Whitridgo Williams, of Baltimore. caso a natural, not an artificial one. And, in all 
Tho distinguished foreigners ho welcomed in a few OU r minds, have not medicine, surgery, and obstetrics 
words of their own tongues, and to Lord Riddell constituted the tripod of our art and science t Is* 
he made a warm acknowledgment for great generosity it only a dream that soino day in this country wo 
to tho College. ' shall br.apt, an A**adomy of Medicine, of which these 

The newly elected Fellows were then welcomed, the three pillars ? Or has tho dream not como a 
and tho Members were presented by Prof. Fletcher little nearer by tho very fact of this College coming 
Shaw and admitted by tho President, who recited into cxislenco ? ” 

to them the following Declaration: u I solemnly 'pb 0 speaker thou referred to th<rdifficulty of some 
affirm that I will at all times maintain the well-being 0 f flio negotiations through which tho College had 
and dignity of tho College, faithfully obeying in tho got itself born, but offered no sympathy to .tho body 
spirit as well as in the letter the Articles and Rogula- “ who being exports iu difficult labour would not 
tiohs, and submitting myself to the lawful authority export it. f suppose you all pulled togethor and so 
of the Council. Furthermore, I pledge myself in the amoved your object.” Looking at the development 
practice of the art of Obstetrics and Gyiuecology ever 0 j Colloge, which had already materialised, he 
to have regard to the honour of the College, and to pointed out that the Royal Colloge of Physicians of 
the welfare of the State.” London had asked the Council of tho new body to' 

Tho French Ambassador said that tho British nominate a panel of names for the oxaminerahips m- 
Collcge had made a thoroughly happy choice in obstotrics at tho Conjoint Board, which seemed to 
selecting Prof. Bar, who had studied in London 55 imply that tho Collego of Obstetriciaus and Gynreco- 
f years ago, to represent French obstetrics, and hoped legists would become responsible for the conduct o 
i that the scientific bonds between tbo two countries this part ot tho tests for the Conjoint Diploma, 
i forged by Pasteur and Lister, would be further an a ho suggested as a, dosirabie “ 

, strengthened by tbo ceremony which had afforded responsibilities, that tbo Collego should instituto a 
f him Vo much pleasure to witness. The Swedish higher diploma comparable to those of tl o other 
I Minister complimcntod tho President on his command Royal Colleges. Ho congratulated tho College on 
’ of Swedish, and oppressed his great satisfaction that , I3 ving already opened relations with the Ministry o 
his follow-countryman, so highly esteemed in Sweden, Health by submission m «er to n S J 0 “ a °«.?“*’ „f 
> had been honoured by the C&l/ge. im views » 

f A reception was hold immediately following • „rtemal interests Sir Thomas roferrod 

t Mremony, and preceding the first annual dinnor. j 0 ^^ on by the President of tho Boyal 

‘ F™ 1 - Blaw Boll presided at tho pinner »nd was r„S„ 0 0 f Physicians of London of a small committco 
i supported by, among others, the Trench Ambassador, Collo^oolih^ 0 of teepiDg tIiat Colloge in 

,) the American Ambassador, tho Swedish Mimstor, the J"r tho^rp aflaira . Such movements ho 

,1 Dean of Canterbury, tho Presidents of the Koyal tm ™ U (0 b0 most Tataa blo as a proventivo o[ 
Society of Medicine, tho Medical Society, and tho cons olation S i r Thomas concluded by a 

Harvemu Socioty, tho Chairman of the Council of splon t0 t]l0 stoa gy toil on the ono hand and tho 
I the British Medical Association, and the Master of tabu beaianc0 0n the ot]ier which the incoption 
the Apothecaries’ Society. ' ^ had g oman g c a 0 f those who had been 

'' After tho loyal toasts Sir Thomas Hordor proposod responsible for it. He would not, ho said, give 

l The.College, promising that the duty had fallen to . og but lio would describe them as worthy 

* *ho hands of one who believed in the reasonableness sor9 to the giants who have gone bOforo them, 

' « institution and who had faith in its future. ftS Matthews Duncan, Braxton Hicks, Galabin, 

r* He said: “ I have a sincere belief in the desirability oi a nd Cliampnoys. 

I such a College as tliiB, and though working in another President said that he would reply in English, 

4 department of medicine, I share in its aims ana Scottish and Irish ancestry and a prediloc- 

/ aspirations. I holieve that it is in tho interest oi £ £. prpnch and Swedish. He thanked Sir Thomas 

i ^^trics an d gynaecology that' the Colloge has been ti , .. -words, and said that in hearing 

* f °rmed and find it strange on reflection that it was Horn knowing their sincerity, he felt that he 

■f not formed long ago. The problems of your branch t ,< ‘ aggoc iated with him were being transported 

? of medicine are particular and of great significance, an . " - tlieir dreams. He then explained 

V both to tho inr1iriflfi.il and to tho State. Iu tho -now into ” ,, „ f firms Tim shield was 


i ^oth to the individual and to the State. Ia tho now m 0 £ tbo coat of arms. The shield was 

I/ many of us these problems can ho dealt with much uio b two halves, the one azure and tho other 

a more effectively through the medium of a s P e . c,at . A fo typify day and night, during which times 
f body of men and women whose daily work brings s » ^ were equally, divided, whilo in tho 

taem in contact with them than by a mixed body oi tnejr i. ^ n ^ tal BtaT of Bethlehem. The crest 
i Physicians and surgeons, whoso main interests may portrayed tho setting sun, symbolic of rest 

; lie in other directions. I have heard it objected that a .*1 wbilo tho crescent moon represented 
- ^ r °hstetrics are thus segregated from general 1 medicine, borrowed light by which so much of their work 
) ^hen we ought to segregate also other special branches tho oorro. b 
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was accomplished. Ho proceeded to say that tho 
Ttoyal Colleges had stolen a short inarch on them 
in point of time. Henry VIII., oblivious of tho 
debts ho owed to' gymccology, had conferred a charter 
on tho Royal Collego of Physicians of London, while 
the Royal Collego of Surgeons of England had only 
by a close shave emerged from tho thraldom of 
barber-surgery in 1745, receiving its Charier in 
1800 ; it had not obtained responsibility for tho 
conduct of examinations with its sister College until 
1870. Between 3000 and 4000 years ago, in 
Sumerian times, midwifery was a segregated and 
important subject, whereas the other branches of 
medicine hardly existed. In a fow thousand years 
it would be impossible to say which of tho Colleges 
was the most ancient, whereas in 100,000 years, 
if tho human race still existed, tho other Colleges 
might not be required. Ho hazarded tho opinion 
that before 1945 the College, tho child of Prof. 
Fletcher Shaw’s imagination, would bo intimately 
associated with tho Royal Colleges to their mutual 
benefit, though to-day men were much more con¬ 
cerned in not dying than in being born. “ As 
President,” he said, “ I take a particular delight in 
expressing the debt of gratitude the Fellows and 
Members owe to our honorary secretary, Prof. 
Fletcher Shaw. It was ho who first conceived, and 
suggested to me seven years ago, that the time was 
ripe for tho foundation of a College of Obstetricians' 
and Gynecologists, and I can truly say, for I liavo 
been in the position to judge, having worked with him 
ever since, that ho has never spared himself in any 
way to ensure a normal delivery and healthy neonatal 
existence for our College. No tribute of mine can 
over-estimate the value of his services. Jlr. Comyns 
Berkeley, our first treasurer, and Mr. Eardlcy Holland, 
who succeeded him, have likewise devoted their 
energies and financial abilities to the best interests 
of. the College. There are very many others whom 
I should like to name if thore were time, whoso servico 
on' the Council and in other ways—even to tho extent 
• of occasionally subordinating their own views—have 
■' \ .1 tho College to reach its present important 

J.Ation.” The aims of the College were to improve tho 
-’ status of obstetrics and gynaecology and the education 
of the practitioner of medicine in these subjects. He 
was convinced that the attainment of these aims 
■would benefit tho State, and could not bo achieved 
apart from the British College of Obstetricians and 
Gynaecologists. In conclusion, the President expressed 
the hope that the goodwill and fellowship which 
inspired the scientists of all nations and which had 
been so conspicuously typified by the evening’s 
ceremony, might permeate their countries and usher 
in an era of prosperity and peace. 

■Prof. R. "YV. Johnstone then proposed tho toast of 
the Guests. After a tribute to the women who had 
contributed largely to tho. evening’s enjoyment, ho 
pointed out that tho aim of this, tho youngest College, 
was to live in healthy symbiosis with its elder sisters. 
He rejoiced to see present the Ambassadors of France 
and America, the Minister for Sweden, Lord Dawson 
of Penn, although not in his official capacity. Prof. 
Paul Bar, Prof. Essen-Moller, tho Master of the 
Apothecaries, Society, the President of the Harvoian 
Society—a society which commemorated Harvey a 
distinguished ^obstetrician—Dr. Eden in his dual 
capacity—host Vis member of the Council of the 
College and guest as President of-the Royal Society 
of,Medicine, and guest, Vice-Chancellor Hetherington, 
titular head of Liverpool University and therefore 
in" some measure responsible for their President. 

: He' felt that it would smt be invidious if he weloomed, 
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Lord Riddell with particular warmth. A man o[ 
many parts, a newspaper proprietor with almost a 
judicial mind, who had served his country brilliantlv 
in many capacities, lie had by his advico, advocacy, , 
and oxtrornc gonorosity given invaluable help to tic 
Collego. On this, tho earliest opportunity, they had 
elocted him to bo tho first Honorary Follow and were 
delighted to hononr him and liavo him in their midst-' 

Lord Riddell, declaring that ho was astonished to 
find that ho could still blush, said that his interest 
in obstetrics had two reasons—it was a branch oi 
incdicino that directly affected every member of tho 
Stato, for no one could avoid being bom, and secondly, 
that unlike diseases the more reading about which 
made him foar lie had become infected, obstetrics 
was a subject lie could contemplate without morhid 
fears. Ho found that tho ignoranco on tho subject 
amongst tho laity was appalling, and ho was informed, 
and was willing to boliovo, that tho good old British 
method of muddling through was inexpedient so far 
ns midwifery was concerned. Lord Riddoll concluded 
by promising to do anything that lay in his power to 
promote tho interests of tho Collego. . . 

Vice-Chancellor Hothoringlon said that Liverpool 
was proud of tho President and regretted that ho had 
retired from the active staff of the University atsuchan 
early ago. He' was Buro that Liverpool would welcome 
tho formation of tho Collogo. 

So ended a particularly pleasant ovening and 
no porson present could fail to appreciate that ho had- 
witnessed an historic event, nor fail to realiso that tho 
prcsonco of tho leaders in obstetrics and gymccology 
from tho Provinces, Scotland, and Ireland was a 
guarantee that tho British Collogo of Ohsf otricians and 
Gynecologists, wliilo it may havo no traditions, will, 
super arthui, succeed in carryingout a tradition worthy 
of tho Empire and of tho fundamentally important 
subjects whoso purpose it is to servo. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK END® 

OCT. 17th, 1931. ~. : 

Notifications.—Tho following cases of infections 
disease were notified during tho week:—Smnll-poh 
41 (last week 34); scarlet fever, 1843 ; diphtheria, 
950 ; enteric fever, 40 ; pneumonia, 001 ; puerpew 
fever, 44 ; puerperal pyrexia, 94 ; cerebro-spu™ 
fever, 20 ; acute poliomyelitis, 14 ; acute P 0 * 10 " ■ 

encephalitis, 3 ; encephalitis letliargica, 8 ; dysenterji 
12 ; ophthalmia neonatorum, 81. No case of cholera, 
plague, or typhus fever was, notified during the 
The number of cases in tho Infectious Hospitals of V 
London County Council on Oct. 20tli-2Ist was as follows. 
Sroall-pox, 00 under treatment, 3 under observation e-ly 
week 75 and 4 respectively); scarlet fever, 102S ; dipbtnenj, 
1477 ; enteric fever, 15 ; measles, 142 ; wbooping-eo'jS ' 
340 ; puerperal fever, 11 (plus 8 babies); encepa al “. 
lotbargica, 221 ; poliomyelitis, 6 ; “ other diseases, 

At St. Margaret’s Hospital there were 13 babies (P lu3 . 
mothers) with ophthalmia neonatorum. - . 

Deaths .—In the aggregate of great towns, includmP 
London, there was no death from small-pox or enter 
fever, 11 (2) from measles, 6 (3) from scarlet few > 
12 (3) from whooping-cough, 34 (5) from.'dipht«° r 1 
58 (16) from diarrhoea, and enteritis under two T ea 
and 31 (5) from influenza. The figures in parent! 101 *, 
are those for London itself. ' . 

Stoke-on-Trent .and Middlesbrough each reported 2 “5^ . 
from measles. Liverpool, Manchester, and Newcastle 
2 deaths from whooping-cough. Diphtheria ; 

victims each at Liverpool, Dewsbury, and Hull. Dinn j 
was credited with 5 deaths at Nottingham, 4 ter 
Birmingham and Liverpool, 3 each at West Ham, Manclic 
and" Salford. 

The number of stillbirths notified during-the 
was 262 (corresponding, to a rate of. 41. P? r . 
births), including 44 in London. ' " ' 
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- ■ ALBUMINURIA IN PREGNANCY. 

’ The rapid increase and-improvement of ante- 
' natal work throughout the • country means that 
‘ more and .more women are having 'their urine 
regularly examined throughout pregnancy. There 
. is, therefore, a growing need that practitioners 
: should have a clear conception of the significance 
f, of albuminuria in pregnancy and of the treatment 
f necessary to avoid complications which, may come 
• in its train. Mr. G. F. Gibberd has lately given 
! ns a valuable exposition of these matters, 1 and it 
; .is appropriate tp consider his opinions in con- 
i junction with those expressed by Dr. G. W. 

' Theobald at p. 948. 

Dr. Theobald suggests that the albuminuria 
associated with pregnancy can he accounted for 
I,- by mechanical means, among wliich he places 
3 first lordosis and the diminished thoracic capacity 
? associated with the later months of pregnancy. 
He shows dearly that dogs pass small quantities 
of albumin when placed in a position of marked 
^lordosis;’ on the other hand, such experiments 
£ hardly reproduce the normal anatomical condition 
" of the abdomen late in pregnane} 7 . Ifis success 
in producing slight albuminuria in non-pregnant 
human beings by maintaining a modified Walclier 
position for 40 minutes will also be criticised as 
y bearing little relation to the normal. Again the 
Blow deep breathing which, he shows, may cause 
t transient albuminuria is by no means usual in 
1 the later stages of gestation. There will be general 
^ agreement, however, with his observation that 
tl* the incidence ‘ of experimental orthostatic 
«albuminuria is affected by diet—that after a meal 
^ rich in ■ protein albuminuria appears earlier and. is 
il t' of larger amount than after a meal poor in protein. 
Moreover his proof that venous congestion of 
fhe kidney causes albuminuria in dogs is supported 
^ by a certain amount of. clinical evidence that 
venous congestion sometimes plays a part in 
causing the albuminuria of pregnancy. Thus a 
J; raised intra-abdominal pressure is more frequently 
J .^eon in primiparse than multipane, and so is 
.p albuminuria—both being more marked. as full 
ferm approaches. But cases are common in which 
the pressure is raised yet there is no albuminuria 
iir f and this indicates the operation of one or more 
£ additional factors, notably toxicmia. Further, 
,, appearance of albuminuria in the early stages 
J of pregnancy makes it certain that albuminuria 
<y must often be rion-mechanical in origin. We are 
fr forced to conclude that in no case of nlburainuna 
[i?' pf pregnancy is it safe to presume that the cause 
, w solely* mechanical. Bl ood pressure estimations 
j/ • 1 Tur Lancet, Sept. 5th, p. 520, anti Sept. 12th, p. 576. 


should undoubtedly form part of the routine daily 
investigation of every such'case, but-to suggest 
that albuminuria in the absence of a raised blood 
pressure is of no significance is to imply that treat¬ 
ment is unnecessary, and this may.be disastrous. 

The only known cause' of the toxaemias of 
pregnancy, in jMr. Gibberd’s Anew, is pregnancy, 
and he doc3 not discuss the possible predisposing 
factors: but his papers throw' much light on the 
immediate and remote prognosis. He lays stress 
on the prc-eclaxnplic nature of the albuminuria 
and quotes the interim report of the Committee 
on Maternal Mortality as showing that in two- 
thirch of the fatal cases of eclampsia investigated 
the urine was not adequately tested before the 
fits stilted, and that in the majority, of the remain¬ 
ing eases where albumin had been discovered 
reasonable treatment had not been immediately 
begun. In £009 deliveries by the Guy’s Hospital 
obstetric department in the last five years, he 
says, 300 cases of albuminuria of pregnancy were ' 
discovered and treated. There were only two 
cases of eclampsia—one of the rare fulminating 
type, and the other in a patient who refused ’ 
treatment for her albuminuria. Dr. Theobald 
believes that 20 per cent, of eclampsia is of the 
fulminating type, a very high estimate. He has 
also reported tw'o cases of eclampsia without 
albuminuria, 2 but these must be exceedingly rare. 
Mr. Gibberd finds that 3 to 5 per cent, of all 
previously normal women develop albuminuria - 
during pregnancy, and that more than half of these, 
in the absence of proper treatment, sustain 
permanent renal damage. Ten per cent, of them 
show patent chronic nephritis, while ’50 per 
cent, have recurrent albuminuria in subsequent 
pregnancies. He infers in these the existence of an 
“ ocddfc nephritis,” but unfortunately he does not 
explain clearly the character of the chronic 
nephritis usually found, nor estimate the conse¬ 
quent interference with health and limitation of 
life. It is well known that death from clironic 
nephritis may follow' albuminuria of pregnancy 
after a period of years, but Mr. Gibberd’s estimate 
that this is the fate in 10 per cent, of all cases is 
unexpectedly high. It is to be hoped that in the 
near future*he and other w'orkers will be able to 
offer a more precise ultimate prognosis. What is 
the fate of Ills many cases of occult nephritis 
where there are no further pregnancies ? 

If the presence of chronic nephritis is proved in 
a premnnt woman Mr. Gibberd rightly holds that 
the pregnancy should be ended, both because 
it increases renal destruction and because the 
child has little chance of survival. His proposed 
treatment is based upon his figures, and may be 
briefly described under the headings of rest, 
diet, and if necessary termination of pregnancy. 
There is general agreement on the outstanding 
importance of rest in the treatment of all renal 
disease, and if his figures showing permanent 
renal damage in ft largo proportion of cases of 
albuminuria of pregnancy are confirmed by other 
observers the prevalent treatment of this condition 

» Jour. Obst. and Gyn. Brit. Emp., 1929, xxxrl., 803. 
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must be severely criticised and altered. Ambula¬ 
tory treatment combined with a diminished diet 
•and saline aperients must be replaced by absolute 
xest in bed until albumin can no longer be detected. 
.Difficulties will arise where the woman has no 
available domestic help, but this drastic treat¬ 
ment must be achieved if its necessity is proved. 
The accepted view is in favour of a diet consisting 
of glucose and large quantities of fluid in the first 
few days of treatment, but the continuation of a 
protein-free diet possibly for many weeks is open 
to objection. Probably the greatest degree of 
metabolic and renal rest is to bo got by providing 
enough protein for the normal anabolic processes 
of the body at rest; for otherwise we shall unduly 
increase endogenous protein katabolism. All will 
agree that protein in excess of need means more 
renal work, both directly in excreting the excess 
and indirectly by the specific dynamic action 
produced. 

The bowels should be kept regular, but clinicians 
differ considerably about the value of purgation 
and diaphoresis. Mr. Gibberd favours both in 
moderation. He induces labour in all severe cases 
that fail to .react to strict medical treatment, as 
outlined above, after a trial of two or three days. 
He also insists that even slight cases which fail to 
clear up completely after a fortnight’s treatment 
should have labour induced. His figures show a 
very definite increase in the incidence of both 
patent and occult nephritis where the albuminuria 
has been allowed to continue three weeks or more. 


BRITISH COLLEGE OF OBSTETRICIANS AND 
GYN/ECOLOGISTS. 

The British College of Obstetricians and Gynaeco¬ 
logists held its full dress ceremonials on Friday, 
. Oct. 23rd, when Prof. Blair Bell, the President, 
conferred certain honorary Fellowships of an 
international character, admitted the newly elected 
Fellows and Members to their College, and then 
presided over the first annual dinner of the new 
•corporation. The proceedings went with a smooth- 
mess and dignity which augurs well for the future. 

It is widely known that the foundation of the 
•■College was attended with considerable difficulty. 
'The idea of a separate medical corporation to take 
particular charge of obstetrics and gyncecology did 
not at first commend itself to many professional 
leaders, nor, which was very important to the 
pioneers of the movement, was it wholly acceptable 
■to the Royal Colleges of Physicians and Surgeons. 
'The successful promoters of the new College can 
,be congratulated alike upon their diplomacy and 
-their energy. Individual converts, they saw, 
would be obtained in sufficiency when the support 
of the Royal Colleges was obtained, and they 
concentrated upon this issue. They knew that 
before the aims and ideals of the new College could 
■.be recognised as sound, it would have to be shown 
• that it would be able to do something which the 
■existing Colleges could not do. To prove a negative 
ris ■ always hard, and a\period of wrangling might 
•well have ensued if the leaders of the Royal 


Colleges had not recognised the force of the argu- f 
ments adduced by the innovators. Both insight • 
and tact were displayed on either side over a V 
considerable period, during which the services which ' 
a college of obstetrics and gynrecology might 
discharge for the good of the public were steadily 
made prominent. Thus it came to be recognised 
by prominent members of the Royal Colleges 
that they had not to protect their institutions from 
trespass, and these took, finally' with readiness, the 
liberal view that public needs would be met by 8 
body which would be of an auxiliary and not oi. 
a competing character. The principal argument, for 
the foundation of tho College of Obstetricians and. 
Gynaecologists was, of course, the desire to combat 
maternal mortality, whero the figures are as 
admitted reproach when the progress of medicine 
and surgery' in every other branch is estimated; 
A Collego of the nature projected it was felt would 
proride fuller opportunities for the development, 
of exact knowledge, would raise the standard 0 ! 
education on tho subject, and give to the practi-;' 
tioner an added prestige. No one denies that in 
the institution of the College we have a certain 
separation of diseases peculiar to women from other 
branches of medicine and surgery, and that- this 
does not accord with thnt unity in scientific 
medicine which is tlie accepted ideal. But the 
cleavage, such as it is, will not be of a nature to 
embarrass the public, and, with the development o* 
the activities of the now College, it will be closed up; 
so ns to represent only' such a division of function 
ns belongs to all orderly' growth. It is urgently 
necessary' thnt our standard of obstetrics should 
he raised; and while the Fellow's and Members 
of the y r oung corporation may regard this as their 
prime responsibility', they' cannot fail to extend cur 
wisdom along general gynaecological lines. 

It is good to see that the Royal College «. 
Physicians of London has already' asked the 
College of Obstetricians and Gynaecologists for 1 
panel of names for the cxaminersliip for 
Conjoint Diploma ; this is a practical step towards 
that fusion of interests which was hold up ® 
necessary by speakers at the first annual banqud 
of the Collego. For medicine to serve the pub' ic 
practically', it is particularly valuable that the 
medical profession should itself present a gene 0 ' 
uniformity of view. 

-»-.- 

RACIAL HERD-IMMUNITY OF THE MAORI' 

An appendix to the latest annual report of tb». 
Director-General of Health for New Zealand cont« n 
some statistics on the differential immunity of P®?? 
and cross-bred Maoris. A group of some "OW 
children, aged 5 to 15, wliich included full, '' irK . 
quarter, half, and quarter bred Maoris, ■ 
submitted to four immunity skin tests— —Scbic', 
Dick, Pirquet, and Casoni (intradermal inject' 
of hydatid cyrnt fluid). According to these te= h 
the susceptibility of the group to dipMb® r, J 
scarlet fever, and tuberculosis definitely declin^ 
with age in the same way as is usual with P 
European stocks. No age gradient w r as ho"' e 
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evident in the frequency of shin allergy to hydatid 
, fluid. When the group was divided into the four 
4 racial sub-groups, except that the three-quarter 
European group was the most tolerant of tuberculin, 
2 ^ ere }yas no significant difference in the frequency 
positive Pirquet tests (average 12 per cent.) 
:h*r hydatid susceptibility (13 per cent.) between 
5-,}ure and cross-bred Maoris. But in the case of 
" r /lie Schick test, while 24 ± 14 per cent, of the 
t and quarter greeds had positivo reactions, 
•^nly 10 ± 0-5 per cent, of pure and three-quarter 
..ired Maoris were Schick susceptible. For the 
.Jpiek test the respective frequencies- were very 
>>cli less, but in the same ratio, being 44 ± 0*7 
rrnd 1*8 ± 0-2 per cent, respectively. The Schick 
^'est figures were controlled on a small sample 
•\)f white'children from the same district who were 
'^ound to be 63 ± 5*0 per cent, susceptible. Tho 
rj if rna V num ^ er of positive Dick reactions is 
Consistent with the fact that scarlet fever is almost 
‘in known among the Maoris. 

•*, In general, herd-immunity to parasitic disease 
'B ft function of the environment and genetio 
constitution of a group. Age acts by allowing 
^'me for acquired immunity to be stimulated, or 
J or natural immunity to develop as a growth 
)■'diameter. The frequency of the skin reactions 
tuberculin and hydatid fluid did not vary to 
* aiy marked degree in the four groups of differing 
‘ blood,’’ so that it is fair to conclude that the 
•Jge-distribution and environment wero almost 
j.'* 10 same in each racial group. It therefore 
^ecomes almost certain that it was the dilution of 
^uaori with wliite .blood that led to the highly 
^gnificant increase in the skin sensitiveness of the 
Imore European stock to diphtheria and scarlet 
^ever toxin. This piece of work, which was carried 
^Ut by Dr. Turbott, of Gisborne, is unique 
sis being the only clear demonstration that racial 
differences are an important factor in determining 
i-ho, frequency of Schick and Dick reactions in a 
-Community.. That this is so has always been 
j Suspected, but owing to the great difference in the 
'habits and environment of white and coloured 
> f aces ; ^ere could be no certainty that the greater 
^herd-immunity to diphtheria and scarlet fever, 

:which .is generally exhibited by coloured races, was 
simply an environmental phenomenon. That 
'4ne higher Schick and Dick immunity of pure 
^aoris was largely secondary to an inborn racial 
difference is 1 also borne out by the tendency to a 
reverse association of reaction with race shown 
. y the Pirquet tests, where the group with the 
, Smallest admixture of Maori blood was least 
^sensitive to tuberculin. Moreover, although Maoris 
( ® re more subject to severe tuberculosis than 
Europeans, only 12 per cent, had positive Pirquet 
tests, which result was consistent for a community 
dving in sparsely populated sheep-farming districts 
"Where difficulty in the dissemination of droplet 
infection -was to be expected. These observations 
fr® in favour of the hypothesis that tho herd- 
immunity for diphtheria and scarlet fever was 
higher in the pure Maoris than in tho European 
cross-breeds, as the result of special racial, or genetic, 
characters, and not because the pure Maoris were 


subjected to more intense or frequent contact with 
the specific micro-organisms. This does not mean 
that circulatory diphtheria antitoxin can arise 
de novo as a growth phenomenon ; an hypothesis 
which is favoured by P. Heinbecker and E. I. M. 
Irving-Jones, 1 and E. B. Schmith 2 to explain the 
Schick immunity of Eskimos living in districts 
where it was assumed (on very inadequate evidence) 
that diphtheria bacilli had always been absent. 
On the other hand, A. S. Metcalfe 3 found in 
Thursday Island 96 ± 1*3 per cent, of the aborigines 
and 93 -_r i*2 per cent, of native-born Europeans 
were Schick positive. Tho latter observation 
from a remote island, in combination with European 
and American experience, makes it probable that 
diphtheria bacilli were, or had been, present among 
the Eskimos, and that coloured races, as well as 
white, acquire their circulatory antitoxin by latent 
immunisation—i.e., by sub-clinical infection with 
diphtheria bacilli. The coloured raoes, however, 
differ from white in having a higher degree of racial 
iinmunisabiiiiy which enables them to respond 
more rapidly to, and perhaps to smaller doses of, 
toxin than Europeans. 

Dr. Tuebott’s interesting and laborious invest!-" 
gation, invoh mg over 8000 skin tests, is one of the 
best pieces of evidence yet published that there arc 
racial genetic differences of practical importance 
in immunhabUily, but it leaves unanswered the 
controversial question: Is it possible for specific 
antitoxins to appear in the blood irrespective of 
any stimulus from the corresponding exotoxin ? 


THE TEACHING OF SCIENCE. 

Delivering the Alexander Pedier lecture of the 
British Science Guild on Oct. 21st, at Newcastle-on- 
Tyne, Prof. Irvine Masson, D.Sc., reviewed education 
in pure science as now carried on at our universities 
and in schools. Has the pendulum overswung ? he 
asked. Arc we teaching too much science ? Or 
teaching science too much ? To those who are going 
to be lifelong, scientists, we must and do give an 
intensive training ; but every science is swelling now 
so quickly that it can no longer be confined within 
the three-year limit of the undergraduate course. 
TWo more" years are needed, and are actually expected 
of a young man before he is eligible for a first post as 
a practising scientist. This needs universal recogni¬ 
tion. To those who are not going to be scientists, 
we are trying, in Prof. Masson’s opinion,- to teach 
too much and too specially. The figures for the whole 
country show a great preponderance of “ honours ” 
over “ pass ” students, and a great many of these 
honours specialists do not go on with further training 
iu their science, but turn to school-teaching, besides 
other occupations. These carry into the schools the 
same exclusive specialisation, and a vicious circle 
is created. It is helped, if not caused, by the higher 
salaries paid under tho Burnham scale to school 
teachers who are honours graduates. If this were 
altered, and the universities reformed their pass- 
degree courses, wc should get much better-balanced 
teaching in . schools; and ' the whole series of 
educational sieves through which our young people 
pass (or are forced) would work naturally. In the 
schools, especially the sec on da ry schools, exaggerated 
science teaching goes on on a very large scale from 
absurdly youthful ages, while other subjects—e.g., 
German, are neglected. These things. Prof. Masson 
believes, are as bad for the future scientist as they are 
for all his brothers and sisters. . . .! 


* Jr. Immunol., 192S, xv.,305. * KUn. \Vocb„ 1929. viil., 074, 
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ANNOTATIONS - ^ 


THE WORLD TO-DAY. 

. “ Few will deny that tlio world is in a state to 
provolco the lauglitor of tlid gods.” The romark is 
mado by Prof. William McDougall in a prefatory 
noto to his oxpandod Ludwig Mond lectnro. 1 Tho 
gods may well laugh at tho world confusion that 
has followed tho high hopes of tho victors of tho 
Groat War, and tho statesmen of our Western civilisa¬ 
tion seem as poworless as tho characters in a Greolc 
tragody to understand a threatening disastor in 
which thoir own actions and principles, howovor 
well intentioned, aro undeniably playing tho greatest 
'and most important part. To the reader of this 
little hook tho strifo of our gonoral election, with its 
concentration upon tho necessities of tho moment, 
appears at hest a local offort to temporise with 
world-wide oconomic difficulties tho causes of which 
must ho sought in a fundamental dofoct of our social 
machinery. McDougall holioves this dofoct, vhat- 
. ever it may ho, has arisen from tho dovotion of our 
energies to the material sciences and our almost 
complote neglect of tho study of human and social 
factors. He points, for oxamplo, to tho effcot of mass 
production in Amorica in increasing “technological 
unemployment ”—tho excess of firing over hiring— 
and asserts that ovory stop of progress physical 
science may make in tho near future can only add 
to our dangers and perplexities hy increasing tho 
top-heaviness and the lop-sidednoss of our civilisa¬ 
tion. In one group of American companies tho 
output per man has increased hy 74 per cent, sinco 
1919 ; farmers, still tho backbone of tho country, 
•wore meanwhilo finding their position increasingly 
difficult, and with tho fall in whoat prices it lias 
become desperate. Tho combination of incronsod 
production and increasing unemployment all over 
the world renders paradoxical our own necessity for 
economy and stimulation of output, and for this 
paradox economists havo no convincing explanation. 
Indeed, for economists McDougall has little respect. 
He admits that their predictions aro not always 
wrong; they make bo many that tho law of chance 
favours them sooner or later. But tho loss oxacting 
test of power to explain aftor tho event finds them 
lacking. Could there be, he asks, a greator diversity 
of opinions and acutor opposition of authorities than 
on the question of tho grounds of tho present world¬ 
wide economic slump, or any other economic pheno¬ 
menon you please ? The essential economic facts 
are human passions and interests, and text-hooks 
are full of inexorable laws whose only dofect is that 
mankind will not obey them. 

Tho remedy is pointed out by Dr. Abraham Flexnor, 
who wrote, in his recent book on Universities, “ Some¬ 
where, away from the hurly-burly of practical respon¬ 
sibility and action, the social and political problems 
involved in these disorders must bo oxposed.” Our 
frame of mind is to bo recognised as tho cause of the 
paradox of distress in the midst of plenty, and a 
psychological foundation must be laid in order to 
convert economics from a chaos to a science, though 
' psychology may novor bo ablo to present simple 
conclusions in the shapo of a formula. The hedonistic 
assertion about human motivation must be discarded, 
and instead we must try to answer the question, 
“ What place has thought or reason in guiding man’s 
social behaviour t ’’ Our most powerful intellects 

1 World Chaos : tlieV.Responsibility ol Science. London: 
Kegan Paul. 1031. Pp.\L19. 3s. Gd. 


should bo divorted from tlio physical sciences 4b 
research into tlio biological, the human, and the soci4 
scioncos. Wo need, too, a now Bcalo of values in ih 
public mind, a scale in which such prestige slaB 
attach to tho social sciences ns hitherto pipiai 
scionco alono 1ms onjoyed. With this accomplish, 
and premature applications to practical proLkof 
being avoided, McDougall thinks that Bubslantial 
progress might ho oxpectod within sonio 40 ycia, 
but lie doubts wiiether our civilisation can surrin 
in tho moantimo. 


OPIUM IN THE FAR EAST. ,'H 

By tlio International Opium Convention sigcM 
at Tho Hague in 1912 tho Contracting Powers mite 
took to “ take measures for tho gradual and cffcclm 
suppression of tho manufacture of, internal trade Is, 
and use of prepared opium ”—that is, of opira 
prepared for smoking—and engaged to “ prohiHt 
tlio import and export of prepared opium” i.tho# 
Powers which were not yet ready to prohibit hnmt 
diately tho export of opium for smoking undertook^ 


do so as soon ns possible. 

Although nearly all tho Powers are now partis 
to this Convention, little or nothing has been do# 
during tho 18 years which havo elapsed to give tiles 
to these pledges. Indeed tho Geneva Conferences 
1925, by proloco], postponed the suppression « 
opium smoking to a period not more than 15 yeanj 
from a date when a Commission of the League d 
Nations should decido that the export of raw op® 
from producing countries no longer constituted* 
serious obstacle to reduction of tbo consumptions 
opium in consuming countries. Tho matter iurt« 
engaged the attention of the Council and tho 
of tho League in 1928 and 1929, when a Commit®* 
was appointed to visit tho Far East and report a 
tho measures taken to fulfil tho treaty obligates 
of 1912 and 1925, and on the difficulties pnsfflW 
by tho illicit traffic in opium. A Commission of ttat 
of which Mr. Erie Ekstrand was chairman, proceed* 
to make elaborate investigations over an ores kf- 
Japan to Java, and from Rangoon to tho Philip?® 
Islands. Two volumes, of 158 and 495 ‘pages resp* 
tively, embodying tho results of thoir inquiries, hw 
now been published. 1 Vol. I. contains tho rep 
6f tho Commission; it epitomises tho elabonJK 
survey of tlio general situation in tho Far f: 
regards opium smoking, with particulars in r®Pr 
of each territory visited, and sots out tho conchy 
arrived at, along with suggestions mado to the Leas 
of Nations and'tho Governments concerned. Vel * 
comprises more detailed descriptions of tho mv® 
gations in the ton territories visited, inclaiw* 
Burma, Straits Settlements, Federated Malay Sta -• 
British North Borneo, Siam, tho Netherlands In® ■ 
Indo-China, Hong-Kong, Macao, and tho PhmpP 
Islands. .A 

The Commission attributes tho failure of P rCV1 tJ > 
efforts to combat opium smoking to lack of ooiicuu 
and progressive action on tho part of tho Pa ^ 
concerned. It invites scientific research. as 10 
relative harmfulness of smoking and eating op . 
It urges the League of Nations to soenre interim_ 


i{nf 


1 League of Nations. Commission of Inquiry Intoit 
of Opiiun Smoking in tlio For East. Vol. L—wopor ^ 
Council, Willi comparative .tables, maps, mid ^.ead 
Goncvn. 1930. Gs. Vol. II.—Dotaileil memoranda■ ■ on ^ 
territory visited by tlio Commission. Geneva, I 
Obtainable front Messrs.-Allen and Unwin, at 38, Greo 
stroot, London, W.C.l. • 
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mtrol of poppy cultivation, without which it is 
impossible to arrest illicit traffic. It regards opium 
i aa illegitimate commercial product, except for 
medical * and scientific purposes, and recommends 
n international preventive servico. to stop the 
ontraband trade. A Government monopoly of 
pium is favoured, and, pending suppression of smok- 
ig, the registration and rationing of smokers is 
dvised; . the establishment of Government divans 
)r authorised smokers is suggested, while the cure 
f addicts is to receive attention. As regards opium 
jvenue, which in some cases amounts to one-third 
f the total revenue, it is recommended that this ho 
laced in a special account, against which should ho 
barged tlio expenses connected with tho campaign 
gainst illicit traffic, education, scientific research, 
ae care and euro of addicts, and social and sanitary 
urposes. Tho Commission found it impossible to 
.eep within tho strict terms of their reference. Opium 
.noting could not be dealt with apart from opium 
iting, nor without relation to the traffic in other 
tircotic drugs. They say:■ “The radical method of 
; ealing with illicit traffic in opium is. by controlling 
■Tectively the cultivation of tho poppy, allowing | 
<ily such quantities to bo produced under inter- 
itional control as are required for tho world’s 
Medical and scientific needs.” This accords with the 
icw held by those who havo made an exhaustive 
i-udy'of the question, and tho contention was stoutly 
/pbcid by tho United States delegation at tho Genova 
inferences in 1924-25. Tho essential dependence 
p loyal cooperation by all the Powers for success in 
^curing tills objective is emphasised. Tho non- 
itiiication of Tho Hague and Geneva Conventions 
certain producing countries, and the failure of 
v)her Powers, and indeed of Borne of our own colonies 
Ad dependencies, in passing and enforcing legislation 
i.ko that of tho Dangerous Drugs Acts, 1920-25, 
{institute formidable obstacles to progress. The 
gelations contained in tbo reports of the Far East 
Commission should stimulate tho League of Nations 
f t more vigorous international activity. 


RADIUM AT BURNLEY. 

The Victoria Hospital at Burnley has about 340 mg. 
■ radium sulphate. It has also a very long waiting- 
st and an overdraft. In an effort to raiso funds 
JOQgh to provide beds for the waiting cases, the 
aft of the radium clinic have compiled a small 
ooklot describing in simple language the properties 
t radium, itB application to malignant disease, and 
e use in the hospital. 1 The clinic has now been 
orking for about 20 months, and is the only ono 
i Lancashire,' outside Liverpool and Manchester, 
|»at has been devised and organised on modern, lures, 
lio equipment includes electrical inspection devices, 
special camera and microphotograpliic apparatus, 
&d a biochemical laboratory, and in the near future 
here will also bo a deep X ray therapy plant and a 
argical diathermy apparatus. About 100 patients 
ave been treated, most of them with radium needles, 
ut some -with plaques, and every effort is made to 
■ C ®P records on approved lines. Owing to tlio 
hortago of beds, the whole amount of radium available 
annot always be in use, and many patients who 
wght to bo in bed have to come for daily treatment, 
he board therefore hope to be able to provido 14 


‘ Radium and Cancer, heitipr a short account of the Aims and 
th a f the IUu,Iam Clinic at the Victoria “urn’er- 

X P a foreword by The lit. Hon. Lord Shuttleworth. Complieu 
TTrfriVJ' 'Y atfi0n * F-H.C.S., Director, and H. Lawrie, IldsJ., 
to tho Clinic. I»p. 40. Paper, la.; cloth, 1*. Cd. 


bods for radium cases alone on the top floor of the 
new out-piri ient s’ building, as soon as enough money 
can be raised. _ 


HYPERPARATHYROIDISM : GENERALISED 
OSTEITIS FIBROSA. 

Op *hc applications to clinical medicine of tho 
newer knowledge of calcium metabolism none is so 
dramatic as tho recognition of the effects of hyper¬ 
activity of tlio parathyroid glands on tho skeleton 1 
Tho isolation by J. D. Collip of an active parathyroid 
extract which produces on injection a rise of calcium 
in the serum with increased excretion by the kidney, 
and tho recognition by D. Hunter and J. C. Aub 
that injeclions of this extract cause a loss of calcium 
from the bones, were important steps in deciding 
that in cases' of generalised osteitis fibrosa the high 
calcium content of the serum, tho increased calcium 
cxerotion in tho urine, and tho diminished density 
of tlio X ray shadows of the bones point with certainty 
to a lesion of tbo parathyroid glands. 

Satisfactory proof of hyperparathyroidism now 
exists in 32 coses of generalised osteitis fibrosa. In 
21 of the*.* a parathyroid tumour was removed by 
operation, ir. two cases two parathyroid tumours 
woio lerocved, and in four cases no parathyroid 
tumour was found at operation. Pain and teudemess 
in the hones were common, and spontaneous fracture 
was recorded in 14 cases. Thirst and polyuria 
occurred in fivo cases, renal calculi in ten, and 
hfemaluria in one. Hypotonicity of muscles was 
recorded in seven. In only 8ix was the parathyroid, 
tumour palpable in the neck. Tho largest tumour 
removed measured 7-5 by 5-0 by 1*8 cm., and weighed 
20*2 g., and yet it had not been palpablo in the neck 
owing to its situation behind the trachea. Nausea 
and Vomiting, sometimes with abdominal cramps, 
havo been described. Wasting is common in advanced 
cases. The serum calcium figures varied between 
12*6 and 23*6 mg. per 100 c.cm., the plasma phosphorus 
between 1*0 and 2-7 mg. The output of calcium in 
the urino varied from a Blight increase to eight times 
the normal figuro. . . . 

In tho majority of cases pain in tho bones was 
abolished immediately after operation, and the 
mechanism of this is difficult to conceive. Decrease 
in sixo of osteoclastio tumours of bone within a few 
■weeks of operation on tho neck lias been twico 
recorded. In three cases polydipsia and polyuna 
wore promptly abolished. In many cases the lovels 
of tho serum calcium and plasma phosphorus and 
the excretion of calcium in tho urine wero restored to 
normal. Sometimes thcro was temporary hypo- 
calexmia and oven oliguria, with subnormal excretion 
of calcium in the urino. Latent tetany after operation 
was common, and manifest tetany often occurred, 
with marked variation in severity. It was fatal 
in ono case only, whero two parathyroid tumours were 
removed. Nevertheless removal of two parathyroid 
tumours is not necessarily fatal—in fact, A. J. Walton 
records 1 a caso whero ho removed two parathyroid 
tumours without even producing post-operative 
tetany. I- Snapper has published a caso where 
tremor and acute mania occurred three weeks after 
operation at a timo when the sorum calcium hnd 
dropped to 6-6 mg. per 100 c.cm. Tlio condition was 
completely relieved in three dayB by tho use of 
Parathormone injections in conjunction with a 
preparation of calcium given intravenously. This 
latter procedure must undoubtedly bo regarded as 
the essential treatme nt of severe post-operative 
--- Furit. Jour. Surg., October, 1031. 
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tetany following removal of a parathyroid tumour. 
The post-operative treatment should include a high 
calcium diet and ultra-violet irradiation as routine 
procedures; Symptomatic improvement almost 
always occurs after removal of a tumour. Not only 
is pain in the hones abolished, hut there is marked 
gain in weight, and many crippled patients have been 
able to dispenso with sticks and crutches. Where 
no parathyroid tumour was discovered, removal of 
a normal parathyroid gland had no good effect in 
two cases, hut removal of two normal parathyroid 
glands led to considerable symptomatic improvement 
in another. Increase in density of the radiographic 
shadows of hones undoubtedly ocours though it 
may not he obvious until two years after operation. 

Prof. H. M. Turnbull has shown 1 that the changes 
in the skeleton are lacunar resorption, apposition, 
fibrosis of the marrow, and the formation of osteo¬ 
clastomata and cysts. Ho brings forward conclusive 
evidence that the enlargement of the parathyroid 
glands is due to functional hyperactivity and not 
to autonomous neoplasm. If the changes in the 
bones are the result of excessive secretion of the 
parathyroid glands, the position is similar to that in 
Graves’s disease, in which the cause of the abnormal 
activity of the thyroid gland is unknown. H. L. 
Jaffe, A. Bodansky, and J. E. Blair claim to have 
caused typical generalised osteitis fibrosa with cysts 
in young guinea-pigs and dogs by the prolonged 
administration of parathormone. They thus appear 
to have proved conclusively the correctness of the 
interpretation of tho changes in the skeleton in man 
that has been suggested by Prof. Turnbull from 
examination of tho histological processes. 

Dr. Donald Hunter and Prof. Turnbull record 1 
full details of the investigation of three cases of hyper¬ 
parathyroidism operated upon by Mr. A. J. Walton. 
The reports of theso cases illustrato how medicine, 
dietetics, experimental pathology, histology, physio¬ 
logy, and chemistry all. have been called upon to 
direct the knife of tho surgeon towards a tumour 
which ho could not feel. Such happy cooperation 
is characteristic of much of the team-work which is 
going on amongst tho research workers in our teaching 
hospitals to-day. _ 

. GASTROINTESTINAL SYMPTOMS IN THYROID 
DYSFUNCTION. 

Op late years attention has beon paid to what is 
called “ masked hyperthyroidism.” Tho usual pic¬ 
ture is unexplained persistent tachycardia or auri¬ 
cular fibrillation, progressing ultimately to cardiac 
failure, where other signs of hyperthyroidism are 
absent or slight. J. It. Verbrycke 1 now describes 
34 cases whose predominant symptoms were gastro¬ 
intestinal, such as vague general abdominal pain 
nausea, and vomiting. Many of tho patients also 
complained' of nervousness, palpitation, and weak¬ 
ness. Tachycardia was the rule, and all but two of 
the cases exhibited tremor at some time or other. 
Loss of weight, though rarely mentioned, was found 
in the majority, whilo in all the basal metabolic rate 
was raised. No case in the series failed to respond 
to iodine medication, and a gain in weight of 
4 lb. in a week was not unusual, which Verbrycke 
regards as strong confirmation of the correctness of 
the diagnosis. T. R. Brown 2 points out that under- 
fis well as over-activity of tho thyroid gland may 
manifest itself iiK gastro-intestinal symptoms. He 
has found that a \number of people with chronic 

- j Jour. Amer. Med. Assoc., Aug. 22ml, p. 513. 

* . , * lfild., p. 511. 
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constipation have markedly low basal metaWd 
rates, and are easily fatigued and mentally d-ij 
One woman, whoso constipation was so eevero tSt 
a colectomy was under consideration, improved si' 
once on treatment with thyroid extract. Most ot 
such patients nro middle-aged obese women. Brora 
suggests that theso cases aro true examples oi hyp*- 
thyroidism in which the constipation dominates tfe 
clinical picturo to tho exclusion of the other featma 
and ho says that tho diagnosis of masked type; 
tliyroidism should bo thought of wherever there a 
intractable constipation in women in the fourth aat 
fifth decades. _ 


TRANSMISSION OF DISEASE. 

In his presidential address to the Section of Com¬ 
parative Medicine of the Royal Society of Media- 
on Oct. 2Sth Dr. J. A. Arkwright showed how do* 
has always been the link bolweon tho study of liiuua 
and animal diseases, especially on tho side of patk- 
logy. Our more intimate knowledge of infeefe 
diseaso is largely founded on observation and expffi- 
ment hi connection with diseases of animals, h 
illustration ho took 6iich recent additions to.vi 
knowledge of the spread of infection from wiH 
animals to man and domestic animals as psittacosis, 
rabies from biting bats, typhus fever from rats, ani 
the infections acquired by man from drinking rtf 
cows’ milk. The essential factor of human lice in ft 
spread of epidemic typhus has been recognised fc 
20 years, but the means of transmission and tt 
sourco of sporadic typlms-liko diseaso all over & 
world has only' been on a hypothetical bash in 
supported by circumstantial evidence. The asswii 
tion of rats or mice with' cases of typhus in n* 
lias sometimes been very' striking. Contrary to e>" 
previous experimental ovidcnco it has now been <v: 
clusively shown that wild rats may ho infected ff'-j 
typhus, and that the diseaso may ho communicate 
from rat to rat, or rat to guinea-pig, and presumA, 
from rat to man by rat-fleas. Wild rodents, as. 1 ' 
well known, act as a reservoir of Rocky Mounts 
spotted fever and othor human diseases. Spence 
pointed out that ono species of tick, can trans* 
four diseases to man. Some wild mammals Jit 
known to bo susceptible to foot-and-mouth disess 
and wild rats have been caught harbouring th 
virus, but there is no evidence how long it is retain^ 
in a rat population, though it may ho transmits 
experimentally by natural means from rat to # 
Stroptococcal infection due to drinking milk liny * 
taken as an instance of diseaso directly transmit* 
from animals to man without insect vectors. 11 ‘ 
cows providing tho infective milk havo been sk 0 ^ 
to bo suffering from a definite mastitis distinct to- 
the ordinary garget and their milk to he hcav_. 
infected at the start. These cases of mastitis, d aC ‘ 
strains of streptococci like those infective for 
are more common than was supposed till rC ® r ‘ 
Tho resulting tonsillitis in man is a serious 
Besides the severe and even fatal cases of septic® ^ 
due to drinking raw infected milk, tho tonsUM 15 0 V 
started is infectious from man to man. Di m ^ 
good reason to believe that similar sore-throaty 
to fit. Jucmolyticus or pyogenes aro the exciting '■ 
of attacks of rheumatic fover and the accompaA / 
heart disease. Puerperal fever too is proha 'A 
some cases attributablo to infoction from atten ^ 
whose throats aro infected with streptococci . 
kind. Much recent work of this kind, said Vi -y 
wright, was emphasising tho intimate 001 
between disease in man and animals. 
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v .COMPILATION OF-human pedigrees. 

i. Now that human genetics is entering the sphere 
Li preventive modicino, it is likely that the practitioner 
^ill be increasingly consulted on questions of gonetio 
ti’ognosis. For this reason, if fot no other, it is 
: glily desirable to havo sorno uniformity in tho 
fording of human pedigrees. The Eugenics Society 
4s recently produced a schedule 1 designed for tho 
.w of medical men who are consulted upon such 
r roblems. When a patient asks a doctor for guidance 
pout the advisability of marrying into a particular 

rain, or about tbo risks of transmitting a familial 
sease or defect to children, tho doctor’s first -wish 
:£ ill be to scrutiniso as full , a pedigree as can he 
spared of tho two parties contemplating marriago 
parenthood. Tho compilation of such a pedigree 
^"always a laborious aud timo-consuming process 
'Inch tho patient should liimsolf undertake provided 
c iat he has the necessary intelligence. Tho Society’s 
iWlulo is designed for such as those. It contains 
• 11 instructions about the particular symbolism and 
-fetliod of recording kinship which should ho employed 
'hd a blank chart on ruled papor on which tho podi- 
f ec should ho plotted. Sis blank pages are provided 
- r the record of comments, either upon affected ; 
‘dividuals shown in the pedigree, or upon the 
ttdigree as a whole, or upon any of its component 
■ tains. A pedigree illustrating tho inheritance of 
affile cataract is given as a specimen. Though this 
rtedule will he of littlo value in the case of dofoctives 
te* low-grade families, the memhors of whioh will; 

be ablo to understand the instructions, it may woll 
stove useful to practitioners, who are consulted on 
. -netic questions, in thoso categories of disease 
j;iicli aro generally recognised as hereditary. Tho 
•rbedule is the only thing of tbo kind which exists 
j;i this country. Those interested iu tho study of 
[tuaan heredity who, for the benefit of their children, 
fidsh to preparo a permanent record of their own 
d*ce8try, cau obtain a more comprehensive schedulo. 

K, _ 

4 

^ CONTACT GLASSES. 

j-'Ik the current number of tho British Journal of 
'ophthalmology Mr. A. Rugg-Gunn returns to a | 
c ,.*risideration of tho contact glasses, which excitod 
interest in, the summer at the Oxford Ophthal- 1 
^ological Congress. While no claim of general 
j-Jplicnbility i's made for the new device, it is eviuontly 
tf ^ul for exceptional cases. Since a contact glass, 

4* rat 0° r the fluid meniscus that it encloses, neutralises 

^.-1 corneal astigmatism, their most obvious uso is 

j. / cases of conical cornea and irregular astigmatism 
( y ue to past corneal diseaso, cases in whioh improve¬ 
ment by ordinary glasses is often very trifling. For 
^jWmetic reasons they may have a place on the stago. 
v ,-^d by permitting a full range of movemont of tho 

they should bo useful in certain forms of sport 
%ach as tennis. Mr. Rugg-Gunn claims, too, that 
aye of definite advantage in cases of aniso¬ 
metropia by securing uniformity of size in tho retinal 
milages—an end which is sometimes so difficult to 
r '. a \ n by ordinary methods tbat the attempt to | 
ji-tam binocular vision may have to be given up as 
yepossiblo. Even with monocular vision, and still, 
y M)T 0 'With* binocular, a contact glass is suporior to j 
'J 8 Pectaclo lens‘in giving a better appreciation of 
Wtive. These points aro made good in the 
i jniclo by elaborate optical formulae and charts 
jien yed from th e publications of D r. H. Harting er. 

C/itT 15 a 10 X 11117 pedigree. Issued by the Eugenics 

-0, Grosvenor-gardDiis, London, S.1V.1. Cd. 


OP HIE ROYAL AIR FORCE. [OCT. 31, 1031 975 

On the other hand, it must not he supposed that the 
proscription of contact glasses is' a simple matter. 
In spite of tho technical excellence now obtained in 
thoir manufacture, the surgeon has to give much 
tiino, rare, and thought to obtain an exact fit of tho 
scleral brim. The fitting is, in Sir. Rugg-Gunn’s 
words, not so much an optical as an orthopedic 
problem. Tho length of time during'which 6uch a 
glass can bo worn without discomfort varies. Some 
persons cannot tolerate them at all. Others find 
about tbreo hours tho limit. Others, again, woar 
thorn all day, and only romove them at night. Their 
cost is necessarily considerable. 


HEALTH OF THE ROYAL AIR FORCE. 

The roport on tho health of the Royal Air Force 
for tho year 1930 1 shows' a marked decroaso of 
sickness compared with tho previous yoar. Tho 
decroaso amounts to 63 per 1000 of strength for cases 
admitted to hospital or station sick quarters, and to 
110 per 1000 for all casos of medical non-effectiveness. 
Tho rate of invaliding homo from abroad is tho 
lowest on record—viz., 12-8 per 1000, and the final 
invaliding-rai o is considerably lowor than in previous 
years. Tho death-rate, on tho other hand, is a littlo 
higher—vis., 4-2 per 1000, whereas it was 3*4 por 
1000 in 1929, and tho incidonco of veneroal diseaso 
has risen from 15 to 1G1 por 1000. Tho report gives 
a number of tables analysing tbo various conditions 
which accounted for siclcness in tho force. Excluding 
tuberculosis, diseaso of tho digestive system is 
responsible for the groatest percentage of deaths, and 
is followed by pneumonia ; while invaliding is chiefly 
due to di 3 oascs of tho nervous systom, with tubercu¬ 
losis coming second. Flying units show tho lowest 
amount of diseaso and tho liigliest death incidence, 
as would bo oxpcctod; and aircraft apprentices 
show tho highest disability incidence, but they havo 
had a vory much lowor incidence of upper air-passago 
infoction and influenza in tho last 12 months. The 
principal causes of medical non-effoctivencss in all 
groups wero, in order : injuries, gonorrhoea, tonsillitis, 
appendicitis, malaria, aud upper air-passage infoctions. 
An important part of the work of tho R.A.F. medical 
service is tho examination of candidates for com¬ 
missions, who havo to roach a very high standard of 
physical efficiency if thoy are to bo accepted for tbo 
flyino- arm. During tho year under review, G85 
candidates woro examined, and 432 (or 63 per cent.) 
wero accoptod. Dofectivo vision continues to be tho 
most frequent causo of objection, followod by failure 
to pass tho physical efficiency tost. Tho eloctro- 
cardiograph and orthodiagraph have continued to bo 
valuablo accessories in the assessment of cardio¬ 
vascular efficiency, and a series of observations on the 
eitects of oxygen in tho performance of mental and 
physical tasks has been mado in tho low-pressure 
chamber. The results of these observations will bo 
published in duo course and should prove of great 
iuterost. Of the 2793 candidates for onlistment, 
40 per cent, wero accoptod as fit; tho commonest 
causes of rejection woro loss or decay of teeth, poor 
physique, dolormitics of thofeot, discasos of tho lioart, 
and dofocts of vision, in that order. A dental branch 
formod in July, 1930, at present consists of 27 officers 
and 40 othor ranks. There has boon a marked 
improvement in oral hygiene throughout tho service 
aud a greator inclination to apply voluntarily for 
examination. A dental radiological department has 
recently been establish ed at Uxbridge. Tho average 
1 Q.*M. Stationery Office. 3*p. 50. Is. 
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injections of sorum. Tlio doso ho employed was 
10 e.cm. intravenously, ropoatod in somo cases at 
intervals of 24 or oven 12 hours. The rcsponso to 
the sorum was quite dramatic, tho temporaturo falling 
and the symptoms abating tvitliin a fow hours of 
giving tho serum. Grflnobcrg likewiso reported tlio 
treatment of two cases with serum, both of which 
recovered. As in tho caso of poliomyelitis, recent 
work at the Lister Institute has shown that it is 
possiblo to prepare an antivaccinal sorum in the 
horse, which will render recourse to convalescent scrum 
unnecessary. 2 

Other conditions. —Encephalomyelitis, vory similar 
to that appearing after vaccination, may occur as a 
complication of infectious diseases such as measles, 
small-pox, chickon-pox, and zoster, and tho success 
which has attended tho use of convalescent serum in 
post-vaccinal encophalitis makes tho use of the 
appropriate convalescent sorum in these other con¬ 
ditions woll worth a trial. Mumps, too, is a filtrablo 
virus disoaso which produces a solid and lasting 
Immunity and its long incubation period gives ample 
opportunity for tho prophylactic administration of 
convalescent sorum. I put theso suggestions before 
you for your consideration. Thoy seem worth a trial 
and indicate tho way in which tho uso of convalescent 
serum might bo extended. 


REGENT ADVANCES IN THE TREATMENT 
OF DIABETES. 

(Dn. H. P. Himswortii.) 

For the last two years that motliod of treatment 
in which the patient receives a comparatively high 
proportion of carbohydrate and little fat has boon 
tried at University Collcgo Hospital. Tho method 
has been found very successful with tho ordinary 
diabetic patient. Ketosis is much bottor controlled, 
there is loss tendency to coma and to infection, and tho 
general health is bottor. Furthermore, the diet is 
cheaper, less obviouB to otliors, more palatablo, and 
therefore more likely to be adhered to. Tho dis¬ 
advantage is that when put on to tho diot tho pationt, 
if not carefully watched, may drift during tho first 
week when his urine is just becoming sugar-froo 
into acute hypoglyccemia. 

Diabetic coma is tho rosult of poisoning by acetone 
bodies, and tho treatment consists of their romoval. 
In a normal person an increase of carbohydrate in 
the diet will remove acetone bodies, and similarly 
in diabetic coma sugar will onablo them to be burnt 
oil; but the diabetic will need insulin to enable 
him to utilise the sugar. Both sugar and insulin are 
necessary to the body for tho removal of acotono 
bodies in normal or diabotic individuals. Indeed, 
the customary thought of treating diabetic coma 
by insulin, covered "with sugar as a safeguard against 
kypoglyciemia, should bo reversed. Sugar is what 
must bo given, and enough insulin providod to enable 
the sugar in association with insulin to remove the 
otherwise fatal ketosis. 

In the treatment of diabetic coma sugar may be 
given by the rectum, by tho mouth, or by intravenous 
injection. Rectal administration is unsatisfactory 
because the sugar is absorbed only slightly and 
irregularly. Oral administration, often the only way 
available, is unsatisfactory because in many of these 
cases, especially where there has been vomiting, tho 
stomach is dilated and the pylorus in spasm. 

J As announced by the Ministry of Health this serum is 
available for use in cases of P.V.E., and can be had on applica¬ 
tion to the Lister Institute, Chelsea Bridge-road, London, S.W. 


Absorption of tho sugar docs not thon occur, em 
it normally takes place in tho duodenum and 
from tho stomach. Insulin, if given, is consequent 
liahlo to Bond tho patient into hypoglycemic coint' 
For intravenous injection 10 per colit. glucoses 
saline is used ; this is prepared by adding 1 dradt 
(4 g.) of salt and 00 g. of glucoso to a pint of rate, 
and sterilising by boiling. Tho following techniq* 
of injection has boon adoptod in hospital. 


A Wassormann neodlo No. 19 is used because ft 
fmo boro only allows tlio fluid to run slowly. hr, 
patient with collapsed veins tho difficulty of introda 
ing the needle may bo obviated by the icctk 
suggested by Sir Thomas Lewis. A spLygmomsw 
motor cuff is quit on tho arm well aboro the act 
cubital fossa, tlio pressure is raised to 200 ea 
for two minutes in ordor to stop all arterial Mat 
flow, and tlnon droppod to 80 mm., a pressure wild 
congests tho veins hut allows tho full (lovelopracii 
roactivo hypereemia after tho arterial obstruct® 
If this proeoduro is not sufficient tbo vein mayh 
rubbed or flicked or tho arm may bo immersed? 
warm water. It is important that as the flow i 
slow tlio tomporaturo of tho injoctod fluid should) 
100° F. ; if too high tho patient swoats and ra 
collapse ; if too low ho may liavo a rigor. When tl 
noodlo has boon introduced, tbo pressure in k 
spliygmomanomotor is released and tho ruth 
tubing from tlio food funnel is connected to,A 
neodlo, tlio arm is immobilised by a roller towels 
sandbags, and tbo tubing is strapped to tho lore® 
Subcutaneous injoction of insulin may he v* 
if tho circulation is good, but otherwise its addit* 
to tlio fluid for intravenous injection is ossen® 
During coma 1 unit of.insulin accounts for app® 
matoly 1 g. of glucoso ; 500 e.cm. of 10 per e* 
glucoso salino aro therefore ruu iu slowly and 50 1 £; 
of insulin givon by tlio route indicated. Tts- 
continued until tbo pationt .coinos out of «5> 
Tho advantage of this method is that tho 
.while still unconscious cannot swing over from dm ® 
to Jiypoglycrcmic coma because tho insula « 
continuously covorod by sugar. When tho 
is dofinitoly out of coma 50 g. of glucoso by the kc» - 
and 25 units of insulin subcutaneously aro givencri" 
throe hours, tho proportion "of sugar being 
bocauso insulin is more efliciont out of coma, t 
urine is noiv tested oacli time before giving 
and when tbo acotono bodies disappear tho P 3 ^ 
is put on to a diot. Somo patients aro so dehydra-e- 
tbat oven whon out of coma they bouofit 
intravenous salino. , 

Whore circumstances will not permit routin'®; 
infusion, intravenous injection of tho above aiu»®_ 
of glucoso and of insulin should bo given every 
hours. But theso abrupt massivo injoctions do • 
produco such a smooth, sustained, and sure e , 
as can bo obtained by tho continuous slow i® 

If intravenous injection , is impossible, in 
considerable danger, glucoso should bo given Iff,’ 
stomach-tube. If this is dono, tbo ratio of g ^ 
to subcutaneous insulin must bo raisod to at 
2 g. to 1 unit bocauso tbo absorption of 
may bo slow aud incomplete ou account of. ‘ ^ 

of tho stomach. There is no harm in giving ^ 
of sugar ; there is serious danger in giving i0 ° 
in the presence of insulin. . 

Tho commonest casos of diabotic 111 _ ' a t 
are those in which the pationt is drowsy but^ 
to treatment. All that it is necessary to do > ^ 
cases is to give, orally, 50 g. of. glucoso an > ^ 
cutanoously, 25 units of insulin every tare 
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? itil_tbo urine is aeotono-frco. As puro glucose 
Motions aro very' nauseating, it is often convenient 
M use Kia-ora lemon or orange squasli, cither of which 
rintains 50 g. of sugar in 4J oz., or Scliwcppe’s tonic 
rater, which contains 10 por cont. glucose. 

£Tho diagnosis betwoon diabetic and liypoglycfemic 
iriraa is readily made by testing the urine for acetone 
ladies, using the ferric chloride reaction. If the 
r.mdition is so critical that timo should not he lost 
sf- waiting to collect a , sample of urine and thus 
- ('arrive at tho diagnosis, the best plan is to give at 
a ice a largo dose of glucose. Tliis can do no harm 
vj diabetic coma and it is tho right treatment for tho 
lifpoglyc&niic state. 

i^Tho successful treatment of diabotic coma is based 
v-i the removal of acetone bodies by administering 
ermndanco of glucose together with as much insulin 

may be needed. It is a reasonable hypothesis 
;' f iat a similar lino of treatment, keeping the carbo¬ 
hydrates high and the ketone-jwoducing fats low 
&t 0 uld he successful for avoiding tho onset of coma 
r )4d thus he tho right basis for the regular diet of any 
gi&betio patient. It was this line of thought which 
nd to tho trial of high carbohydrate diets at University 
^llege Hospital. 

& A now patient, or one who has just come out of 
puna, should bo put immediately on to a diet of 
^>00 calories (carbohydrate 120 g., protein 80 g., 
^t 75 g.). ■ If the urine is sngar-freo at the ond of 
j.vweok tho diet may ho raised to 1600 calories, and 
^j-milariy after another week to 2000 calories (carbo- 
fc ./(Irate 180 g., protein 80 g.,fat 100 g.). No elaborate 
^.lculations of tho calorie requirements of tho patient 
V/ height, weight, &o., are needed. Tho patient is 
^‘.timately given as full a diet as he foels inclined to 
j-<t, and while this may bo sometimes less than 

• J00 calories it does not often exceed that amount, 
^yhile tho diet is being balanced tho patient should 
;u ''J taught to test his urine for sugar, and should 
t! ! famine daily the specimen passed two hours after 
^'reakiast. Every third day six specimens in all, 

i/fken half an hour before and two hours after the 
main meals, should he tested. Blood-sugar 
vitimations are unnecessary. 

Glycosuria in more than one of the six specimens 

• ^ the end of’the first week shows that insulin will 
! ; ,6 necessary, and it should therefore ho started at 
1 f? ce * The dosage should begin witli 5 units twice 

day, and bo raised by 5 units first in the morning 
>P\n<l then in the evening until only tho after breakfast 
^ .pecimen contains sugar. While the patient is on 
if? lSiilhi twice a day, the carbohydrates of his dietary 

• Just bo chiefly given in the two meals, morning and 
^veiling, which follow tho insulin. If it is found that 
e? t least a total dosago of 60 units will bo required m 
Flic day, then tho insulin should bo given three times 
WjMy, tho first dose being larger than tho other two 

6 or 10 units, and tho dietary being so rearranged 
$ hat the carbohydrates aro now equally distributed 
liimtween tho-.three main meals. As the balancing 
proceeds it will ultimately bo found that the patient 
jif-vjasses sugar only in the specimen two hours after 
J'Reakfast. It is then rarely necessary to increaso tho 
fl p.'mulin Localise tho intermittent glycosuria will 
lit Punish if the patient is encouraged to take excrciso 
md, if necessary, minor adjustments of his diet can 
ffii-uo made. 

• In tho week when the urine is first sugar-free the 
^fpatient may swing into violent hypoglycremia and 
danger must be foreseen As soon, therefore, 
fVf* 1110 nrino becomes sugar-free throughout tlio 
^ hours the insulin should ho reduced by 6 units from 


each dose, or even furthor, until ‘ glycosuria just 
rcappoars. Tho patient should also carry sugar 
for use in omorgency. After this second balancing 
tho dangers of acute hypoglycemia are almost 
negligible ard tho urino may ho allowed to remain 
sugar-free. It seems that more insulin is required 
to render tho patient sugar-free than to maintain 
him so. 

.Many patients who had been balanced previously 
on a diet low in carbohydrate and high in fat have been 
found to balanco again on tho high carbohydrato 
diet with even less insulin than hoforo.' At present 
wo are unable to explain why tho insulin requirement 
does not rife with tho considerable increaso of carbo¬ 
hydrato in tho diet. 


PINK DISEASE. 

(Dr. Robert IIutciiison.) 

Pikk disease is becoming more important—either 
bocausoit was previously overlooked or because it is 
growing commoner. Certainly it is more often soon' 
than recognise I, and I cannot holp agreeing with 
Still that wo have been seeing it for a long time without 
giving it a name. 

Some uooplo, chioliy in Ainorica, call it acrodynia, 
signifying “painful extremities,”, but this term is 
used by tho Fronch to moan something different. 
Others again call it orytlircodema, but this is misleading 
bocauso 'thero is in fact no ccdoma. Tho disease is 
also known by tho names of Swift and Feer; but 
such oponyms aio best avoided, and it is probably 
Lost to Loop to tho non-committal name of “pink 
diseaso ” which Clubbo first employed. 

Olinical Characteristics .—Like many other conditions 
it affects childron of a particular age. Wo have to 
remember that a year in childhood’ corresponds 
to as much as a decade in adults, and tho disease which 
wo aro considering is one which is found chiefly in 
“ toddlers.” It is commonor iti.hoys than in girls, it 
usually comes on in winter ; and it has an odd way of 
breaking out in districts. Thero have been for 
instance “ islands ” of tho disease near Birmingham 
and Nowcastlo-on-Tyne, whereas in tho London area 
cases seoin to bo sporadic. The onset may ho sudden, 
after an infection such as gastro-enteritis, but more 
often it is insidious, the first sign being commonly a 
change in tho disposition of the child. Among the 
symptoms we may distinguish fivo groups : (J) Dis¬ 
turbances of well-being aro a constant and striking 
and conspicuous featuro. It lias been said that in 
no other diseaso is tho expression of the cluld so 
unchildlike. It will often frown or burrow into 
tho pillow when ono approaches, and it may show 
disturbance or reversal of tbo sleep rhythm such as 
is scon in encephalitis lothargica. (2) Next wo liavo 
disordore of digestion. Anorexia and thirst aro 

common, whilo a curious-complication, often found 

in the Australian cases, is prolapse of tho rectum— 
probably duo to muscular hypotonia. (3) Tho 
circulatory changes aro very important. We may 
seo tachycardia and high blood pressure—reaching 
perhaps 140 systolic in a little child—and tho degree 
of tlieso signs is an index of tho activity of tho diseaso. 
(4) In tho skin we first notice as a rule oxcess of 
sweating; it is said by somo that sweating is not so 
pronounced in any other disease of childhood. In 
consequence come erythematous rashes. Tho bauds 
and feet are swollen (not really cedomatous) and 
podgy * they reel, so as to look like washerwomen s 
hands, and tho epidermis may have a worm-eaten 
look. Along with these changes thero is hyper- 
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ffisdicsia of tho extremities ; tho cliildroii seem to 
itcli or feol uncomfortable and aro always rubbing 
themselves. (5) I liavo already mentioned tho 
muscular weakness which may eauso rectal prolnpso- 
Somotimos tho first indication that anything is wrong 
is that tho child goes oil his feet. Tho deep reflexes 
tend to disappear and indeed their absenco is fairly 
constant when the condition is fully developed. 

Course and Duration. —Usually, as I liavo said, 
tho illness begins-insidiously, and it takes about three 
months to reach its maximum. Thereafter it may 
last another two or tkreo months without much 
improvement, after which recovery ordinarily begins. 
The mortality is estimated at 0 to 10 per cent, and death 
is as a rule duo to some intorcurrent infection such as 
pnoumonia. But sometimes, we must remombor, tho 
children just die suddenly, although their illness 
seems to bo running an ordinary coureo. It is 
therefore wise to bo guarded in prognosis; but 
whether it is really desirable to disturb the parents 
by mentioning the possibility of sudden death I am 
by no means euro. 


Nature of the Disease .—Every investigator agrees 
that pink disease is an affection of tho vegetative 
nervous system—the vagus and sympathetic. Whether 
it is functional or organic we do not yet know. One 
lesion which has been found in many cases, though 
not in all, is changes in tho peripheral nerves '{lienee 
the dreadful name of erytliroodoma polyneuritis); 
but the true nature; tho inwardness, of the disorder 
is not yet discovered. As in all diseases of obscure 
origin, two suggestions liavo boon put forward. 
Tho first, of course, is that it is an infoction ; but it 
does not soem to mo in tho least like an infoction. 
Tho second is that it is a deficiency disease, and 
I agreo that it bIiows an extraordinary parallelism 
with pollagra. But it has not yet been provod that 
pellagra is itself duo to dietary deficiency, and wlion 
I liavo inquired into the diet of childron with pink 
disease I have not found it to bo different from that 
of other childron. For tho present wo must admit 
that tho cause is entirely unknown. 

Diagnosis in well-marked cases is easy. Tho 
difficulty arises in those cases seen early boforo 
changes in tho extremities aro pronounced. I would 
hero lay stress on tho mental and nervous symptoms. 
If in doubt ono should pay attention to tho 
cardiovascular system and if ono Cuds tachycardia 
and high blood pressure, then tlio diagnosis is 
confirmed. 

Treatment. —Thore is no specific treatment. The 
nursing and management of tho child aro very 
important,especially as nourishment depends on them, 
and if the caso can be nursed in the open air that is 
all to the good, since it may prevent intercurrent 
infection. Feer says that he has had his best results 
from using atropino sulphate in doses of 5 to 10 drops 
of 1 in 1000 solution four times a day. Swift puts his 
faith in artificial sunlight; nino exposures at intervals 
of three days will cure most cases, ho states. I cannot 
say that I have found it so, but certainly tho treatment 
does no harm and may satisfy the paronts that some¬ 
thing is being done. Following an oven later fashion, 
many cases aro treated with liver, but my single 
experience of this remedy was not encouraging. For 
myself I rely chiefly, ,as I have said, on good 

If one wants to try 
anything else there is an\i priori caso in favour of 
atropine. 

In order to relieve troublesome itching the following 
powder may bo employed : camphor and boric acid 
each 10 parts ; zinc oxide and talc each 40 parts. 


ECZEMA OF THE LEG. 
(Du. W. J. O’Donovax.) 


Eczema of tho leg is a common diagnosis am? 
practitioners, and is a source of Iromendons 
still to tho vendors of proprietory medicines. Email! 
is a torrn still too commonly applied to xriany wt 
or scaling inflammations of the skin, of the ca» 
or nature of which tho observer is ignorant. Kora*! 
Walker has pointed out that eczema is liters^ 
translated by tho word “ eruption ” and it h chwh! 
open to anyone to call any rash an eruption, lit 
doom of this word is probably written. It it 
out-worn its usefulness, it is popular in the str«! 
and with the advertiser but it lacks precision ui 
usefulness. 

The eruption on the legs of which I ain sp«i*t 
appears, when well developed, ns a bilateral emo? 
moist redness of both legs extending up above tt 
calf and down to tho level of the top of tho to* 
It is intensely irritating, lasting from three tnoiS 
to forty years, and is signally free from the comna 
complications of bacterial infection. Tho start* 
this formidable eruption is generally simplband'** 
recorded. It has begun as a Binall pimple which W 
rubbed", a spot of irritation which was treated 
patent ointments or commonly it followed a defc 
injurv, not necessarily soverc. Tho patient’6 1 
may be “That at 4.30 jam., on tlio afternoon. 
Nov. 7, x years ago, a balo of soft goods, ; 
7 cwt., fell from a height of. 9 ft. and grazed hh 
the bruise never healed,'and bo lias had a baa 
ever since.” Tlio imperturbable certainty with 
this causa causans is recited is like tho evident 
an old constable in tho witness box; patient im¬ 
patient will repeat it if encouraged to speak. 

Tlio bacterial flora that can- ho cultivated 
these legs Las often been described, hut no s] 
vaccine therapy has resulted. Allied investip 
upon tho tonsils, teeth, and faces liavo not help 
classifying tho nature of tho process under consw 
tion. To understand tho aetiology, a review 
series of cases will show the following, striking 
When one leg is in a stato of recognisable stot t 
erythema, the other leg may show only linear, t 1 -.^ 
scabbed, scratch marks and no other reaction. 


reasonable to infer, then, that tlie itching » 


or subjective and that the visible dermatitis 
secondary effect. Tlie patients arc often extra 
garrulous, contemptous of skilled professional . 
much addicted to expensive quackery and show 


suggestibility of hysteria in tlio form of ChaK^y 


stigmata. Two human types predominate- ' 
thin, worried, bolt-eyed, tremulous, quiek-spe3^ 


patient whose facies was recorded by my a5 W 


i>r. L. Hartston, in the British Journal of Denser 


(1929, xli., p. 105); the other is of the fat W 5 , 
sit heavily and complain with plncid features ot 
of irritation and anguished, sleepless nights _ ^ 
element of drama is frequently present. I hav® ^ 
these patients produce an unloaded rovol' 
emphasize their need of treatment and tnra^ 
suicide, hut they never do it. The condition 15 f 
allied wit-li other admittedly norvous affcctio^ ( 
the skin, the association - with flexural I mU jw 
lichen simplex chronicus is marked. Occasions W 
patients have also pruritus ani, vel vulvffl. J 
of lichcnised skin on the back of the neck was■ c t . 

in neurotic females with leg eczoma as O' 
some of tlie illustrations to-day. Ono of our P‘ ^ 
has stocking eryt-lioma of one log and definite . 
titis artefacta in tlie form of linear ploug 1 
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( pon tlie otlier leg. In none of these cases is there a] from rubbing tho leg with the opposite heel or big 
omcident, or development of lymphangitis, adeno- j too nail or by their bauds, Trill achieve a cure We 
atiiy or scarring. I Iiavo^ not seen scpticmmia, aro all familiar with the grosser artefact lesions such 
: 3Yer, or thrombosis develop in a single case; that is 1 as sloughs produced by spirits of salts and erythema 
say, I mfer that wo are dealing with a lesion ; produce! by soda or turpentine, hut there is a special 
produced by the development of an itch and scratch ■ group of unconscious artefact dermatitis found in 
jflex, similar in nature and'different in site only to ‘ suggestible patients ; tho distribution of their lesions 
tychogenio pruritus ani.. J is directly comparable to tho glove or stocking antes* 

: Tho response to a special line of treatment of these thesia familiar to general physicians and to neuro- 
i&tieutB affords tho cluo to the nature of the dieeaso. logics. It ie parallel also to the group of cases of 
dirorco between the pationt and the oruption is dermatitis to which Dr. H. W. Barber applied tho 
•f fundamental importance. Tho actual nature of term ** compensation complex M in Guy's Hospital 
local applications is of less moment. It is my Qazci't (ln3u, xliv., 390). 

;K\ctico to put these patients to bed with tho affected This oozeraa of the legs is a common and persistent 
>'8 raised upon an inclined plane, to deal with any cutaneous disorder which from its poouliar and con* 
jHall sepsis by a few white lint fomentations, and stant distribution entitles it to recognition as a 
JiSn to dress tho leg with frequently renewed normal clinical entity ; furthermore, it is my opinion that 
Aline compresses. Local treatment by a small dose it develops only in neuropathic patients. The treat* 
.f X rays and by the application of highly colourod meat I counsol is tho institution of general light 
uions, such as Sir Lcnthal Cheatle’s malachite green batbs, luminal in small doses to lower the patient’s 
.r brilliant blue, I regard as being usoful in minister- sensitivity to peripheral sensations, an occlusive 
Jg to tho patient’s ego. The leg is tho centre of their dressing is needed for ambulatory cases ; in bed wo 
uterest, without it life would be blank indeed, and place tho lesions under constant observation to 
treatment that is directed towards replacing tho prevent rubbing and scratching; this Ia$t is of more 
>1 colour on which they have looked with interest importance than treatment specifically directed' 
so many years, and by .which they are prevented pgainst the inflamed skin. 


PANEL AND CONTRACT PRACTICE 


>. ANNUAL PANEL CONFERENCE. 

,T , I 

*'The Annual Conference of representatives of local 
^edical and panel committees met in the Great Hall 
r 4 British Medical Association on Oct. 22nd ; 
.A 1 .' H. J. Cardale took the chair for the second time. 
^ie most important business concerned the 

f National Economy Proposals. 

yDr. H. G. Dain, Chairman of tho Insurance Acts 
^Oimnitteo, British Medical Association, moved that 
; !o Conference approve a long supplementary report 
■^tlining the circumstances of the reduction which 
Government had made in the remuneration of 
jiueral practitioners, and containing tho corre* 
^ondence which had passed between the I.A.C. 
bd the Ministry of Health. The May Commission 
'fid, he said, issued, its report on the last day of July ; 
o premonition of tho contents of that report bad 
, cen published by the Government of the day, -even 
} the Houbo of Commons. He and his colleagues 
:«d immediately been impressed with tho extremo 
ljustico of the paragraph relating to insurance 
practitioners. Parliament had risen for the summer 
a cation and the Ministry could take no action until 
/ Assembled in October; tho I.A.C. had been due 
® meet in September and discuss the report. The 
•hango of Government and tho financial crisis had 
furred, and tho new Minister of Health, Mr. Neville 
-hamberlaiii, Jind invited the Committee to send a 
ew representatives to discuss tho situation with him 
md the Secretary of State for Scotland before the 
government’s proposals were made known and before 
j ar hament reassembled. Tho Minister had disclosed 
;° . Gieso reiiresentatives in private the extremo 
>cnousness of the national situation, and had stated 
reat the Government proposed to accept very largely 
piic recommendations of tho May Commission and to ask 
fcat the panel practitioner should accept a reduction 
1 a shilling on the capitation fe© as his share of tho 


economy measures,. Tho deputation had asked the 
Minister whether he really meant the capitation fee 
to bo reduced, and Hr. Dain himself had stated 
definitely that a reduction would raise tho question 
of tho merits of tho capitation fee of 9$., and that tho 
committee would be prepared to go into that question 
with him ; if, on the other hand, tho Minister was not, 
raising tho question of the .merits of the feo, but 
dealing with a national emergency, it would be better 
to reduce the foe by one-ninth. The Minister had 
replied that he had not intended to reopen that 
question, and had then given an undertaking that the 
money realised by tho deduction of the shilling would 
go into tho Treasury for tho relief of the national 
emergency aud would not he merged in any variety 
of national health insurance. The chemists were 
also, ho had said, to take their share in tbo 

retrenchment. 

The deputation had then pointed out that a 
reduction of a shilling represented not one-ninth, 
or 11 per cent., but more nearly 15 per cent., when 
allowance was mado for the fact that tho fee was not a 
salary but a remuneration for service, and not a net 
fee but subject to the deduction of expenses for the 
conduct of practice. The Minister had assured tho 
deputation that when it saw tho whole of the Govern¬ 
ment’s proposals it would bo satisfied that tho 
insurance practitioner was not beiog unfairly dealt 
with He had given oxplicit assurances that these 
proposals wore to bo put through as a balanced 
schemo and were not capable .of modification in 
any circumstances. The deputation, on those assur¬ 
ances, had- undertaken to lay tho matter before the 
committco and recommend that tho panel practi¬ 
tioners should accept the proposal. An emergency 
meeting of the committee had been called a few 
days later, and it had agreed with tho action of 
its representatives. It had thereby taken its 
courage into its hands and decided to recommend 
panel°practitioners to accept the proposals of the 
Government. 
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NO ALLOWANCE FOP. EXPENSES OF PRACTICE ? 

A week later the Minister had stated in Parliament 
that the proposals concerning the teachers, army, 
navy, and polico had been modified to an all-round 
reduction of 10 per cent. Dr. Anderson had 
immediately Written to the Minister that, since the 
alteration had been made for other people, the offer 
to the panel doctor was obviously reopened and that 
the I.A.C., which was to meet on the following day, 
would have the matter under consideration. The 
Minister had sent for Dr. Dain and had said that ho 
was not able to implement the conditions under which 
he had made his last offer; ho had expressed himself 
as very sorry to bo placed in the position he occupied, 
but had said that lie was unablo to persuade the 
Government to modify the shilling reduction. The 
committee, at its meeting on the same day, had 
pointed out the injustice of the position, and had 
argued that, if the shilling reduction had been fairly 
comparable with the other reductions in the Govern¬ 
ment’s balanced scheme, it could no longer bo held 
equitable. The Minister had interviewed tho 
Chancellor of the Exchequer, and the committee had 
received a letter in which the unfairness of leaving 
the doctors’ reduction at a shilling was recognised 
and the proposal made to impose a 10 per cent, 
reduction. Dr. Dain had pointed out in reply that 
this proposal was entirely inaccoptable, and that the 
committee were not likely to accept a reduction of 
more than 10 per cent, after an allowance for expenses 
had been made. After a long discussion tho com¬ 
mittee had agreed to this attitude ; the Minister had 
met them the same evening in his room at tho House 
of Commons and had said that ho would have to 
consult the Cabinet. lie had subsequently stated 
in a letter that he was unable to make an offer which 
would contain an allowance for practice expenses. 
The committee had replied that they could not accept 
the offer of 10 per cent, -without this allowance, and 
had therefore laid the whole matter before tho present 
Conference. 

Dr. Dain read another letter which had been 
received from the Minister on the previous morning. 
The Minister expressed a strong hopo that tho 
Conference would cooperate with tho Government 
in the very difficult task of placing tho finances of the 
country on a sound foundation ; while not at all 
unmindful that the capitation fee was subject to 
deductions for expenses, ho had been unable for general 
reasons of public policy to take particular account of 
this fact in making his offer of an all-round deduction 
-of 10 per cent. If the Conference accepted the revised 
terms, he would regard their action as a full and 
liberal contribution to the national need, and as 
justifying the views which he had previously expressed 
on the attitude of the medical profession. 

In conclusion, Dr. Dain suggested that tho 
Conference should approach the problem in two 
stages : it should first decide whether the action of tho 
I.A.C. in accepting the original proposal had been 
justified by the circumstances; and then decide 
whether it would accept the later proposals, protest 
against them, or refuse service. 

criticism or tiie action of the i.a.c. 

A large number of motions had been put down by 
various local committees expressing approval of the 
committee’s action and accepting a temporary 
reduction of 9 or\10 per cent.; many of them 
protested against having to boar a lioavior reduction 
than other sections df tho community. The groat 
preponderance of opiriion was strongly with the 


committeo, tho chief critics being Midair-1 • 
and London, which thought that the Conference'.. ! 
tho panel committees ought to have boon consult ‘ 
first, blamed tho committee for not combating!’!/ 
statements made in tho May report, and advocsbi 
radical changes in tlio .personnel and policy o! fe 
committeo.—Dr. G. II. Lowe (Middlesbrough) m’oTtii 
as an amendment to tho motion to accept .its 
appropriate part of tlio roport: 

“That this Conference protests against the actinic 
tho Insurance Acts Committee in agreeing to the catfc 
panel practitioners’ remuneration without first consnia: 
t he panel conference, or the panel committees, or both." 

His committeo, ho said, regarded tho action of fe 
I.A.C. as ultra vires ; it would, ho said, have l« 
practicable to consult tho panel committces.-fe 
G. nr: Swietociiowski (London) said-that the geowl 
dissatisfaction of tho London committees was.n? 
altogether with tho amount of tho deduction nor rt: 
the porsonnol of tlio committee, but rathor with sc* 
of the methods employed, which wore no longer safe’ 
to tlio needs of tho day. It was not sufficient for ft 
committeo to meet every three months and talk abet 
the dainago which had boon dono to tho interest--;; 
tho panel practitioner; it should attack ceaseless!; 
all bodies opposed to him. Tho committeo was otic 
spoken of as tho spearhead of the Conference 
would like to see it applied with a certain amount* 
push. 

Dr. It. L. E. Downer’ (Shropshire) blamed k 
committeo for not having stamped on tho nuts 
statements in tho May roport-.—Dr. ALESiSJ 
Eorbes (Sheffield) supported tho committee, want 
tlio Conference that, although the voico might he t" 
voice of Middlesbrough and London, the hand R 
that of another body behind thorn.—Dr- ■ 
Livingston (Hampshire) suggested that the p 
offer of tlio Minister had been in tlio nature. of* 
ultimatum ; Dr. Dain agreed. . 

Tlio amendment was lost by a very largo majp;- 
and tho result was greotod with loud OPP 5 ? 
after Dr. Lowe bad emphatically repudiated U 
suggestion that his committee wero inspired by ft 
other body. 


a temporary measure only. 


Dr. E. K. Eotiiergill (Brighton) proposed ! - 
fpllowing motion, which voiced the sonse of to¬ 
others and mndo it unnecessary for t-liem to he f- 
to tho mooting. 

“ That this Conference of local medical and pa nc * £ 
mittecs approves the action taken by the Insurance. 
Committeo throughout tlio negotiations with the -ph 
of Health with regard to tho National economy 
and whilst fully recognising the special sacrifice 3 ' 
insurance practitioners arc called upon to mak' 3 j!;, rf i- 
on behalf of insurance medical practitioners the 
of 10 per cent, from the capitation feo of 9v. as a O.p... 
measure only, and as their contribution in tlio e«*P' 
conditions in which tlio nation finds itself, the ""Wp 
of such deduction being without prejudice to tec - 
consideration of tiie present capitation-rate on its mw 

He pointed out that tlio economy cuts had ^ 
made by Ministers on . an Order in - Council ^ 
not specifically onactod by- Parliament. 
I.A.C. was announcing to local com™ ^ 
through tlio members of the Conference that u 
futile to oppose tbo action of tlio G 0 )’ 61 ' 1 ” 0 
Admittodly, tbo sacrifico of tbo panel practitioner^ 
disproportionate, but tho country was in nl ? n - 
back in 1914. The Conference must lay do^ { ,. 


principle that the deduction was a temporary j, 
only. In 1924 a judgo, sitting with a jury, lj® ^ 
that tbo capitation feo was 9s., and that ru 
good. Panol practitioners bad three possible 
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jji action: (1) to refuse service—which they would 
'hot do; ,(2) to accept the cut as their contribution 
*^0 the national need ; and (3) to ask tho negotiating 
.'iody to securo sorue compromise. .A compromise 
; Vould vitiato tho clear issue, which was not whothor 
■file amount of the fee was equitable, hut by how much 
1 ought justly to he reduced. Public opinion, includ- 
" ng local public opinion, would look upon tho profession 
t5 Vith scornful wonder if it did anything hut accept the 
proposal. Ho appealed to members to persuade their 
Committees to preserve a possession which was more 
precious than patriotism. - 

if Dr. E. A. Gregg (London) movod tho following 
' uuendment to tho Brighton resolution : 
al V‘That, remembering the sacrifices made by the national 
Stealth insurance practitioners in previous years in the 
•interest of the nation, and bearing in mind the inadequacy 
ajt the capitation fee in view of the -work that practitioners 
called upon to perform, this Conference (a) protests in 
^he strongest possible terms against the proposed percentage 
Sc'ieductiou from the remuneration of insurance practitioners; 

protests against tho inequality of sacrifice as compared 
^nth other sections of the community.” 

.jjde denied that ho was speaking as a “ hand ” or a 
foot," or even as a ** head.” Tho London committee 
supported by the vote of a mass meeting at which 
j.J.ny practitioner had been free to express an opinion. 
..^Vhile he did not proposo that any practitioner should 
Refuse service, or even modify it, he emphasised that 
■ k was unwise to .uso the word “ accept.” The 
Profession had shown its patriotism many times in 
ft to previous deductions which it had suffered, and 
L|m “ acceptance ” of a further deduction would bo 
js, htirely misunderstood. It should he suffered uuder 
protest. Every effort should be made to mitigato tho 
^.sverity of the 10 per cent, deduction from gross 
•acome. It was all very well for practitioners to 
ffdvoeato a sacrifice which would not hear heavily 
-jf.pon them; lio would he more impressed by the 
'Jews of somo young man paying for his practice in 
lBtalments which absorbed nearly all his panel 
Jieque. Ho refused an .alteration suggested by 
tfpeicester, according to which part of the amendment 
& Would read ** protests . . . against tho amount of tho 
proposed percentage deduction.” • 

Dr. J. McNamara (Nottinghamshire) assured 
>r. Gregg that his partner,‘a young man in precisely 
o£'he position which the speaker had outlined, was 
•ml satisfied that the committee had done right, and 
|6 fBked tho Conference to support its tried lcadors m 
r Reference to others.—Dr. J. 0. Sumaterhayes (East 
'ussex) likened tho Government to a woman pationt 
,^fliose husband, “ old Bill,”, spent all his money treat- 
his frionds in tho public-house and had to go on 
i treating in order to keep his job. As a doctor and 
***/ gontloman, bo would not haggle with that woman, 
'yV^t would take what she said she could pay. Tho 
old gang trusted the committee up' to the but. 
repudiated tho insinuation contained in certain 
j" L J rcularB asking the profession to take anothor course. 
V^yDr. Mabel Hams ay (Plymouth) quoted tho resolu- 
t( ci^on of tho standing committee of the Medical Women s 
ederatio'n, accepting the reduction as a temporary 
.•hoasuro and approving the action of tho committee. 
» 3he asked for a definition of “ temporary,” pointing 
*1 that somo authorities predicted tho eontinuanco 
dc P re Bsion for soveral years. 

J (.** I)r - G. G. Genge (Croydon) supported the London 
VS 0tl0n - 110 l* e ld that the real cut was approximately 
l’ er cent., and accused .the committee of posing m 
5l,^ r .P at «oti c halo and burning incense before tho 
1 ^-Ministry of Health —Dr W- A. Harris (Birmingham) 


spwas for swallowing the pill gracefully, without protest, 
ip'.emco there was no possiblity of avoiding it.—Dr. B. 


Chase (London) supported Brighton, and declared that 
tho mass meeting had not truly expressed the strength 
of the London opinion in favour of the committee. 

Dr. E. 0. Turner (Buckinghamshire), Dr. K. M. 
Foster (Worcester City), Dr. T. Craig (Northumber¬ 
land), and Dr. T. H. Bates (Newcastle-on-Tyno) 
supported the committee unreservedly, the latter 
holding that sufficient protest had been made and 
that the committee had not accepted the imputation 
of tLe May report.—Dr. Dain was greeted with 
applaubC when he spoke to somo of the points, and 
Dr. Gregg denied that ho had exercised unduo 
influence over the mass meeting. 

Tho London amendment was lost by a very largo 
majority, and the motion by Brighton was carried 
with threo dissentients. 

Dr. Dain, in answer to a motion by Middlesbrough, 
said that the May report was sufficiently discredited 
bv tho fact that none of its recommendations had 
been accepted by tho Government. Tho Conference 
carried, with cnly two dissentients, an amendment 
by Dr. H. B. Braoicenbury : 

“ That Conference protests in the strongest possible 
manner against tlic unsubstantiated statement made in 
the paragraph of the May report that payments to doctors 
are too higlr.” 

The following motion by London, originally part 
of tho amendment s 

“That this Conference urges that the question of tho 
adequacy of the capitation feo be taken up with the Ministry 
of UuiJLb at the earliest suitable moment," 

was carried uunnimously. 


The New Disciplinary Machinery in 
Certification Cases. 

A previous conference had agreed that panel 
committees might be grouped together for the purposo 
of providing professional committees to hear cases * 
concerning certification. The lists of groups prepared 
by tho Ministry aroused much criticism.—Dr. N. J. L. 
ROLLASON (Coventry) moved a resolution strongly 
objecting to tho grouping , of all panel committees 
of England and Wales, and stating that the principle 
of a forced amalgamation would undermine the 
stability and authority of the panel and local medical 
committees. Ho said that the panel committees 
were perfectly competent to do the work and that 
under the now principle tho Ministry would tend to 
deal exclusively with the regional committees. 
Several speakers supported this argument, and dis- 
nlaved a widespread objection to the whole scheme.-- 
Dr C R Lunn (Warwickshire) voiced tho complaint 
of a residential area against being amalgamated with 
a neighbouring industrial area, and a fear lest the 
idea should be extended to cases of exccssvvejuescrip: 

i.; nn _nr Peter Macdonald (lork) said that, 

although a previous conference had agreed that the 
principle of grouping was desirable, yel this did not 
mean a general consent to the grouping of all panel 
committees.—Dr. Dain, who Lad already pointed out 
S no panel committee would bp prevented from 
dealiuE vritl. its own cases if it wished to, undertook 
to request the Jlinistry to assume that every panel 
committee would prefer to hear its own cases unless 
"“ K ree.l to he part of a group, and that every panel 
committee should bo asked wlnclr course it would 
prefer. On this assurance, the Coventry motion was 

W1 Tbod™Uivo victory of the I.A.C. over its critics 
curlier in tho dav made certain the rejection of motions 
bv Durham and Wigan to prohibit it from taking 
imnortant action without consulting the local com- 
mittecs. A motion by Carlisle for tho formation of 
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a new negotiating body exclusively composed of and 
elected by insurance practitioners, called forth a 
convincing speech by Dr. Dain on the constitution and 
record of the committee, and was heavily defeated,- 
as was also a proposal by London to set up a com¬ 
mittee to inquire into its constitution. A suggestion 
by Hastings that panel practitioners should have a 
journal to themselves was accepted by Dr. Dain for 
reference to the commit-teo. 

The National Insurance Defence Trust. 

Mr. Bishop IIakman, treasurer, showed that the 
fmances of the Trust were in a sound condition. Of the 
desired sum of £250,000, £170,000 had already been 
subscribed. lie reproached vigorously the areas which 
had not yet paid up their quotas. 
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Much anxiety was aroused by the proposal of Hi 
I.A.C. to use part of the interest for pensioning oj 
infirm panel practitioners to improve the service,°«J 
on subsidising lectures to final-year students. Wife 
t-lio Conference would not pass an amendmenth 
East Sussex prohibiting llio use of the funds forth 
former purpose, it carried by a small majority ss 
amendment by Brighton to delay their use until the 
total had been collected, and Dr. Fotliergill rvas ak 
successful in persuading the Conference not to all« 
the funds of the Trust to he used at all for the latte; 
purpose. The first part of the proposal was accord¬ 
ingly withdrawn. 

Dr. II. C. Jonas (Barnstaple) was elected chair- 
man of the Conference, no other, nomination bebi 
received. 


SPECIAL ARTICLES 


MEDICINE AND THE LAW. 


Workmen’s Compensation : Miners’ Nystagmus. 

Tins House of Lords lias just given judgment in 
lengthy litigation over a easo of miners’ nystagmus. 
Technically t-liis is an “ industrial disease ” for the 
purposes of t-lio Workmen’s Compensation Act, 
compensation being awarded for it- as for an accident. 
Lord Buckmaster explained in the course of his 
judgment that, if a man completely recovers from the 
disease, any fresh attack amounts to an independent 
accident; after complete recovery there may bo a 
recurrence owing to the original susceptibility ; if 
recovery is not complete, there is an added probability 
of recurrence. It is perhaps not- surprising that mine- 
owners should make it a condition of employing a 
man that he should first declare that he has not 
suffered from miners’ nystagmus. 

In the recent case, a Lanarkshire miner had heon 
disabled by the disease early in 1928 and had then 
received compensation as for total incapacity. Later 
on two occasions he was certified fit for work on the 
surface, whereupon the incapacity was deemed 
partial instead of total. In September, 1929, ho was 
certified to have recovered from his attack of miners’ 
nystagmus and to he fit for ordinary work. His 
employers consequently sought to terminate the 
payment of compensation. The miner, however, 
denied complete recovery. Ho said he could not 
got work on full wages because he had contracted the 
disease; he contended that his diminished earning 
power was due to the attack, and that his disablement 
and incapacity were still continuing; ho therefore 
claimed the continuance of compensation. The 
arbitrator inclined to tbe minor’s Anew; on appeal 
the Court of Session held that the compensation ought 
to he terminated, recovery having been certified. 
Finally the House of Lords, before deciding the issue, 
found it desirable to clear up the ambiguity about tbo 
extent of. tbe recovery. The case was therefore 
_ remitted to tbe arbitrator so that the medical reforeo 
could answer the following question—did his certificate 
of recovery mean that the workman had complete!} 7 
recovered in the sense that he was not, after and in 
consequence of the attack, more susceptible to the 
disease than lie had been before ? Tbe medical 
referee answored in tbo negative. Tbe House of Lords 
thereupon held that- The Court of Session bad been 
wrong in treating this ks a case of complete recovery. 
The referee’s answer lefts, open the question whether, 
after the ordinary symptoms had passed away and 


recovery appeared to have taken place, expostn 
to the same conditions might not cause immediate 
recurrence. Complete recovery could not be asserted! 
the rest was merely a matter of degree. Thearhitratcj 
was not obliged to terminate the compensation, tat 
might- consider the evidence ns to continued disaHt- 
menfc and incapacity. 

Broken-down Motor-cars. 

As most members of the medical profession on 
or use motor-cars, they are interested in a rc-c® 
announcement of the Ministry of Transport asft 
tbo towing of disabled motor vehicles. Lb® bo* 
Traffic Act, as is well known, requires all motors* 
to be insured against third party risks. Certss 
insurance policies exclude liability where the insuitf 
car is hauling a trailer. A disabled vehicle ha 
somehow been deemed a trailer in tbo eye of the W- 
In these circumstances motorists have been fined 
giving a tow to a broken-down car on the gwa- 
that, when doing so, they are uninsured. This sec® 
tlio limit of unreason. There is no ineupera* 
difficulty in distinguishing a broken-down car from* 
trailer ; the feat is not beyond tbo powers of polices^ 
and magistrates ; the constable and tbe justice Dp’ 
indeed have been ill-employod if they had notte 
better to do than to promote and entertain ssf- 
prosecut-ions. Fortunately common sense has ]“ 
vailed. The Minister announces that-, after t* 
suiting the insurance companies and Lloyd’6 nno^ 
writers, he understands that all authorised insure-^ 
have agreed that a policy excluding the hauling 
a trailer shall not exclude tbe hauling of a du9“* 
vehicle provided that no charge is mado for ^ 
balding and provided further (a perhaps unncew-W 
precaution) that the number of vehicles towed * j 
not exceed the number of trailers permitted hr ^ 
Road Traffic Act. Insuranco policies will not re<F 
alteration in order to give effect to this modifiM 1 “ 

For the statutory conditions under which s'L 
may ho towed wo must turn to tlio Motor 'CM . 
(Construction and Use) Regulations of last Jau®, 
Tlio Minist-or of Transport therein enacts-tlha- 
motor vehicle shall tow any other vohiclo un j?!L s 
tow-ropo or chain bo so adjusted that tlio d's - 
separating tbo nearest points of the two r on ^ 
shall not exceed 15 feet, and steps shall bo ™ j, 
render tbe tow-ropo or chain easily distinguish® ^ 
other users of the road. These Regulation 
provide for such matters as the brakes , 0 ’ .jj, 
employment of attendants on, trailors; J )Ut , (< 
tbe Regulations nor tbe Act- itself would 
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5 -> 2 b courage confusion "between a trailer and a broken- 
^lown car. As to broken-down cars there are special 
■/Regulations under the London Traffic Act within tho 
.^London Traffic Area. The owner or driver is liable 
2 „to fine if ho allows a motor vehicle to he in a strcot 
/?m such a condition that it breaks down, though he 
(Vian defend himself by proving that ho took all 
Reasonable steps to put and maintain it in proper 
i^order. When his vehicle is broken down, he must 
//remove it from the street as soon as practicable. A 
,V';onstablo in uniform if ho thinks reasonable stops 
aavo not been taken to remove tho vehicle or that it 
■ r ‘ 'onstitutes a danger to traffic may forthwith remove 
r t or use tho services of others for the purpose, recover¬ 
ing the expense from the owner. In doing so, the 
Ronetable is not to be liable for damages except upon 
jioof of failure to exerciso reasonable caro. 


- IRELAND. 

p\ (from our own correspondent.) 

£5?’ .; », j_ 

i?' f 

> 5” • • LEGISLATION ON THE MILK-SUPPLY. 

& Last week Mr. It. Mulcahy, Minister for. Local 
i^Jovernment and Publio Health, • addressing ^ a 
enference of local health authorities in Dublin, 
;ave the outlines of tho Bill which ho is shortly to 
35 introduce to tho Ddil to deal with the. control of 
jfaille in the Irish Free State. The Bill is based on 
^ihe work of an interdepartmental committee which 
presented a report in the spring of 1928. The long 
th lelay in introducing the Bill is all the more puzzling 
>n that its provisions were outlined in the D£il as 
c>ong ago as July, 1929. In liiB address Mr. Mulcahy 
^taid that clean milk could- be produced without any 
^ <Teat expenditure on tho construction or alteration 
byres. Method rather than building determined its 
t ‘^ygienic properties. The regulations would in time 
. ^tiot alone deal with the lighting, ventilation, cleansing, 
^ Inunage, and water-supply of dairies, but would 
^eenro a more thorough supervision, inspection, and 
Examination of dairy cows, the pTOper glooming of tho 
./.nimala, personal cleanliness of milkers and distri- 
/ JUtora, the cooling of milk, and its conveyance and 
distribution in sterilised .vessels and utensils. The, 
b/egistration of all persons carrying on the trade of | 
^lairyman, in addition to the registration of premises, 

I.(/ V0l dd bo made mandatory. It waB further proposed 
jj.^ 0 introduce a. system of grading, to authoriso the 
.j) lso of special designations, to define and control 
^pasteurised milk, to prohibit the use of misleading 
ijJCrms, and to impose drastio penalties on tho selling 
dirty'milt. 

A CONFERENCE ON PUBLIC HEALTH. 

Is*' The second conference on health of representatives 
rffR* *bo public health authorities, arranged by tho 
^Department of Local Government and Public Health, 
5 ^was held in Dublin this week. The first had been 
^iucltl iu July, 1930. Tho special subjects for discus- 
(j/snou at this week’s conference were tho housing 
1 /Problem and tho protection of the milk-supply. The 
jj/idiscussion on housing was opened by an address 
j^iirora Mr. r. Mulcahy, Minister for Local Government 

ji^and Publio Health. 

Jjl »WKER OF THE ROYAL COLLEGE OF PHYSICIANS 
R OF IRELAND. 

St. Luke’s Day this year fell on Sunday, the 
president and Fellows of the Royal College of Physi- 
'J, wans of Ireland held their annual dinner on Saturday, 


tho eve of St, Luke. Prof. T. G. Moorhead, who is=. 
entering on his second year as President of the- 
College, was in tho chair, and there was a company 
of some 85 Fellows and guests. The principal guest- 
was Mr. James McNeill, Governor-General of the* 
Irish Free State. 

DEATH OI' DR. THOMAS NEILL. 

Tho death of Dr. Thomas Neill, for many years a. 
well-known gynaecologist in Dublin, occurred on. 
Oct. 23rd, after some weeks’ illness, in his seventy- 
fourth year. He had been much disabled for some- 
years by rheumatism, and retired from practice a. 
few mouths ago. Dr. Neill had a distinguished., 
career in science in Trinity College, Dublin, and after 
taking his degree do voted himself for several years to 
the teaching of science. Ho subsequently entered 
on tho medical curriculum, and took his medical, 
degree in 1S97. Be was for a time assistant master 
in tho Coombe Lying-In Hospital, and for many 
years was gynaecologist to the Drumcondra Hospital- 
Ho had also a largo private practice. Modest and. 
retiring in maimer, Neill never took a large part in. 
public professional affairs. He was, however, held 
hi respect by all members of the profession, and very 
warmly esteemed by those who had tho privilege of 
his friendship. 

PARIS. 

{FROM our. OWN CORRESPONDENT.)' 


RATS AND CATS. 


The fixsfc international conference on the rat was- . 
held in Paris in 1928, and its indefatigable secretary- 
general, Prof. Gabriel Petit, was able to present, 
a report of it when the second conference met on. 
Oct. 7th. This 409-page work (published by Vigot- 
Fr&res 23, rue de l’Ecole-de-Mcdecine, Paris, 
80 francs) is a remarkably comprehensive survey of 
all or nearly all that appertains to the rat, and it was- 
in a senso'the text-book of the second conference*-’ 
Among the contributions to the conference was. one 
of considerable interest on the rat and plague in. 
Madagascar by Surgeon-General Lctonturier. Prof. 
Marchoux dealt with tho rat and leprosy, and Prof. 
Brumpt with the parasites of the rat and their r61e . 
in human pathology. Dr. Dujardin-Beaumctz, of the- 
Pastcur Institute, and Dr. Hauduroy reported on. 
tho possibilities of conferring immunity to plague 
on the rat. 

One of tho most instructive excursions was that 
mado on Sunday to Havre, where delegates had an 
opportunity of studying a promising scheme of breed¬ 
ing superlatively rat-catching cats, introduced by 
Dr Adrien Loir, director of tho publio health service 
of Havre It is a melancholy reflection on tho sanity 
of man that while millions of pounds and other more 
or less valuable currencies have been spent on breeding, 
horses which will run just a little faster, if it bo only 
bv a head, than other horses, little thought and Iess- 
money have been devoted to tho task of evolving 
a breed of cat so intensively ratopliil that the satisfac¬ 
tion 0 f this instinct becomes almost its only craving 
in life Tho idea is, of course, not new. Robert 
Koch * among others, realised tho necessity for 
encouraging the breeding of rat-catching cats. But. 
it Is tho great merit of ,Dr. Loir to bavo transformed, 
this idea into something moro material, and to have* 
-nut it on a both scientific and practical footing. Lot¬ 
us hope that when the perfect rat-catching cat has, - 
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"been evolved l)y sclectivo breeding nml in fiuch 
numbers tliat no more rats are to bo found on the 
face of the earth, wo shall not find oursolves saddled 
with a new species of animal whose existence raises 
fresh and unexpected problems. 

FOREIGNERS IN FRENCH MEDICAL SCHOOLS. 

Foreign medical students who find their hosts look¬ 
ing askance at them may extract what comfort they 
can from the reflection that it is not so much their 
quality as their quantity which disturbs the French. 
The statistics are illuminating. According to Prof. 
Baltliazard’s recent report, referred to in the Prcsse 
Medicare for Oct. 10th, out of a total of 11,375 medical 
students in 1930, as many as 3147 were foreigners. 
It is curious to find how greatly the proportion varies 
in the different medical schools. In Lille, for oxamplo, 
they constitute only 44 per cent., in Marseilles only 
64 per cent., in Bordeaux only 84 per cent. Tlio 
percentage rises to 10 in Lyons, 19 in Toulouse, 34 
in Montpellier, 3G in Paris, and 63 in Nancy. Prof. 
Sergent lias remarked that the invading medical 
students come from tho countries in which limits 
have been put to tlieir numbers—especially Rumania. 
In 1913 only 50 Rumanian medical students •were 
registered in Paris, but now there are 511, and it is 
anticipated that 800 will want to be registered in 
1932. At Bucharest, on the other band, tho number 
of medical students lias been limited to 150. If, as 
has been suggested with some show of plausibility, 
the countries which limit the number of entries to 
their own medical schools lccop their most promising 
students at home and let the rest go abroad, then 
Franco may he justified in complaining not only of 
tho quantity hut also of the quality of her guests. 


THE LUBECK TRIAL. 

(FROM OUR BERLIN CORRESPONDENT.) 
(Continued from ji. OSS.) 


It is now evident that counsel for Dr. Altstfidt 
and Dr. Klotz are out to m ako it appear that Dr. 
Deycke did not propare tho Calmotto remody according 
to its inventor’s instructions, and that his laboratory 
was not in a satisfactory condition. If that could 
bo proved their clients who had recommended tho 
introduction of tho BCG would not bo guilty. 
Counsel for Dr. Deycke aro trying to show that the 
original preparation became virulent without any 
fault on Dr. Deycke’s part, and that the disaster was 
duo to-an accident which could not have been forseon. 

In concluding his examination Dr. Altstiidt was 
asked by tho public prosecutor whether ho know that 
the BCG was cultivated in Liibock on an albuminous 
medium, instead of the medium prescribed by Prof. 
Calmette, so that the stronger medium might have 
made the bacilli virulent. Dr. Altstiidt roplied that 
the compound used in Lubeck had possibly become 
dangerous by adulteration. 

Prof. Deycke was then examined. Ho stated that 
he had worked under Koch during the cholera epidemic 
in Hamburg in 1893, and the Gorman Government 
had sent him to study leprosy in Turkey, and later 
in Guiana, where he had detected a liypkomyceto 
in leprous patients. Working with Dr. Much ho had 
isolated an antituberculous antigen known by their 
names. In 1913 he V as appointed head physician 
.to the Lubeck State Hospital, and had there instituted 
a laboratory where, for the production of this remedy, 


tuhorclo bacilli were cultivated on a largo scale. 
Ho was of opinion that dead bacilli should ho ueel 
for thorapoutic purposos, and living bacilli fo; 
immunisation. Dr. Sehmincko, for tho prosecution^- 
ashed Prof. Doycko whether lio really thought that 
tho infection of a person with tubercle bacilli 
was sufficient to immuniso him against tnbereofc 
Counsol for Prof. Doycko protcslod against th 
quoslion ns absolutely unscientific. Counsel forth 
parents t hereupon remarked that Prof. Doycko had 
not answered a plain question. On tho followir-: 
day Prof. Doycko roso to declare that ho had cots- 
mittod a scientific error in administering the BCG, 
and asked for indulgence from tho parents bee,use 
ho had devoted his life to tho caro of tho tuhorculouf 
If anyone was guilty, it was himself alono, an4t» 
reproach should ho rnado to Dr. Altstiidt, Prof. Kick, 
or Nnrso Scliutzo who had worked under him for Ji 
years without an error. Ho declared ho had coineb 
tho conclusion that tho BCG had become Epos-' 
tanoously virulent, but that any spoiling or con-, 
pounding of the BCG with virulent bacilli w 
out of question. Counsel for tho parents said that 
Prof. Doycko had put forward that tlicoTy to eicnis 
tho condition of his laboratory which, according to 
a report of Prof. Lango (of tlio Gorman Health Office) 
was far from satisfactory. Prof. Lango himself the 
gave evidonco to tho effect that in inspecting tfe 
laboratory after tho disastor ho had found that s 
separation of tho BCG from othor tuborclo laciE 
was not completely carried through. Ho had foasi 
a flask containing human tuhorclo bacilli in tk 
antoroom of the laboratory. 

Prof. Klotz (head ol tho Liibcck Children 
Hospital), tlio third plaintiff, said that together wt: 
Dr. Doycko and Dr. Altstfidt, ho had recommenfc 
to tlio Liibock authorities tlio administration t 
BCG, after a thorough study of the question 
had convinced him that it was absolutely innomos 
Wlieu tho first victims were sent- to Ids hospital.)'! 
Liibock practitionors under various diagnoses 4M 
■when after tho post-mortom examination of tho fc> 
child tuborculosis was found, noither ho not rid 
Doycke, whom ho had informed, bolioved that 
child’s death was due to the B C G, as tho child cl® 
of tuborculous paronts. Aslcod by tlio presiding j# 
what measures wore taken whon the first cast' 3 !' 
infection had become known, Dr. Klotz answer! 
that in fact nothing could reasonably, bo done ate 
it bad become obvious that tlio children had h® 
infected by living bacilli. Sensation was thoivcaiE- 
by Prof. Doycke’s counsel rising to report that J 
similar disaster bad happened in Pomik (Bulga®.’ 
where, after tho use of tbo BCG on 280 child®' 
75 bad died and 111 had bocomo soriously ill- 
applied to tbo court for the Bulgarian medical® 15 
who bad stated tlieso facts to bo summonod to gj® 
evidence either in porson or on commission. -|r 
judge said tho court would consider tho sugg e; te 
later if necessary. On tbo following day- counsel ^ 
the parents stated that bo bad tolophonod to Pa® 
and to Bulgaria, and had boon inforniod hi’ , 
Pasteur Institute and by tbo Bulgarian MiuisW j 
Health that nothing was known in tkoso quarto® 
tho facts alloged by Dr. Deycko’s advocato. 

The hearing is continuing. 


A Pictorial Children’s Ambulance ,—'To f 

tlio apprehensions of children being taken to hospu 
Manchester Children’s Hospital has altered the) a PP., 
of its ambulance. Hitherto it has been painted i 

i a * _ , . • .i ja -.nrid I 


uiuunuince, xuwicrco lu nas ueeu jy«*** k 
hues, but it has now been repainted white, ^ 
nursery favourites are represented in bright blue- 


unreel i n c 
t ,-and W 
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! “™“ * 
fctu The annual London exhibition of drugs and surgical 
vHappliances was held in the Loyal Horticultural 
~ t? Society’s Hall, Westminster, from Oct. 19th-23rd. 
^-Despite tlio trade depression, it was well attended and 
(business seemed to bo brisk. It is impossible to do 
t, ^justice to the very varied display of new and well-tried 
/fp,products, all of them of interest to practitioners, hut 
ft 6 the following account will servo to introduce a few of 
,^pthe innovations and to remind readers of old friends. 
:r# Drugs and Pharmaceutical Preparations. 

•jp (00-91) Allen and Hanbury’s, Ltd. (Ecthnal- 
largreen, E.), drew special attention to Eucorlone, a 
^{.suprarenal cortex extract which has proved as 
^successful, they say, in Addison’s disease as insulin has 
j J. r m diabetic coma ; Eulaxase, a combination of biliary 

•‘••’and intestinal Cot'rntmnq irifl< lUTOMmr Tl 


:treatment of sterility and habitual abortion; and 
Ai (Vitamin glucoso C.D., a pure powdered medicinal 
glucose containing .a prophylactic complement of 
/..vitamins 0 andD.—(116) The A n olo-Frencii Drug Co. 

j.'“3Sa, Gray’s Inn-road, W.O.) had a special display 
•^*,pf Bacte-phages prepared under the control of Prof. 
^d’Herelle. They also pointed out Bivatol, a lipo¬ 
id-soluble bismuth in 2 c.cm. ampoules for spirochretal 
jjs’uifcctions; and Hypotensyl, the active principles of 
■jjftViscum (gui) ■with gland extracts, for the treatment 
, rt y°f conditions associated with high blood pressure. 
, Armour and Co., Ltd. (St. MartinVle- 

{■(i 1 Grand, E.O.), had their usual display of Glanoid 
* N 'gland preparations and beef extracts, specially drawing 
attention to fluid extracts of liver; a 40 per cent, 
fiw spleen solution for eczema and urticaria; and stcrilo 
fcttfcatgut ligatures.—(44) Bayer Products, Ltd. 

Dunstan’s-hill, E.C.), selected for special 
-attention from among their products Lacarnol, 
. fj^nucleosid extract for dilating the coronary arteries ; 
« .Prolan, an anterior pituitary hormone ; and Novalgin, 
Pyrazolon derivative for rheumatism. They also 
) 13 ►showed the Behring Venule, their ingenious automatic 
3 ifaspiratmg syringe for the collection of body fluids, 
yjjtnow being used for the Bendien test.—(110) C. L. 
fI ^ encard. Ltd. (184, Wardour-streefr, W.), presented 
^•'Exhepa liver extract in powder form prepared from 
8 k ^ ver °nly and in ampoules for hypodermic injec- 
a i‘ ,0n » also Hepa-Simplex, a special liver extract for 
ep; secondary amcmia only. These two products are 
|je p manufactured by the Danish Therapeutic Co., Ltd-, 
Jvfl* Copenhagen. Leo Gastrosic desiccated hog’s stomach 
tissue, and Leo Sulfosin are manufactured by the 
ik* 5 « ° ®^ ein ical Works, Copenhagen.— (5) Bengue and 
Did. (24, Fitzroy-street, W.), in addition to their 
".^ell-known balsam, ethyl chloride, Porxol, Opobyl, 
»|;<.and Pulmo Bailly, showed Passiorine, an extract of 
PP.passion flower, for nervous disorders.—(87) Bisodol, 
o* {nD. (12, Chenies-street, W.C.), showed their well- 
“’own antacid and digestive.—(148) Boots Puke 
Co., Ltd. (Nottingham), picked out from their 
itf 5 ' m ry Products Amyl Meta Cresol, an antiseptic 
nfl/j k Pi deal Walker coefficient of about 280, issued 
ilr- n c fP su les, in a solution for dental work, and also 
a* l o 8 *>’ ceri n of thymol pastilles ; antipneumococcus 
W, ; °erum (Lederle); insulin; liver extract; and the 
products Bismostab and Chloramine-T.— 
<P H62) Bristol-Myers Co. (112, Cheapside, E.O.) 
$y needed no introduction for Sal Hepatica, Ipana Tooth 
ft ( t ’ an d Ziratol antiseptic.—(Cl) British Alkaloids 

,«.,.iT rD ' (Winchester House, E.C.) introduced tho well- 
•' Known T.C.P. in a new r61e : as an electrolyte for 
ionisation in arthritis and neuritis, and also as a 
cough-mixture, acting by oxygenating the blood in 
J rue lungs.— (140) British Drug Houses, Ltd. 
U V t^rftham-street, City-road, N.), showed their many 
h* ^omihar products, particularly Livogen, a combination 
extract of liver with vitamins B, and B* 
na hemoglobin; Ergodex, a standard and stable 


preparation of ergot; and Avoleum, a new 
standardised vitamin A concentrate; they also 
demonstrated the apparatus by which their vitamin 
products aro standardised.—(164) British Organo¬ 
therapy Co., Ltd. (22, Golden-square, W.),.had a 
wide rango of glandular products as capsules (Opocaps) 
or ampoules for injection (Opojex), notably prostatic 
extract, ovarian residue Opojex for midwifery; 
Evatmiue for astlmm, hay-fever, and urticaria; 
and Splenosol, a hog-spleen extract for eczema and 
urticaria.— (114) Burroughs Wellcome and Co. 
(Snow Hill Buildings, E.C.) had several new products 
einco last year, including Barolac, a barium sulphate 
suspension for use in radiographic examination of the 
alimentary tract; Hypoloid sodium morrhuate, a 
sclerosing agent stated to minimise the risk of injection 
ulcer; auct tabloid Carotene. They also showed 
Digiuutin, a physiologically standardised digitalis 
preparation ; and Lpinalin, for injection of adrenalin 
and cpbedrine. Some interesting stereoscopic trans¬ 
parencies illustrated the technique of hypodermic 
injection. —(l) G. W. Carnrick Co. (London agents : 
Brooks and W&rburton, Ltd., 232-240, Vauxliall 
Bridge-road, 8.W.) displayed their well-known gland 
products, particularly Incrctonc, a liquid endrocrine 
tonic ; and Tiypsogcn, in the new enterosol coating.— 
(13, 14, and 155) Coates and Cooper, Ltd, (04, 
Clorkenwell-road, E.O.), showed the products of the 
various foreign firms for which they are distributing 
ngento. — The Biochemical Laboratories, Ltd., ‘ 
Locarno, were specially showing Disulphamin, an 
antipyretic for colds, influenza, pneumonia, and Beptic 
infections.— Krause Medico, Miinclien, had on view 
a number of products prepared by their patent 
desiccation process, whereby the active principles of 
vegetable or animal products are obtained absolutely 
intact.—A-S. Serpens, Copenhagen, showed Idozan, 
a neutral colloidal iron solution, of which large doses 
can he given.— Tesimler Chemical Works, Berlin, 
showed the Sneton contraceptive tablets ; Spotonex, 
a water-soluble jelly ; and Tempino pine bath charges. 
—Gomf.nol Laboratories, Paris, showed'the prepara¬ 
tions of their analgesic deodorising antiseptic.— 
The Battle Creek Food Co., Michigan, advocated 
Lacto-dcxtrin for changing the intestinal flora, and 
Psyllium Seed as an aid to inefficient colons.-— 
Reed and Carnrick, Jersey City, U.S.A., showed 
their well-known endocrine preparations, including 
Nephritin for renal disease ; Endomin, for antemia, 
Ovacoids and Testacoids ; Thyracoids ; Ampacoids 
for subcutaneous injection ; and single gland pro¬ 
ducts.—(11) Continental Laboratories, I/td. (30, 
Marsham-street, S.W.), familiar as the originators of 
Taxol, also showed Botol, a safe preparation of 
bromoform, for coughs; and Veinotrope, a tablet 
preparationfortliotreatmentof diseases of the veins.— 
(117-18) Crookes Collosols (Gorst-road, Park Royal, 
N.W.) had added to their well-known colloidal pre¬ 
parations F.O.V.D., an iron and copper mixture with 
vitamin D in malt extract, and also a new Collosol 
iodino solution. They pointed out that their vitamin D 
preparations are made up for oral administration 
only, iu accordance with the recent work of Dixon and 
Drummond suggesting that injection is ineffective. 
Their invaluable tannic acid spray for burns is now 
supplied in a strong metal case.--(97) J. O. Eno, Lip. 
(Pomeroy-street, S.E.), showed the famous fruit salt. 
-—(160) Evans Sons, Lescher and Webb, Ltd. (56, 
Hanover-streefc, Liverpool), in a largo display of drugs 
and soaps, drew particular attention to Hepatcx 
P.A.F. for injection treatment in pernicious anremia, 
and Hepovite, a liver and vitamin preparation for 
oral administration ; suprarenal cortex extract for 
Addison’s disease ; and Ephregel nasal jelly, for colds 
and hay-fever.— (25) Feen-A-Mint Products, Ltd. 
(Bush House, W.C.), persuaded visitors to crunch 
one of their little yellow tablets of cod-liver oil with 
vitamins A and D. The oil of wintergreen flavouring 
tccII disguised the fish taste, and each tablet is claimed 
to hare not less than 500 vitamin A units and 200 
vitamin D units, equal to a teaspoouful of the highest 
grade oil.—(165) Genatosan, Ltd. (Loughborough, 
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■Leicester), wore old friends to most visitors, with 
Formamint, Sauatogen, Cystopurin, detoxicated 
-vaccines and Gcnaspirin; the last-named has now 
blushed a rosy pink to influence patients who think 
-that a plain white tablet will do them no good. 
—(95, 90, 109) Gi.axo Laboratories (50. Osnaburgh- 
•street, N.W.) were showing Adoxolin vitamin A and D 
-capsules for infectious processes, as well as Ostelin 
witamin D ; a colloidal calcium suspension with 
vitamin D; and antivims preparations—slapliylo- 
-coccus, streptococcus, and acne.—(42) 0. It. Haiiker, 
Stagg & Morgan, Ltd. (Emmott-st., E.). P« trolax.— 
<1GG) Kaylene, Ltd. (Watcrioo-road, 2v.IV.).—(59) 
Lact£ol du Dr. Boucard (30, Rue Singer, Paris), 
-and (75) Petrolagar Laboratories, Ltd. (Braydon- 
road, N.), were there with their respective prepara¬ 
tions, which are now well-triedfavountesfor intestinal 
disorders.—(121) C. J. Hewlett and Sons, Ltd. 
(35-42, Charlotte-street, W.C.), showed their familiar 
and proved medicinal preparations, such as Hcpatogen 
and Somnigen.—(71) The Hoffjlynn la Roche 
Chemical Works, Ltd. (51, Bowes-road, 27.), had 
many well-tried preparations to show, and especially 
mentioned Sedormid sedativo and hypnotic, and 
Larocain, a cocaine substitute for opthalmological and 
ear, nose, and throat work.—(45) Howards and Sons, 
-Ltd. (Ilford), had many fino chemicals -on show, and 
drew attention to Agotan and Agotan ointment for 
rheumatism and allied complaints ; Quinisan, a now 
salt for colds and influenza ; Optochin hydrochloride, 
a specific .for pneumococcic infections of the oyo ; 
and standard ether for anesthesia.—(122) Johnson 
and Sons (Hendon Way, N.W.) showed their va- ious 
chemicals, particularly Arvitin, a true silver vitellin 
prepared from silver combined with the vitollinic acid 
of egg yolk, and also their Elixir Cascaric Aromnt, 
Johnson’s Examarata, a sound and palatable prepara¬ 
tion.—(49) Keen, Robinson and Co., Ltd. (Norwich), 
■were stressing the medicinal valuo of mustaid in 
-coughs, colds, rheumatism, febrile conditions, and 
insomnia.-—(99) May and Baker, Ltd, (Battersea, 
S.W.). amidst a large display of preparations, pointed 
out Novarsenobillon (914); Soncryl as a hypnotic 
and analgesic; Crisalbine, a gold preparation for 
tuberculosis-; Opacol, for radiography of the gall¬ 
bladder, and Planocaine, a local anaesthetic.—(143) 
"Medical Laboratories, Ltd. (40, Pall Mall), showed 
'Clauden, a haemostatic for injection or local application; 
"Spuman, a medicinal foam for inflammations of the 
'female uro-gonital tract; and Scmori, a foaming 
■contraceptive.—(157) Menley and James, Ltd. 
'(64, Hatton-garden, E.C.), showed the popular 
lodex ; Eskay brand neuro-phosphates ; andPyridium. 
fbheir successful urinary antiseptic.—(103) H. R. 
Napp, Ltd. (3 and 4, Clements Inn, W.C.), selected 
from among their products Anotal, a new combination 
of phenylcinclioninic acid with ethyiurotliane, intended 
for tlio treatment of rheumatism ; Raminal, a mixture 
.containing theobromine-calcium-salioyiate, iron phos¬ 
phates, and chlorophyll, for high blood pressure ; 
'and Kerol for the disinfection of the alimentary canal. 
’They had a number of case-records to show the 
rapid improvement of cases of antenna under their 
product Xorox.— (6) Nordisk Insulin Labora- 
toriuji (Copenhagen, Denmark) had a stand to 
introduce Danish Leo insulin, a cheap and reliable 
-form of insulin containing no preservative,—(37) 
Oppenheimer, Son and Co., Ltd. (Handforth 
Laboratories, Clapham-road, S.W.), reminded visitors 
of their many valuable preparations, including 
Bi-Palatinoids, Cocoids, Pulverettes, and Dimol 
preparations.—(73) Oxo, Ltd. (Thames House, 
Queen-street-place, E.C.4), in addition to their 
various gland products, presented Liveroid, a palatable 
form of liver therapy, and Oxoid brand vitamin A 
in capsules for infective processes.— (39) Paines 
and Byrne, Ltd., showed medicinal substances of 
animal origin, particularly Oyacliman, a specific 
for the menopause containing calcium, bromine, 
theobromine, sjtd. papaverine; and Cortigen, a 
preparation of suprarenal for Addison’s disease.— 
•((64) Parke, Davis and Co. (50-54, Beak-street, W.), 


pointed out Mycozol, an ointment containing cUok- 
tone, salicylic acid, mercury salicylate, and aromafe 
for cpidermomycosis; Felton’s antipncumococcie 
serum ; Tlieehn—the crystalline ovarian follicui&i 

hormone ; Ventriculin—dried gastric tissue fo>’j 

nntemia ; and anticatarrhal vaccine.—(75) Peiso- 
lagar Laboratories, Ltd. (Braydon-road, K.) 
emphasised the value of Nnobovinino'20, a compose; 
of liver extract and beef hmmoglobin for bleed 
regeneration.—(03) Tlio Pineoleum Co. (Distributing 
Agonts : Chesebrough Manufacturing Co., Yictoro- 
road, N.W.), had an improved ncbullser for ttet 
familiar inhalant, and recommended the ndditfce 
of eplicdrine for asthma.—(58) Research Produce. 
Ltd. (12-13, Henrietta-strcct, W;C.), had on vicar» 
wide range of biological, medical, and laboraton 
products.—(84) Pharmaceutical Corporation’, I,m 
(39, Aldersgato-street, E.C;), cxliibited their 2wni!« 
self-sterilising’ local anaesthetic, which, they clak 
can safely bo injected into infected tissua.- 
(149) Roberts, Cole and Co., Lid. (37-3$, 
Mnrgaret-street, W.), showed Bnrmsuio brand capsife 
of brewei's’ yeast, enclosed in a way which keeps i! 
“ live ” for Jong periods without contamination.- 
(147) Sandoz Chemical Works, Ltd. (5,’Wigmoe 
street, W.), stressed Pantbesine Balm for ail rheumatic, 
pruritic, and local painful conditions; in addition to 
their well-known Felaminc ; Femergin; Ipecopair, 
Lobeline ; mid Optalidon analgesic tablets. —(27, 
Savory and Moore, incorporating John Bell m3 
Croydon (143, New Bond-street, W.), had a numbs 
of new preparations on view, notably Urotropal, at 
effervescent, granular compound for rheumatism 
gravel, arthritis, and cystitis; antigermal bran 
antiseptic, for prepnring antiseptic lotions, an 
senna pod pastilles. — (47) ScnERiNo, Ltd. (3, Lloyd t 
avenue, E.C.), showed a selection of fine medicio* 
preparations, including Ncotropin, a urinary autisws 
and general internal disinfectant, active in citfe 
acid or alkaline media; Progynon, a conccntraW 
female sexual hormone, in dragees and ampoule); 
Hroselectan B, tiie contrast agent for pyclograpifi 
and their well-known Veramon, Medinal, and Atop)* 
—(125) E. H. Spicer and Co., Ltd. (Endocrmft 
Ltd., Watford, Herts), had on view Nembutal 8» 
the new barbiturate preopera'.ive sedative, a®- 1 
valuable in obstetric work ; as well ns Ednenjt* 
polyvalent antibacterial agent; and Globenil,ir.W- 
is making progress in tbo treatment of inopcta» 
cancer cases.—(40) Whiffen and Sons, Ltd. (C*** - 
wath-road, S.W.), showed a full l-ange of specialty- 
including the Stauiform antiseptic preparations, Fot- 
combine tin and a methyl radicle with iodine; Gcloz°5*j 
a new health food made from Carragheen sea*®* 
gelatine; Eupliyllin, a diuretic and vasoduatoii 
Emetine, of which they arc the sole manufacture™ 
and Salicin, of which they are the onlyJBritish 
factureis. — (138) Cbas. Zmmersiann and k 
(Chemicals, Ltd.), (9-10, St. Mary-at-Hifl, 
showed a number of interesting preparations, inclMy- 
TTltraferran colloidal iron tablets ;. Chinosol, ana® 
soluble antiseptic, particularly useful ns a mo'-ra, 
wash; and Asthmolysin (Weiss), a - stanch™ 1 ' 1 
suprarenal pituitary compound lor asthma. 


Foods and Drinks. 

Many well-known and popular food-stuff® ' 
view. (140) Arkina Export Co. i 
D unster House, Mark-lane, E.C.), Arkina Am __ 
mineral water from tlio spa near Lausanne. 
(31) Bantam Products, Ltd. (9, Queen Let® 
street, E.C.), Bantam- coffee.— ( 93 ) BovrIL ‘ 
(148-100, Old-street, E.C.).—(72) Brand and ^ 
Ltd. (Mayfair Works, Vauxhnll, S.W.), c ^* c L a (t,- 

turtle soup, calf’s foot jelly, and especially Irpra .j 
a new highly concentrated predigested Dmuu rr,{ 
prepared from beef and barley malt.—(100) Lad 
Bros., Ltd. (Bournville), cocoa and 
(49) Keen, Robinson, and Co., Ltd. (ND- . ,., 
emphasising the vitamin content of A® j 
(29) Frank Cooper, Ltd. (Victoria V orks, u- 
the Oxford marmalade, horse-radish creau, j 
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^elly, nod other preserves.—(77-79) Cow and Gate, , 
LI/td. (Guildford, Surrey), chocolate milk; Sprulac, 1 
2,i new milk-food for sprue; and Peptalac, a peptonised 
^rad pancreatisedfood.preparedunderprcciseconditions j 
\n the laboratory', and made in a minute in hot water. 
v-^115) Energen Poods, Co., Ltd. (Willesden, N.W.), 
('liabetic and obesity preparations.—(70) Fassett 
\‘,utd Johnson,' Ltd. (St. John’s Gate Buildings, 
,.36, Clerkenwell-road, E.C.), introducing Eatan, a 
‘.''palatable mixture of amino-acids obtained by an 
Absolute reduction of animal products.— (8) William 
“Gather and Sons, I/td. (Attleborough), ciders and 
^perry.—(05) Glaxo Laboratories (56, Osnaburgh- 
^treet.N.W.).—(163) Granose Foods, I/td. (Watford), | 
•gluten bread and biscuits, and tho Grauose wheat j 
^biscuits.—(108) Hons, Ltd. (London).—(112) 
JlNORAil AND Royle, L/td. (45, Belvedere-road, S.E.), 
.-their usual wide range of imported mineral waters. 
J.'fCS, 69} NestlG and Anqlo-Swiss Condensed Milk 
;;Co. (6-8, Eastcheap, E.O.), specially stressed Lactogen, 
^ balanced infant food.—(17) Oryo, Ltd. (91-03, 
t-Bisbopsgate, E.O.), a rye crispbread.—(73) Oxo, Lid. 
r -(Thames House, Queen-street-place, E.O.).—(136) 
^Sister Laura’s Infant and Invalid Food Co., Ltd. 
^(Springfield Works, Bishopbriggs, Glasgow).—(126- ! 
*130) Trdfood, I/td. (Wrenbury, Cheshire), human- 
iised and full cream Trufood and Secway.—(123) 

■ Virol, Ltd. (Hanger-lane, Ealing, W.).— (80) Vitalia, 
Htd. ( 11 , Springfield, Upper Clapton, E.), meat 
ijmcc. — (85) Vitamins, Ltd. (23, Upper Mall, W.), 
iiuemax vitamin B and Beraax chocolate.— (89) 
f VmiAR, Ltd. (Southfields, S.W.), Vitmar, Melovol, and 
.’Dibrons. 

&, Books. 

? (21, 22) Messrs. BailliEre, Tindall and Cox, 
t representing also a number of other firms, drew special 
3attention, to “ BaillRre’s Synthetic Anatomy,” now 
Complete except for Part X. (Tho Brain); Strumpell 
^and Soyfarfclrs “ A Practice of Medicine ” ; and 
^Frazer’s “Manual of Embryology.”— (20) William 
s'Heinemann, Ltd. (99, Great Russell-strcet, W.O.), 
fpomted out Bendien's “ Specific Changes in the Blood 
tSerum,” McDonagh’s “ Nature of Diseases,” (Section 1 
Part HI.), Van de Velde’s “ Ideal Marriage.” 

Hostility in Marriage,” and “ Fertility and 
^Sterility, in Marriage”; and Cecil A. Joll’s forth- 
J i!tT IC Tr 11 ^ " diseases of the Thyroid Gland."— (33, 40, 41) 
j>tu n Lewis and Co., I/td. (130 and 140, Gower-street, 
f ”.0.1), had on view “ Bendien’s .Diagnostic Methods 
J or Cancer.” by A. A. Miller ; “ Rheumatoid Arthritis 
^ t? v Treatment,” by Vincent Coates and J. L. 

; “ A Guide to Human Parasitology ” by 

B. Blacklock and T. Southwell; and “ Lectures 
i/on Psychiatry ” by E. D. Wiersma ; they also bad a 
{Tange of medical stationery and equipment, particularly | 
5 a roll-top cabinet for panel records.— (9S) John! 
f ,'W rioht and Sons, I/td. (Bristol), selected for special j 
^mention “ Index of Treatment ” (Hutchison and 
' m e ^7 en )» “ Physical Signs in ■ Clinical Surgery ” . 

? 'bi 4 ’ H Emergency Surgery " (Bailey); “ The : 

c Activity and Therapy of the Tungsten- 
!l .< 7 Z n ' UIn -Arc ” (Burdon-Oooper and Roberts);. 
y fhe Cardiac Cycle ” (Sainsbury); “ Pye’s Surgical 
j Handicraft ” and “ Index of Prognosis ” (Short). 


* Miscellaneous. 

i j. (®Q) F. C. Calvert and Co., I/td. (Gibbon-street, 
5 -ijradford, Manchester), showed their well-known range 
i'?,- C 1 * r b°lic soaps, dentifrices, and ointments.— 
-i A ion a,) The Food Education SorrETY (29, Gordon- 
!'square, W.C.) had their customary display of inter- 
^ 4^8 literature, including “ Children’s Diet,” “ Vege- 
> —Tlieir ITse, Abuse, and Neglect,” and “The 

j^bout Fat.”— (0) The Gas Light and Coke 
' •Ln' (B or seferry-road, S.W.) showed - their latest 
1 J?P r ^ Veria ents in heating and cooling; the Panella 
w-U! i f or consulting rooms; the Indusa panel 
J boater for larger rooms, which has tho great 

• n _ .dotage^ of bringing in fresh air from the outside 
' war ^ n S it; the gas incinerator ; and tho gas 
I Jjungerator.—(04) The Inhaling Drug and Appara- 
1 , Co.. Ltd. (Windsor House, Victoria-street, S.W.), 


showed how medicines of all kinds can be administered 
through the lungs.—(53) The Jaeger Co., Ltd. 
(95, MUton-street, E.C.), demonstrated again the 
cosiness of their underwear and rugs.—(67) Xolynos 
Incorporated (Chenies-strect, W.C.) demonstrated 
their gritless dental cream, denture powder and mouth¬ 
wash.—(19) Tho Medical Agency (16, York Buildings, 
Adelphi, W.C.) claimed to be the only agency giving 
day and night service.—(161) The Medical Sickness, 
Annuity and Life Assurance Society, Ltd. 
(300, High Holborn, W.C,), again appeared under its 
slogan “Your Own Profession’s Society.”—(142) 
The National Ophthalmic Treatment Board 
(1, High-street, Mavylebone, W.) had a stand to 
explain its national eye service, which ensures exam¬ 
ination by an ophthalmic surgeon and tho provision 
of glasses at fixed inclusive charges, ranging from " 
15s. to 33s.—(32) The Pepsodent Co. ( 8 , India-street, 
E.C.) displayed their popular dentifrice; and (156) 
Tho Practitioner ( 8 —S, Bouveric-street, Fleet-street, 
E.C.) showed its current issue, containing a symposium 
on disease of the blood, and its various useful special 
numbers. 


THE COMPLETE DOCTOR^ 


The session was opened in the Royal Victoria 
Hospital, Belfast, on Oct. Cth, when Prof. Andrew 
Fullerton took the chair, and Dr. R. M. Bcath delivered 
the annual oration. ^ ‘ 

What advice, asked Dr. Beath, is most needed by 
men setting foot in tho profession of ‘ medicine ? 

“ Work, and, above all, work,” many Would say, 
but something more is called for to mako tho complete 
man. What do we feci most lacking in ourselves and 
in many whom we meet ? Is it not width of learning 
and of outlook—not in professional matters, but in 
things in general—a wider interest and acquaintance 
with other branches of learning ? Michelangelo said : 
“There are sciences which demand the whole of a 
man, without leaving the least jpoition of his spirit _ 
free for other distractions.” Our danger lies in 
medicine being one of these sciences. Professional 
work of any sort is of necessity narrowing. Constant 
association with others engaged in similar work 
aud the required intensity of study cramp tho outlook 
and limit tho view. The great m°n of the medical 
world of all ages have hewn a way for themselves 
out of the rut, and have found time to acquire that 
wider learning which gives them the stamp of educated 
men. and raises their profession above tho dead level 
of a trade. There is a sort of education, as tho 
philosophers of Greeco taught 2000 years ago, which ' 
should be acquired, not because it is useful or necessary, 
but because it is liberal and noble, and affords 
intellectual enjoyment for leisure hours. 

How are we to set about this quest ? First, 
we can lcam much by closer association with our 
fellows, and more especially with thoso engaged 
in different work from ourselves. The hermit of 
student days rarely becomes a “ good mixer ,” in later 
life. Secondly, we may read. The reading of 
novels has its value, but wc should aim at something 
more. At least half an hour should be taken out of a 
solid busy day for good and disinterested reading; 
and lie personally had found profit in studying tlio 
lives of some of the world figures in medicine and 
in the study of the classics. “Many of the Ideas 
wc think new,” said Dr. Beath, “wo shall find strangely 
old.” Tho third method is travel—in many ways tho 
most valuablo in freeing the medical man from 
professional rust and parochial outlook. The student 
and medical graduate should see as much ns possible 
of other countries, different scenery, different modes 
of life, habits, and customs, different art and archi¬ 
tecture, and also of medical work in other places. 


Leeds Public Dispensary. —Last week Dr. A. 
Hawkyard, Lord Mayor of Leeds, opened a new children's 
ward tit the Leeds Public Dispensary. There are ten cots a nd 
eix beds, and tho cost has been £2500. 
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SIR MARRIOTT COOKE, K.B.E., M.B.Lond. 

Sir Marriott Cooke, whoso death occurred in London 
cm Oct. 17th, was nearing liis 80th birthday. Public 
service for sufferers from mental disorder extending 
over a period of uG years entitles him to bo regarded 
as a main link between mid-Victorian psychiatry 
and present-day ideals as embodied in the Mental 
Treatment Act. 

Edward Marriott Cooke was oldor child of Henry 
Edward Cooke of Ilarrow-on-tlie-IIill. lie was 
educated privately at Southampton and at Cholmeloy’s 

School, Highgate, 
entering King’s 
College as a resident- 
student and com¬ 
pleting his medical 
work at King’s 
College Hospital. 
Ho held the post 
of resident accou¬ 
cheur while reading 
for the primary 
Fellowship and the 
final M.B. Loud., 
and it was rather 
for the opportunity 
of prolonged study 
than becauso ho 
was specially drawn 
to psychiatry that 
he went in 1873 
as assistant to the 
Worcester Mental 
Hospital at Powick, 
whore Ids chief wns 
Dr. James Sher¬ 
lock, a man of high 
medical and administrative attainment. lie joined 
the Medico-Psychological Association at a time 
when Crichton Browne was president, Maudsloy 
and Clouston the editors of its journal, and 
in this atmosphere his interest in the welfare 
of the insane awoke. Powick then numbored 
6G9 patients, and there was not a single attendant 
or nurse on continuous duty during the night, 
a situation which impressed Cooke when as 
deputy ho was called upon to act as superintendent 
during the illness of his chiof. He had occasion too 
to visit other mental hospitals to collect information 
on behalf of his committee. His stay at Powick 
was not continuous, for in 1877, on the retirement of 
Dr. J. W. Burman, he was appointed to the charge 
of the Wilts County Mental Hospital at Devizes, 
where he stayed for four years, and was instrumental 
in setting apart a ward for sick and infirm cases 
under the charge of competent nurses. Returning 
to Powick in 1881, on Dr. Sherlock’s death, ho was 
occupied for 17 years in thinking out and effecting 
improvements in a hospital whose accommodation 
grew from 770 to 1100 beds during his term of service. 
Here again he was effective in separating acute, 
intelligent, and curable patients from the residuum 
of chronic mental invalids, and he saw the hospital’s 
death-rate reduced nearly to six per cent. He felt 
strongly about the value of occupational therapy 
and claimed that fully seven per cent, of his patients 
were usefully employed in one way or another. 
During his time many cottages were built on the 



SIR MARRIOTT COOKE. 

I rhotoTraph lu H. Van der tt’ryde. 


“ ’“T", 

estate for married male members of tlie staff.- irf t ; 
sorvicos wero recognised in a signal way, lot th 
committee of visitors on their own initiative dccidti r. 
to increase his salary by £300. 

It was in January, 1808, on the death of Dr. J.i. 5 
Wallis, that Cooke joined the Lunacy Comnusk,: f! 
when Earl Waldcgravo was chairman. He was rot a ti 
innovator ; he prelerred to abide by well-tried measras, i 
and liis work is merged in the Board's corpora’/ - 
activities. Benevolently sceptical of new Buggestias. S 
ho was always ready to encourage their trial, k i 
Commissioner ho read every letter addressed to tia i 
from patients, and on his visits of inspection h ■ 
gave them full opportunity to ventilate grievance. ! 
When war came in 1914 and Cooke was G2 years oil, i 
liis services wero lent whole-time to the "War Office, i 
and with ono of his colleagues he developed a sekrc ; 
under which 24 hospitals with 31,000 beds were 2 
placed at the disposal of sick and wounded soldiers.’ I 
of whom sorno 480,000 wore treated there; that * 
is, one-sixth of the total number from all fronts, a 
For a while lie acted ns medical referee at Scotlail t 
Yard in doubtful internment cases. From 191! r 
to 1918 ho was chairman of the Board dariaf « 
the absence of Sir William Byrne in Ireland, beiig 
created K.B.E. at the end of this period. On lii ; 
resignation in 1921 lie wns appointed an honorai; i 
Commissioner, continuing to attend meetings of tie ! 
Board right up to the coming into force of the Monk j 
Treatment Act. * j 

Little record of Cooke’s work exists on pipe- 
Although a regular reader of medical journals, writiij 
wns always an cilort to him. Ho absorbed fa® 
slowly and deliberately, but onco absorbed he 
them and their underlying principles with .tenacity. 
His official writings are conspicuous for lucidity ©■ 
logical coherence, with a total absence of exaggerate 
Ho bad a commanding presence, described by p 
friend and colleague. Sir Hubert Bond, in the follow 0 ? 
words : “ Erect and of somewhat military bearur 

and carriage, lie looked more than his real heigM* 
dark, nearly black liair; healthy, rather swaitaj 
complexion; strongly marked eyebrows, picrctejf 
dark eyes which could and did at times give a te- 
wliicli wns a warning that it might ill botido o» 
who would venture on liberties with him ; attract 
rich voice—ho was obviously ouo upon re l0t 
responsibility would sit well.” 

Sir Marriott Cooko married in 1879 Mary -A®? 
Henrietta Cecil, fourth daughter of Sir George Ikoo^ 
Pecboll, Bt., of Alton House, an accomplished P'-te’ 
and singer, whose gentleness and charm helped 1 
mitigate tho asperities of asylum lifo. Lady C°° 
died in 1927 leaving no issue. 


RICHARD WHYTOCK LESLIE, M.D., 
LL.D. R.U.I. 

Dr. R. W. Lcslio, who died on Sopt. 22nd in Bom 
after a short illness, was bom in 18G2 in to ^ 
Tyrono, a son of the manso, bis fathor being J 
Rov. J. K. Leslie, of Cookstown. Ho was 
at tho Royal School, Raphoo, and took tire ■ ^ 
part of Ms medical courso at Queen’s Collogo, »« . •, 
and tho latter part at Quoen’s College ^ p j 
graduating as M.D. in the old Royal Umverei-) _ 
Ireland in 1887. Settling down in Belfast ho <j. ^ 

took an outstanding position in tho medical pro 
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and established a truly surprising record of social 
service in branches of public life. For many years 
he was phyBicidn to the Ulstor Hospital for Children 
and Women. On tho establishment in 1894 of the 
l Campbell College ho -was elected physician to this 
• large boarding-school, and hero ho gained tho aifoction 
;and regard of successive generations of boys. In 
•; 1909 ho 'was vice-president of the Section of Disoasos 
i of Children at tho British Medical Association meeting, 

1 and in 1919 was chairman of tho Belfast Division. 

> Having given much time and intorcst to tho affairs 

of tho B.M.A., ho was pleased at being elected to 
/the Counoil of the Association in 1923, and attended 
.’the meetings of this body in London with regularity. 

4 In 1912 he was chosen president of tho "Ulster Medical 
j Society. 

Intensely interested in educational affairs ho 
) obtained a practical outlet for his views as a membGr 
/of the Senate of the Koyal University of Ireland, 
<and on its dissolution ho was made an honorary 
iiLL.D. He was later appointed a senator of tho 

2 Queen's "University of Belfast, where ho t°olc an 
;< active interest in overy phase of university life 
iiand gavo his services on many committees.. let 

another body with which he was actively associated 
v was tho Ordor of St. John of Jerusalem. For many 
[) years ho conducted amhulauco classes in tho Campbell 
LCollege and in his own part of Belfast, and for his 
„ services to tho Order, particularly during the war, 
'.‘he was created a Knight of Grace and an Honorary 
/( Associate. Dr. Leslie also took a keen mtorest in 
/.tlio Masonic Order, in which ho held high office, and 
,ho was one of the founders and first masters of the 
University Lodgo. 

V “Bichard Leslie,” writes a medical friond, “was 
man of great charm, broad views, and wide oulturo, 
\ a polished speaker and a wise counsellor, a noted 
Vmediator and peacemaker among his. brethren, • 
^skilful physician beloved by patients and colleagues. 


Twekiy-tiiree medical men and one medical . 
woman have faced a contested eloction this week. 
Wo regret tho inadvertent omission from the list in 
our last issue of the name of Dr. G. V. W T orthington, 
standing os a National Labour for Gloucester (Forest 
of Dean). Following is a list of candidates, suc¬ 
cessful and unsuccessful, so far as the results were 
known at tho time of going to press. As already 
announced. Prof. T. Sinclair (Queen’s "University, 
Belfast) and Dr. J- H. Morris-Jones, Denbigh 
(Denbigh), were elected without opposition. We 
must defer until our next issue tho usual voting 
analysis. 

ELECTED. 


JOHN ROBERT DAVISON, M.D. R.U.I. 

Dr. J. R. Davison died at his home in Belfast on 
Sept. 17th in his seventy-first year. Ho was bora m 
Leeds and educated at Toleraine Academical Institu¬ 
tion and Queen’s College, Belfast, graduating in 
arts in 1880 and as M.D. in 1887. As a young man 
he represented Ireland on eight occasions in association 
football; later in life he took up bowls, and again 
became an international. One of the most famiii 
figures in Bolfast, lie rose in medicine, as in sport, 
to a leading position among tho practitioners of tno 
city. Ho was a man of much ability, and held the 
honour of liis profession in high Tegard. 


Tim death of Mrs. Margaret Lajiont, M.D. (neo 
Train Christio), at Port Said last August, brought to 
an end a life of very varied experience. Alter a 
successful student career at Bedford College and tho 
London (Royal Free Hospital) School of Medicine 
for Women, sho graduated in 1895. Aex you 
she went to India on special plague duty aim 
later took charge of tho Dufferin Hospital, at Catout'a, 
whero sho subsequently married. After further 
wanderings Dr. Lament settled in Shanghai ana 
recently her home was in Durban whero her two 
married daughters are now living. The sul>je« 
•of medical missions always occupied a chief place ™ 
her interests, and it was when travelling for this cause 
that sho was overtaken by her last illness. 


MEDICAL GRADUATES FOR 
PARLIAMENT. 


Name. 

Dr. 3. Douglas Co"kc . 
tDr. Walter E. Elliot 
IDr. F. K. Fremantle 
{Mr. H. C. 

Dr. O. B. Eiilnvm 

Dr. A. B. Howitfc 
tDr. 3. Hunter .. 
tHLr Hpzut Jackson . 

Dr. J. W. Leech 
tDr. J. H. Morris-J ones 

Dr. W. J- O’Donovan 
tDr. Alfred Salto- 
+Prof. T. Sinclair 
tDr. J. E. WilliArW 

Dr. O. V. Worthington 


Constituency. Farty. • 

Hammersmith (South) .. C. 

,. Glasgow (Kelvingrove) 0. 

. Herts (St. Albans) .. C. 

. Lincolnshire 

(Horncastlc) . • C. 
Wakefield .. ■ • C. 

Reading .. .. .; C. 

. Dumfriesshire L. 

Wandsworth (Central) .. C. 
Newcastle-on-Tyne (W.) C. 
Denbigh (Denbigh) ;. Nat. L. 
. Stepney (3Ule End) •. C- • 
Bermondsey (West) .. Lab. 
Queen’s Univ., Belfast.. C. 
Carmarthen (Llanelly) Lab. 

(. louccster , „ , _ . 

(Forest of Dean).. Nat. Lab. 


not ELECTED. 

+Rt Hou C. Addison . Wilts (Swindon) 

'n!'v a Bushncll -■ Somerset (Taunton) 

Id? L SSGuilt • • Bucks (Wycombe) 

^S“Vlachrat'er) 

T Dr. Bussell Thomas .. Ilford 

The sign t indicates membership of the last House of 
Commons- The sign t of any previous Parliament. 


. Lab. 
■. Lab. 
. L. 

, N.P. 

; Lab. 

Lab. 
. Lab. 
. Lab. 
. Lab. 
. L. 


THE COLYER PRIZE. 

*» r^rfoimdtf ajrSiaJ 01 ?* 

ar 3 r -“in June 1020, to commemorate the 26 years 
Mcdicme m June, I £ , as honorary curator of 
service of Sir_ J accumulated income 

the odontologmnl museum ^ y( , ar (or tho 

of tluf.^.“aTOrams a prize for the host original work 
pU Xntal sdcnce completed, during the previous five 
m dental science Jurceon educated at any duly 

years, by "'School inGreat Britain or Northern 
not been qualified to pracfa.se more 
Ireland, who has . award. Tho prize 

^mf^te/ffcomposea Oftbe president, of the society, 
committee 1 I -.^ontological museum, and two 
the C rutativei to bo appo?S by the council of 

representatives n U. .'A— qq 10 committee have 

tho ^‘’““uphold the prize if they consider (lint 
power to mthhoia o{ sufncie nt merit to 

?° .w? Us award, and to arrango instead for a lecture, 
IUS , ,lX t„^s OTTO some subject related to tho odonto- 
or lectures, P or ^ 5 nff the lecturer An honorarium 
logical m - ‘ Applications from candidates for 

awa£ should bo submitted to the prize 
... n, Wimpole-strcet, London, W.l) not 
March 31st, 1032, together with a general 
acmnin^of researches, completed and m progress. 
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University of Cambridge. 

On. Oct. 23rd tlio following degrees were conferred:— 

31.D. —G. P. Chandler, J. T. Irving, F. G. Spear, and C. E. 
Kcllett. 

M.B. it- B.Chir. —O. J. C. Cotton, D. 13. McGavIn, ,T. H. 
Richmond, C. P. K. Toland, A. S. Hall, J. K. Wlllson-Pepper, 
H. E. W. Roberton, and T. G. Real:. 

M.B. —F. G. Winterton. 

B.Chir. —T. C. Stamp and 1). R. Goodfcllow. 

University of London. 

At n meeting of the Senate on Oct. 21st, it was announced 
that, owing to ill-hcaltli, Lord Beauchamp, had resigned 
the Chancellorship of tho University. The Senate recorded 
their deep regret that ho had found it necessary to take this 
step and their high appreciation of tho services which ho 
had rendered to tho University during his tenure of office. 

Dr. R. J. V. Pulvertaft was appointed to a University 
Readership in Pathology tenable at Westminster Hospital 
Medical School. Dr. Pulvertaft is at present pathologist 
to the medical and surgical unit at St. Thomas’s Hospital. 

The title of Reader in Physiology was conferred on 
Mrs. Nora Edkins, D.Sc., in respect of the post held by her 
at Bedford College. 

It is announced that Lord Moynihnn lias accepted 
nomination by tho Council of tho University of London 
Graduates’ Association for the office of Chancellor. 


. University of Edinburgh. 

On Oct. 2dth tho following diplomas wero conferred :— 

Diploma in Peychialru. —*W. II. Glllcspfo. 

Diploma in Public Health. —•!’. C. Datta, Jessie Gridin, 

L. J. Howie, 3 ). F. Mackenzie, Margaret I. MTvinlay, Jessie 
C. B. Syra, and *B. O. Wilkin. 

• In absentia. 

Royal College of Surgeons of Edinburgh. 

At the annual meeting of tho College on Oct. 21st, 
tho following office-bearers were elected for tho ensuing 
year: President: Mr. J. W. Dowdon; Vice-President: 
Dr. J. H. Ferguson j Secretary and Treasurer: Mr. 
J. W. Struthere. Council: Mr. Henry Wade, Mr. W. J. 
Stuart, Dr. A. H. H. Sinclair, Mr. .G. L. Chiene, Dr. J. S. 

• Fraser, and Sir. J. M. Graham. Representative on tho 
General Medical Council: Mr. Alexander Miles. Convener 

• of Museum Committee : Dr. A. Logan Turner. Librarian : 
% Mr. D. M. Greig. 

At a meeting of tho College on Oct. 20th, Dr. James 
Haig Ferguson, the President, in the chair, the following 
34 successful candidates (out of 98 entered) who passed the 
requisite examinations between July 0th and 18th wero 
admitted to the Fellowship :— 

Robert Lorimcr Beveridge, M.B. Edln.; Raymond Edward 
Bridge. M.B. Otago; Freeman Albert Brockenshire, M.B. 
Toronto ; Julius Brown, M.B. Edin.; Arnold Leslie Bryant, 

M. B. Sydney ; Gcorgo Gordon Campbell, M.B. Edln.; Edward 
Charles Chitty, M.B. Abcrd.; Joseph Crowther, M.R.C.S, Eng.; 
Alexander Dickson, M.B. Edin.; Frank Gorrard D’Souza, 
M.B. Bomb.; Gordon Bmco Flint, M.D. Edin.; Gwyneth 
Griffith, M.D. Liverp.; John Gordon Harrowor, M.B. Glasg.; 
Arthur Wesloy Stanley Hay, M.D. Manitoba, Canada ; Herbert 
Bruco Hough, M.B. Toronto; Charles Arundel Hutchinson, 
M.R.C.S. Eng.: Govind Vasudov Joglekar, M.B. Bomb. ; 
Honry Andrew Kidd, M.R.C.S. Eng.; Erio Walter Kylo, M.B. 
Melb.; Robert Baird McClure, M.B. Toronto: William 
MoElmoyle, M.D. Manitoba; John Archibald McLaucliInn, 
M.B. Edin.; George Hay Marshall, M.B. Edln.; D’Arcy 
Harper Moir, M.B. New Zeal.; Richard Edward Montagu 
Pilcner, M.R.C.S. Eng.; Redvers William Scanlon, M.R.C.S. 
Eng.; Rama Sbankor, M.B. Punjab : Angus Dalrympio Smith, 
M.B. Edin.; Algar Gerald Sweotnpple, M.B. Sydney ; Geoffrey 
Gerald Clieetham Taylor, M.B. Dura.; Vivian Johnson Morcom 
Taylor, M.B. Liverp.: Mukund Balvantrai Thakore, M.B. 
Bomb.; John Vaughan-Bradley, M.B. Camb.; and Albert 

__ Willard McCollum White, M.B. Toronto. 

Ladies’ Medical Golfing Society. 

The Autumn Meeting was held at Northwood on Oct. 23rd. 
The results were as follows :—Cecil Leitch Cup (given in 
aid of the National Playing Fields Association) best net 
, score : Miss B. Roberts Harris, who also won the scratch 
prize and the 1st division handicap with a score of 
82 —0 = 76. Captain’s Prize: Best aggregate score 
spring and autumn meetings. Miss A. Bristow, 155. 1st Div. 
Handicap: 2nd prize, Miss A Bristow, 91 —12 = 79. 
,2nd Div. Handicap : Mrs. Oldershaw, after a tie with 
Mrs. Palmer and Miss S. Dudgeon. 3rd Div. Handicap : 

■ 1st, Mrs. Duncan Fitzwilliams ; 2nd, Miss Phillips, after 
a tie with Mrs. Eddomen. Greensomes v. Bogey: 1st, 
• Miss Dix Perkins and Miss B. Roberts Harris, 2 up ; 2nd, 
Mrs. Gordon Holmes and Sirs. Russell-Smith, tied with 
> Miss S. Dudgeon and Miss A. Bristow, all square. 


Pharmaceutical Society of Great Britain. \ 
At a meeting to be held in the Society’s Homo, 17,Blooms- 
bury-square, London, W.O., at 8.30 p.m. on Tuesdiy, 
Nov. 10th. Sir William Willcox will give an addres? 02 
The Practical Relationship of Bacteriology to Phami-cr 
nnd ifs Influence on the Curriculum. 

Royal Medlco-Psycliologlcal Association. 

The twelfth Maudsloy lecture will be delivered by Sir 
Hubert Bond, a senior commissioner of the Board of Conttol 
in the Great Ilali of tho British Medical Association Ho:,?, 
Tavistock-squnre, London, W.O., on Tuesday, Nov. 21th, 
at 3 r.M. Tlio title Is, Testimonied in his own Bringiip- 
forth. Admission without ticket. 

Welsh National School of Medicine, 

Prof. A. W. Sheen has been appointed tho first proved 
of tliis school under tho now charier by which it has becon: 
a separate school of tho University of Wales. He be 
hitherto been dean. 


Joint Tuberculosis Council. 

A meeting of this council was held in London on Oct, 171k. 
Among ollior matters the question of collective research 
was discussed. Tlio essentially individualistic nature 0 ! 
most research was emphasised, and the difficulty of per-, 
sunding those able nnd ready to carry it out to tollov 
lines suggested by any committee. At a luncheon mbse- 
qucntly given by Dr. Lissant Cox, chairman of tlio council, 
Sir Georgo Newman said that tuberculosis provided #n 
excellent example of a successful organisation campaign: 
it was the best instance I 10 knew of successful Stale Jste- 
vention, for the mortality of pulmonary tuberculosa can 
been reduced by 75 per cent, in 75 years, and deaths feu 
non-pulmonary tuberculosis had been halved since 
The four pillars of the tuberculosis campaign were Ik 
general practitioner, tho disponsary, the institution, era 
tlio public health service. Cooperation of all these w* 
essential if success wns to continue. The team¬ 
ing of tuberculosis to students lie regarded with WZ? 
misgiving; wo must beware of over-confidence in tho host 
of triumph nnd sparo no effort to maintain nU-rouii 
efficiency. Dr. Charles Porter gave some details of react, 
steps to attack tuberculosis in Chicago ; I 10 explained tt- 
mobile artificial pneumothorax arrangements, and ty 
forciblo hospitalisation of certain infective persons. J* 
Egbert Morland expressed a fear that tuberculosis migt- 
fade away before the arrangements to attack it wero reanj 
ready. 


Hospital Developments. 

Members of tho Royal fnmilv were busily engaged 
week in activities connected with hospitals. On Tne-'aJ) 
the Marchioness of Cambridge opened extensions 0 ! 
Richmond (Surrey) Royal Hospital which have cost £15, w • 
The buildings, which wero dedicated by the Bisbor 
Kingston-on-Thames, consist of a four-floored block an 
include a new X ray department and a new tlicatro server 
by an electric lift. Tliero are eight extra beds for P“ .“j 
needing special observation, and the facilities for pathology 
work have been greatly improved.—On Wednesday » ■ 
Prince of Wales attended the Colchester oyster feast ww 
this year wns associated with an effort on behalf o> ' 
Essex County Hospital. In his speech tho Prince 
appeal for the balance required for a now- n ure ® . 
and the collection at the table amounted to ft''. 


Thursday the Duke of York opened tlio first wing 
permanent buildings of the Manor House Hospital, 0° ’ 

Green where the Industrial Orthopmdio Society P r0 'li 
treatment for injured industrial workers. This is vr - 
of a group of seven buildings, the total cost of whies . 
bo about £250,000. Six of them will contain wards an 
theatre ; tho seventh will be tho administrative ■> 
The patients who are at present housed in temper ; 
buildings, erected during the war, will be transferred as 
new wards are ready. Tho wing opened on ln v: 
bos accommodation for 40 patients. The open waras 
provided with runner curtains which can bo drawn as 
to give each patient privacy, and a switch enables a F , t 
to call a night-nurse, the bed being indicated by a reu as. 
The building fund was launched in 1020 with a sun :1 • f 

by June, 1031, it had reached £34,000.—On the sa ^ 
the Duchess of York opened the now maternity dcp» l ‘ aqo, 
nt the Radcliffe Infirmary, Oxford, which has cosa Lin 
and is tho gift of Sir William Morris. There arc two 
wards, each with 12 beds ; there are also single “"“air 
bod wards, and rooms for paying patients, _ with P a . ,1 
balconies. Above the main wards are isolation too 
a suite of labour wards. 
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l. -Information to be included in this column should reach U3 
5 in proper form on Tuesday, and cannot appear if it reaches 
, [Us later than the first post on Wednesday morning. 

p. * SOCIETIES. 

’ ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
u Tuesday, Not.’ 3rd.—5 p.m,. OivmoivcDica. (Cases nt 
“■ 4.30 r.M.) Mr. Eric I. Lloyd : Infantile Coxa Vnra. 

Us? Mr. T. K. Lylo : Cervical Rib., Mr. D. JlcCrae Aitkcn : 

% Case for Diagnosis. Sir. Alan II. Todd : MadeluBg'e 

Deformity with Abnormal Radio Ulna Joint. Sir. 
,! C. Lambrinudl: End Results of Foot Drop Operation. 

' ' ' Sir. B. H. Burus : Two Cases of Spondylolisthesis. 

E , Sir. E. P. Brockman : Deformity of Wrist. Sir. Paul 

Bernard Roth : Sovere Fracture of tbc Pelvis. Other 
cases wilt be shown. 8 P.st., Pathology. Laboratory 
, Sleeting nt tho London School of Hygiene and Tropical 
<\ ' Medicine, Keppcl-street, London, W.C. Demonstitv- 

, tlons ; J. T. Duncan: Blastomycotlc Infection i« 

- Sian. G. 8. Wilson : Dre-containlng media in tho 

L Differentiation of tho Brucella Group. \Y. 11. Wool¬ 

dridge : Reducing Activities of Bacterial Cells os shown 
by tho Slethylene-bluo Technique, H. SI. Scbvrabaober: 
i- Isolation of Tubercle Bacilli from tho Blood. Papcra : 
SI. E. Dclafleld: Changes In Blood Constituents in 
■ Response to Injection of Bacteria. R. Lovell: Tho 
*- Presence' and Significance of Normal Agglutinins In 

S’ Domestic Animals. W, \V, C. Topley and J. Wilson : 

< Immunity to Paateurclla Infection In Slice. 
Wednesday.—5 p.m., History of Medicine. Sir. A. F. 
y* SlacCallan will read n paper by Dr. Sleyeihof (Cairo) 

■j; i on A Short History of Ophthalmia during the Egyptian 
■i- Campaigns of 1798-1807. Dr. W. It. Bctt for Dr. 

?? K. J. Franklin : The Work of Richard Lower <1631- 

S*. . 1601). A Tercentenary Survey. OrarrnAlMOLOOY. 

{J , Slcmltcra of this Section are invited to take part In the 
A/f discussion. 8.30 pal, Surgery. Discussion: Trcat- 

,< • ment of Acute Osteomyelitis. Opener : Mr. Gwynco 
j. Williams. Followed by Sir. Erie I. Lloyd, Sir. W. H. 

* * ‘ Ogiivle, and others. _ 

if’ Thursday.— 8.30 r.M., Tropical Diseases and Parasito- 
& loot. Papers : Dr. P. Manson-Batar : Amcebio Abscess 

Jj of the Liver : Its Diagnosis and Treatment. A Clinical 

5 i Study. Sir. T. P. Kilner: Operatlvo Procedures In 
K Amasblc Abscess of the Liver, based on Recent Experl- 

*■ ences. Mf.oicwe and Surgery. Members of these 

_ Sections nro specially Invited to attend. 

. Friday.—10.30 a.M., Otolooy. (Cases at 0.30 A.>r.) 
!v‘ Presidential Address: Sir. Norman Patterson : 

a ' Tbe Training of an Otolaryngologist. Papers: Sir. 
*1 E. Watson-Williams: Treatment of Suppurative 

Meningitis, with Cases. Dr. Dan McKenzie : Some 

* Graphs Illustrating Otosclerosis. Cases and specimens 

will chn.- r. .r T.irvvfiflT.OOY. fOilSCS at 


r> will be shown. 5 P.M., Lakyncolooy. (Cases nt 

i f . 4 r.M.) 8.30 r.M., Anesthetics. Discussion : Ames- 

.. thesia for Diathermy and Endoscopy, Orenera: 
Dr. H. W. Fcatherstone and Mr. J. D. Morgan. Other 
speakers will take part. Laryngology. Members 
, of this Section nre Invited to attend. 

J LECTURES, addresses, demonstrations, &C. 

SjUOYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W. 
i , Tuesday, Nov. 3rd.—5 r.M., Dr. J. S. Falrbalm: Medical 
y ' and Psychological Aspects of Gyniecology (Brndsuaw 
” ' _ Lecture). _ . , 

]f ■ Thursday.—5 p.m.. Dr. James Collier: Development ox 
d Neurology from tbc Nineteenth Century. (First 

A Fitzpatrick Lecture.) 

^ROYAL COLLEGE of SURGEONS OF ENGLAND, Lincoln* 
■9 Hm Fields, W.C. . , 

* Monday, Nov. 2nd.—5 p.m., Mr. C. P. G. Wateley: 

Secondary Tumours of the Bono. 
j , Friday.— 5 r.M., sir Arthur Keith : Pathology of Hydro 
V cephaly. 

rfWEST LONDON POST-GRADUATE COLLEGE, West 

,i London Hospital, Hammersmith, W. 

Monday. Nov. 2nd.—10 a.m.. Gynecological Wards; 
,5 Genito-uriotury Operations : Skin Department. 11 a.m., 

\ Surgical Words- 2 p.M.. Surgical Wards; Medical, 

5 Sursical. E-re. anil GyniMolosical Out-patients. 

v Tuesday.—9.30 a.m., Operations. 10 a.m.. Medical Ward 

Demonstration: Dental Department. ll a.m., 

1 . Throat Operations. 11.30 4.M.. Srarical Damon- 

* etratlon. ‘2 p.M., Operations ; Medical, Surgical, ana 

I Wed^^day^VoaAL? Medical Wards; Children's Medical 

* oSSatfcnfi J PA. Medical. Surgical and Eye 
Out-prvtlcnta, 2.30 P.M., Grorrcological Operations. 

' 4.45 P.M., Venereal Diseases Demonstration. . 

> TnunariAV.—10 a.m.. Neurological Department. 11-30 a.m. . 

f Fracture Demonstration. 2 t*-M„ Medical, Snrgjca 1 . 

{ Eye. and Genlto-urinary Out-patients. -.30 P.M., 

{ Friday!— 10 ^A.sf., Medical Wards. Skiu Dep^tmcn^ 

Dental DcpL-iinent. 2 P.M.; Medical, Surgical, and 
R Th^at Out-patients. 2.30 PAL, Operations. . j 

} Saturday.—9 a.m Throat Operations. 10 a.m., eieu cni 

t Wards, S^lcat Out-patienta; Children's Medical 

4 Out-patients. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL, 
University-street, W.C. 

Tur-RDAT, Nov. 3rd.—5.15 r.jr., Prof. C. R. Harington: 
Chemistry end Functions of tho Thyroid Gland. 

ICING'S COLLEGE HOSPITAL MEDICAL SCHOOL 
Dtn.aark-fci|l, S.E- 

Tbvesday, Nov 5th,—9 r.M,, Dr. R. D. Lawrence: DitU- 
cuitii's of insulin'Treatment. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russel I- 
square, \V.C. 

W ernes day, Nov. 4tb.—4 p.m., Dr. L. E. Claremont: 
The Dental D'.alth of the Citizen. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, I,. Wimpole-street, W. 

Mon oat, Nov. 2nd, to Saturday, Nov. 6 th.*— Gordon 
Hospital, Vuuxhall Bridge-road, S.W. Afternoon 
couice in lYoetoIogy.— Rotal Watep.i.oo Hospital, 
WaieiIoo*rcaU, S.E. All-day post-graduate course in. 
medicine, suret-ty, and gyniccologj-. Demonstrations 
;.nd lectmx s — West End Hospital for Nervous 
DT.'U-teE 9 , R elbcck-strcet, W. Course in Ncurologj". 
Daily at ^ p.m.—-SIedical Society op London, 
ll, Cliandp> street, Cuvendisb-squaro. W. Free 
lcettut on V> oj. at 4 p.m. by Dr. J. W. McNcc*, on' 
Nephritis.—In connexion with the M.R.C.P. Course 
of lcctmcs : Mon. nt 8.30 p.m.. Dr. Donald Hunter: 
Pathology anc Clinical Aspects of Diseases of Arteries. 
W*-i. at 8.3V p.jr.. Dr. Donald Hunter: Asbestos, 
Silicosis: Prevention of Disease in Industry.— 

BOJ-JTjaBRC-KL flosrrrAL, Wandsworth Common, S.W. 
l'reo po»t- , ’ , ' | duate demonstration in Dermatology 
bv D-. Hald!u*Davi3 on Mon. at 2.30 r.M. — Cancer 
IlosiiTAL, I tJhnm-road, S.W. Free'post-graduate 
dcoonstrffth.n In Out-patient Department by 3Ir. 
Lawrence Abel on FrI. at 2 r.M. Further particulars 
from t)i3 Fellowship of Medlctno.’ 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
48, I^ioc.'ter-sipia’e, W.C. 

TurAPAY, .--.ov. 3rd.—5 P.M., Dr. H. MacCormac : Diseases 
due to Animal Parasites. 

Ti.VR-u.ay.—p.m.. Dr. W. J. O’Donovan: Occupational 
Dormafitis. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOS- 
P1TA1*. Gi a r's Inn-road, W.C. 

Fru-^v. Nov. Gtb.—4 P.M., Mr.' C. Gill-Carey: Foreign 
Bodies m thi Food and Air Passages. 

ST. MARK S HOSPITAL, City-road, E.C. , 

Thursday. Nov. 5th.—-4.30 r.M., Mr. IV. B. Gabriel; 
The Elucidation ot Rectal Symptoms. (2) Discharge. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON 

^ YVFPNtAOxT, Nov. 4th.—4 r.M., Sir Harold Gillies : Plastic 
' Operations (Cinema and Lantern Pictures). 

NATIONAL HOSPITAL, Queen-square, W.C. 

MOVDAY. Nov. 2nd.—2 r.M., Dr. RIddoch j Out-patient 
* Cludc 3.30 r.M., Mr. Leslie Paton : PaPlllcedcma (1). 

Tdesuw.-— 2 r.M.. Dr. Wnlshe: Out-patient Clinic. 

3.30 r.M., Mr. Armour : Tho Surgery of the Posterior 

WmrvEsn vr!—2 r.M., Dr. Martin : Out-patient Clinic. 

Thursday —-2 r.M., Dr. Klnnlcr Wilson : Out-pntlcnt 

in Clinic.’ 3.30 r.M., Dr. Carmichael: Some Problems or 

1-niniV—•A Ole : Out-rotlcnt Clinic. 3.30 J-.JI., 
jj r . Bernard Hart: Some Disorders ot Memory (1). 

ST PAUL’S HOSPITAL, Endell-strcet, W.C. 

W'fiivzsd iy, Nov. 4th.*—-4.30 r.M., Mr. Stanford Code- 
Epithelioma of the Penis. 

<?OITTH-WEST LONDON POST-GRADUATE ASSOCIA-. 

S °TION St. James’ Hospital, Ouseloy-road, Balhum, S.W. 

WF-nVESbAY. Nov. 4th.—0 r.M., Mr. Norman O. Lake : 
Some Practical Applications of tho Surgery of the 
Sympathetic Nervous System. 

-\rA Vf'ITESTER ROYAL INFIRMARY. 

Nov- 3rd.—4.1.5 r.M.. Mr. J. Motley : Value of 

J Palliative Operations In Carcinoma of the AJInicmarr . 

Fat day!— 4.15 r.M., Dr. A. Ram9bottom : Demonstration, 
of Medical Coses. 

Klctz: Clinic,,! 

Tuc ncrora«tr!tlra. 4.16 r.s,.. Sir. r. O. SleEnd,: 
When to Operate in Gastric and Duodenal Ulceration. 

MANCHESTER VICTORIA MEMORIAL JEWTSH nOS- 
^Nov. r Tth.—1.30 r.M., itr. 3. Blain: Surgery 
of the Gall Bladder. 

MANCHESTER HOSPITAL FOR CONSUMPTION, Hardman* 

Str wm>XMDA?!*Nav. 4th.—4.30 r.M.. Dr. II. R. Clarke: 

"‘■piuj-nosls and Treatment of Early Pulmonary Tuber¬ 
culosis. 

UNI rSS T N - o°^f.t 1 (At ^b?'noynl Ilowllal.l Mr. II. II. 

Votes: Malignant Disease of the Colon and Rectum, 

R °\ved 1 ^5d?y^v' 8S32Ti« r.M., Prof. W. R. Hunter: 
Medical Cases. 
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NOTES, COMMENTS, AND ABSTRACTS 


THE HEALTH OF MERCHANT SEAMEN 
IN 1929. 

By 'Fleet-Surgeon W. E. Home. 


The annual Board of Trade return for 1929 1 stales 
the deaths of seamen of the mercantile marine as 
reported to the Board in that year. The figures 
are so uncertain that I shall limit consideration 
to British seamen, of whom there were in the “ first 
crews ” of ships, 104,200. These men do not, of 
course, serve, all of them, throughout the whole year. 
What then was their average daily ration strength 
or complement ? This is not known, hut in default 
we may take the 81 per cent, of first crews, found on 
hoard on the date of the last census of seamen 
(March 31st, 1920). That will give us 133,000 as the 
average number daily on hoard, amongst whom were 
reported the 755 deaths, 324 from disease and 431’ 
from violence (accidents, suicide, Arc.), each number 
rather less than in 192S. 

SPECIAL CONDITIONS IN TI1E SERVICE, 

There is no discussion of the figures, hut the return 
this year is more interesting than its predecessors, as 
the ages at which the deaths occurred are all for 
the first time stated ; also, hut without the ages, the 
deaths severally among sailors, engine-room staff, 
stewards and others. If any use is to be made of these 
figures it must he by comparison with those shown by 
other occupational groups, when we at once meet the 
difficulty that death's vary much with age, that 
all occupations have their special age-distributions, 
and that differing death-rates may he due to varying 
age rather than varying risk. In other words a 
standard death-rate is needed as the touchstone, and 
the widest based standard death-rate of any is that of 
“ all occupied and retired civilian males,”'the group 
from which the Begistrar-Geneial took his com¬ 
parative mortality figure of 1000 (Decennial Supple¬ 
ment for 1921, Part II., Occupational Mortality, 1927, 
p. 2). This group he formed to give the fairest picture 
of the average health of people in industry in England 
and Wales, there being excluded those males so 
afflicted from youth as never to have been fit for 
employment: it comprised some 12 million yearly 
of males at ages from 20-05, hut figures were given 
for other ages too. The merchant marine, as well as 
the Army and Navy with which we shall specially 
wish to compare them, include few men over 45, so it 
will he necessary to calculate death-rates, not for 
20-65, but for 10-45—no very difficult matter, the 
tables being so clear. Table I. shows the standard 
death-rate for “ all occupied and retired civilian males, 
aged 16-45,” as in 1921-23. The first column shows 
the ages, the second the number at risk at each age- 

1 Return of Shipping Casualties to and Deaths on Vessels 
registered in the U.K. in the year ending Dec. 31st, 1029. 
II.M. Stationery Office. 1931. Gd. 


period, the third the proportion those at the ags 
staled hear (per 1000) to the total, then come the' 
deaths that occurred (in 1921-23), at the ages ststiA 
first from disease, then from violence, then the total, 
after these come the death-rates in the same order. 
Afterwards appear the deaths and death-rates from 
pulmonary tubercle and from pneumonia, two impor¬ 
tant diseases for which figures of deaths ate givea 
in all the statistics. The horizontal lines of figure? 
need little remark, the first covers the four years 
10-20,'the second, the five years 20-25, the two neit 
each take in 10 years, and to show their greats' 
weight are given more space, while the last sums up 
or averages the others. For comparison Table II. 
shows how another group, “ General Labourers,'’ 
have death-rates differing from the standard, indeed 
much higher. While a population, with their age- 
distribution' and standard death-rate, would have had 
4"03 for its death-rate, their was in fact 0-30. perhaps 
because they lived and worked in less healthy con¬ 
ditions, more exposed to the weather or worse housed; 
thus t oo must we account for their higher death-rates 
for tubercle of lung and from pneumonia. 

COMPARISON WITH ARMY AND NAVY. 

When we go on to compare the death-rates of the 
merchant service with those of the Army and the 
Navy, we must not forget that we shall be comparing 
these in 1020 with the standard-of 1021-23, One 
hopes that in six or seven years someone else, perhaps 
even the B.-G., will be comparing the service 
statistics for those years with the by then available 
standard rates for 1030-32. _ .... 

The figures for the merchant marine in Table m 
require a particular adjustment. Of the 
men counted in the first crews of 1920, we taK. 
133,000 (81 per cent., ns hns been said), ns the iuhb * 
probably continuously employed, nt all ages. Tonal 
the numbers hv ages from 10-45, we must go bacKW, 
the 1921 census of seamen, in which ages wen 
classified ns in this 1020 return, not so fanemni. 
(-18 ; -24 ; -34 ; -19) as in the census of HW- 
Bor 1000 for our four groups the proportions in L- 
wns 112-7, 100-2, 320-7, 207-7; applying these to 
133,000 (the probable daily average in 1029) we Pj 
the figures of the second column of Table III. a« 
we find that the standard denih-rntes for the inerch® 
service, obtained from Table I., would have hceo ■ 
from disease 3-SI, from violenco 0-40, total If - 
Then we copy from the return the deaths wluc 
occurred at the ages, and from them calculate tn 
actual death-rates which emerge : from dis“- 
1’0, from violence 2*74, total 4-38—that n° 
disease about a bnlf, from violence about six tu®- 
tlie standard. Death-rates for pulmonary tubcrc 
are about a sixth, from pneumonia about halt t 
standard. . t0 - 

Agcs for the Army- are only available outof Inina’; 
men and deaths in India are excluded from Table 1 ,'! 
which like Table V. (Navy) is prepared quite sunn* . 
to Tahlo III., except that only the gross totals 


Table I.— standard mortality’, maxes, ages 16 to 45. 


Total in 
group. 

3,725,301 

4,022.073 

7,542,300 


Deaths at ages. 


Disease. Violence. Total. 


D.R. at ages. 



1 

Ttiborclc, pulm. 

No. 

D.R. 

2,502 

5,480 

10,014 

0-G9 

1-36 

1-33 



29,679 

1-31 


Pneumonia- 
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_ TABte II. — R.-G„ GROUP 104, GENERAL AND UNDEFINED LABOURERS (P. 95.) 


,( Total 
, Ages. in ; 
group. 


16-20 163,701 ~ 
120-25 243,861 

'25-35 426,726 
35-45 j 421,110 
MG~15 |l255.713 7 
\ Death-rates .. 


Standard. 

' Actual. 

Tubercle, 

pulmonary. 

Pneumonia. 


Cases. 


Cases. 


Standard. 

Actual. 

Standard. 

j Actual. 

Dis. 

Viol. 

Total. 

Dis. 

Viol. 1 

Total.i 

| Cases. 

Rate. 

Cases. 

' Rate. | 

Cii*e$. Rate. 

Cases. 

Rate. 

341 1 

G3 

404 

G01 : 

87 

C8* 

113 


203 

- 1-24 

34 

55 

0-34 

753 

105 

853 

1,075 

118 

1,193 

382 


479 

1 90 

73 

110 

0-45 

1,523 

170 

1,702 

2,345 

211 

2,550 

5G7 


67 9 ] 

2 06 

171 

276 

0 65 

2,444 

248 

2,092 

3,890 

279 

4.1C9 

674 


1.1 «>2 

2-70 

304 

j 507 

1-20 

5,001 

j 595 

o,65G 

7,911 

; G93 | 

8,006 

1.73G j 

1-38 

2,723 

2-17 

582 0-46 j 

918 

0>7G 

j 4'03 

j 0-47 

4-5 

G-30 

0-55 | 

ti-85 

! 

1 

_1 

. J 


1 




Tubercle, pulmonary. 


Table III.—merchant srAitfNE. 19-9. 

Deaths from disease and riolcncc. 

Tubercle, pulmonary. Pneumonia. 

vr , „ At standard \etunl 

Number Pro- rates. Actum. 

-s- at por------- 

risk. tion. ) : . . „ I 

Deaths. Deaths. j Death-rates. Standard. | Actual. Standard. Actual. 

1 Dis. (viol. (Total Dis. (Viol. I Total! DIk. j Viol. (Total Rgte.|pcatLs|Pcaths(Rftte. Rate.jpcnths Dcaths(nate. 


234 

80 Tt 

11 *2 

01-8 

25 59 84 

3S3 

1520 

18-0 

170-0 

76 12G 202 
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BINOCULAR MAGNIFIERS. 

We have received from Messrs. W. Watson fc Sons, 
Ltd. (313, High ITolborn, London, W.C.l), a pair of 
“ Speera ” IMaguifier Spectacles vhicli can be used 
for any kind of work of a minute character, and 
particularly for fine dissections, operations on delicate 
structures such as the eye or internal ear, and exatnina- 



Tlalifax Corjmralion's Isolation Hospital. — Res. M.O.- £355, | 

Hertford, Hertfordshire Institution for Menfal-Delcctira—'M 
. Supt. £800. 

Huddersfield County Haraugh. — Asst. School M.O. £500. 

Ilford Itorounb.—Assl. M.O.II. «00. 

Khartoum, ll’rllmnic Tropical Ilesearch laboratories.—Jlidito >i 
legist. £E.GG0. ' 

Kinrjstnn-llpnn-Ilnil Corporation. — Sen. Asst. JI.O.II. £JOO. 
Lancaster llotial Infirmary. — .Tun. H.S. £130, 

Lincoln Comity Hospital .— .Tun. lt.S. At rate ot £150. 

London Female Loo): Hospital, 2SJ, Hamw-roa-L !T.- 
II.S. At rale of £160. 

London Jewish Hospital, Stepney Green, K .— Iks. M.O, 
nnil Cns O. Each at rate ot £150. A to Jut 
lies. M.O. At rate of £100. 

Lon ( 7 km Hospital, Staffs.— H.S. £175. 

Lucknow University. —Professor of Anatomy. P.-.IIV: 
per mensem. 

Manchester Habits’ Hospital, Ilumage-lttnt, leers 
hiilme .— Hen. lies. M.O. At rate of £125. 
Manchester, Ilayal Children’s Hospital, I’endldmr}.-■ 
lies. Surg.O. At rate of £125. ■ 

Manchester, St. .1 tarn’s Hospital .— Jun. Asst. M.O. fs 
Children's Out-patient Dept. At rate (it £30. 
Middlesex County Council. — Asst. M.O. £000. • 

M illicitly Mission Hospital, Auslin-strert, b’etfox 
(Iren 1 , hi. — .Tun. lies. M.O. At rata ot £110. 
Miller Grnrral Hospital, Grccnwich-road, S.E.— Or.- 
patient O. At rate of £150. 

Motional Institute of Child Psychology, i‘< Fanndc 
crescent. It". — Clinical Registrar. „„ , 

Paddington Green, Children’s Hospital, , 11 '.—ILS. RA 
Porbold, tsincs, Wrinlitinyton Hospital. —Asst. Pa. 

Supt. £150. „„ ... : 

Plymouth, South Heron and Fast Carrum!! IPya:..— . 
Res. Ameslhotjst and II.S. to Slice. Dcpts. it' 


tidn of skin eruptions. The lenses are achromatic, j 
their combined use gives a stereoscopic effect, and 
they have a prismatic action which counteracts the 
necessity for convergence. They slide on guide-bars 
and can thus be adjusted accurately to diflcring 
interpupillary distance. The skeleton nature of the 
frame permits the wearer, when he likes, to see round 
the lenses instead of through them. The lenses are 
made in three powers, with focal lengths of 5, 7, and 
, 10 inches, and corresponding magnification of 3'5, 2'5, 
and 1'75 diameters. The price is £2, complete in case. 


Appoimfoaemfe 


Garland, Hugh G. t M.D. Leeds, M.R.O.P. Lontl., has Loon 
appointed Medical Tutor, University of Leeds, and Medical 
Registrar, Leeds General Infirmary. 

Herd, H., M.B., Ch.B. Edin., D.P.H., School Medical Omcer 
to the City of Manchester Education Committee. 

McDouqall, S. R., M.B., Ch.B. Glasg., Certifying Surgeon 
under the Factory and Workshop Acts for Ulcoby (Lincoln). 

Miller, R. D., M.B.,Ch.B. Edin., Assistant Honorary Physician, 
Hull Royal Infirmary. 

Stoke Park Colony, Stapleton, Bristol: Baths, R. M., F.R.C.S. 
Eng., Resident Medical Officer. Norman, R. M., M.B., 
Ch.B. Bristol, Senior Assistant Medical Officer. 


aca-ncaes 


For further information refer to the Advertisement columns , 
Aberdeen Itoyal In firmary.—Asst. ‘Gjmrccologist. 

All Saints' Hospital (for G onto-Urinary Diseases) 91 , Finchley- 
road, A T .TF. — Hon. Surgical Registrar. 

AShfon-vndcr-Lync District Infirmary . —II.S. At rate of £150. 
Birmingham, Dudley-road Hospital. — Surgeon. £750. 
Birminp/iom Mental Hospital. — Jun. A6st. M.O. £350. 

Bradford Children's Hospital. — H.S. £120. 

Brighton, Royal Alexandra Hospital for Sick Children. — H.P. 
£ 100 . 

Burton-on-Trcnt General Infirmary. — Sen. and Jun. n.S. £200 
and £150 respectively. 

Cambridge, Addenbrookc's Hospital. — Res. Anresthetist and 
Emergency O. £130. 

Cardiff, Royal Infirmary. — Two Hon. Gynecologists. 

Cardiff, Welsh National School of Medicine. — Secretary* £100. 
Central London Throat, A T osc, and Ear Hospital, Gray's Inn-road. 
W.C .— Assts. for Out-patient Dept. Also Res. H.S. At. 
rate of £75. 

Charing Cross Hospital, TF.C. —Asst. Surgeon and Asst. Pliys. 
Chester,~ County Mental Hospital .— Jun. Asst. M.O. £350. 
Children's Hospital Hampstead, College Crescent, Swiss Cottage , 
N.W .— Res. M.O. At rate of £100. 

Cobham, Surrey, Schiff Home of Rccoverjf .— Res. Surgeon. £200. 
Connaught Hospital, Walthamstow, E .— lion. Asst. Aural Surgeon. 
Dorchester, Dorset Mental Hospital .— Deputy Med. Supt. 
£575. 

Glasgow Corporation,- P.H. Dept .— Sen. Asst, for Bacteriological 
Laboratory. £700. 

Grocers' Company, Grocers' Hall, E.C .— Research Scholarships. 
Each £300. 


rate of £100. „ , 

Queen Mary's Hospital for the East End, E. —linn. 1 hTBcianw, 
the Psychological I)opt. Also Res. M.O. ami Cas. 0. £*•* 
and £150 respectively. H.IVs and U.S.'s* AHSLOe&fo. 
Queen's If ospital for Children, HacJcney-rond, E.—f Surgeon to ml 

Nose nnd Throat Dept. „ ‘ . . -_ 

St. John's Hospital for Diseases of the Skin, 19, iMCester-rp-ort,. 

W.C. —Hon. Jun. Med. Reg. . , r ■ 

Salvation Army, The Mothers' Hospital, tower Clapton-row, tr- 
Asst. Rea. M.O. £80. , , ..... 

Sheffield Royal Hospital— Ophtb. H.S. Also Anmstbetlst. 
£120 and £80 respectively. 

Southport General Ifosjxital —Third H.S. £150. . TfP 

Stoke-on-Trent, North Staffordshire Royal Infirmary. —As?-t, 
£125 . 

Torquay, Torbay Hospital. —Hon. Annuthctlst. 

TFcsf Hiding nf Yorkshire C.C.—Three Consultant Tula U- 
Each £750. 

Winchester, Papal Hampshire County Hospital ,— 
rate of £150. 


The Chief Inspector of Factories announces vnennt apNj" 
ments for Certifying Factory Surgeons ot Som»= 
(Warwick) anil Chndlclgh (Devon). 


drills, Marriages, anil Deaths 


BIRTHS. 


Blackwood. —On Oct. 17tli„ at Fcnlea. Xcwcastle-oiWjS* 
to Agnes Manning (ndo Jackson), M.R.C.S., L.R.L.l •» . 
of Frederick A. Blnckwood, F.R.C.S. Edin.—a daupW”* -. 
Hallo wes. —On Oct. 2Cth, at Stoneficld House, BhcR'CO 
the wife of Lieut.-Colonel R. Collis Bnllowes, ” ,k - ' 
R.A.M.C., Rusligrovo House, Woolwich, of a son. . 
Stanley. —On Oct. 23rd, at. rue dcs Belles Fculllest rarlr ' 
the wife of E. Gerald Stanley, M.S., of u son. j 

Townend. —On Oct. 18th, in a London nursing home, tho w ? * 
Dr. It. O. Townend, of SwnlTham, Norfolk, of a doto* 


MARRIAGES. 


. K. G. 


Weniiam-—Partridge. —On Oct. 17th, at Edinburgh, 
Wcnlmm, of Los Angeles. California, to Eleftnor • 
Partridge, F.R.C.S., daughter of Leonard and 
Partridge, of Nymett Rowland, Devonshire. j, 

Wit-son—Temple. —On Oct. 21st. at St. Andrew’s 

t pi r*__ n -o GQ tn Con ? 1 ,. 


West Kirby, J. St. Georgo" Wilson. F.R.C.S.. to Conda 
Louise, daughter ot the lato J. II. Temple nnil Mrs- 11 1 
Cahly, Obeshiro. 


DEATHS. t , 

nonsox.— On Oct. Hth. at Mnyflehl-roail. Sandersteail, j0 
Morrison Hobson, M.D., B.Sc., in his 78 th year. D 

Lloydk.— On Oet. 25th, at his residence, Biddcnha™ j 
Biddcnhnm, Bedfordshire, after a brie! illness, Joan 
Lloydc, L.B.C.l’., L.R.C.S. Edin. ^ 

Manning. —On Oct. 23rd, at Croft End, Kendal, PhlnP 
Manning, M.D., aged 68. T , . 1 . ltg t 

Roukrtson.—O n Oct,. 23rd, at Greenhlll-gnrdens, L«» 1 ' , er 
Thomas Jlnrray Robertson, M.D., J.F., bite 
Singapore, S.S., aged 71. ,-nr 0 0 

Wilson. —On Oet. 23rd, Alexander WiIson„D.L., l .R-o 1 -’ 
Victoria Park, Manchester, aged 71. rx-eesc 

N.B.—A foe of 7s. Gri. is charged for the insertion of-L '«* 
Pirtli8 , Marriages and Deaths, 
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vl'HE MEDICAL AND PSYCHOLOGICAL 
;i. ASPECTS OF GYNAECOLOGY.* 

b. By John S. Fairbairn, B.M., B.Cn. Oxf., 
F.R.C.P. Lond., F.R.C.S. Eng., F.C.O.G., 


Etymologically tho term gynaecology should 
Ajver both midwifery and the diseases of women, 

. Jit the title that should belong to the whole has 
jyien usurped "by a part, largely owing to a separation 
IH practice between tho two which occurred during 
pe developmental stages of gynaecology. This 
^rift-apart arose from maternity cases being excluded 
...ora the general and segregated in special hospitals, 
.' pm fear of puerperal sepsis in pre-Listerian day8, 
id from advances in gynaecology being so far along 
“ lrely surgical lines that a typo of surgeon-gynreco- 
arose, and timo was when a real divorce between 
o two divisions of the subject might have taken 
*f,aee. But recent developments hnvo' been in tho 
opposite direction, and a groater realisation of the 
••^sential unity of midwifery and tho diseases of women 
[•vis been a characteristic featuro of recent thought, 
r ,id the reasons leading up to it aro worthy of 
nsideration. ‘ 
i x* 

9 f Essential Unity of Gynaecology. 
-trrOProbably the infusion of the ideals of preventive 
edicino has done more than anything else to draw 
.vv’gctber tho two Bides that had tended to separate 
accidental and temporary causes. The proven- 
re bias of mind made clear tbo illogical and 
i Artificial nature of divorcing the physiological from tho 
tfhthological and tho preventive from tho remedial 
poets and the narrower outlook engendered thereby, 
-’"tt example, tbo provision for postnatal care in 
tjder to lessen disability, immediate and remote, 
the diseases and accidents of childbearing 
once forged a link binding tho two in a more 
timato union. So, too, tho agitation over tho 
^tic maternal mortality-rate drew attention to the 
Weaknesses of a divided training of the medical 
i/^udcnt in two parts of a subject with a common 
^ientific basis. About five years ago I reviewed f 
old system, tracing the gradual unification 
i p training in both sections together and advocating 
jWPeriod of whole-time clinical sendee in midwifery, 
^I'fant hygiene, and gynaecology. 

Tlio tendency in this country and in Germany 
^•wards integration is not seen everywhere or to the 
“j#™® degree, and in France seems to be rather in tho 
i feet ion of differentiation, while in America there arc 
^iro schools of thought moving in opposite directions. 

ono tho diseases of women aro being developed on 
ji^irgical and pathological lines away from obstetrics, 
'bile the other follows tbo same lines as here. The 
jews of tho separatist school were recently sot out 1 
.ignore tho British Medical Association by one of its 
rv»ief • advocates, Prof. Cullen of Baltimore, who 
^W'gards gynaecology as a surgical specialty wholly 
p ,«ached from obstetrics but with further extensions 
J.-'«o abdominal and urinary surgery, and solely for 

%*'Lecture delivered before the Ko^ltoltcceof 
, , of London on Nov. 3rd, 1931. Tbo lector© hasten 
pcvciored. from nn address to the Glatpow Obstetrical Society. 
5015 ' t T nE Lancet, 1927,11., 163. 


tlio old reasons of convenience, technique, and 
opeiativo experience. On the other hand, his 
predecessor in tho chair at Johns Hopkins, Prof. 
Kelly, in Jus preface to a collective work 2 from his 
school, anticipates tho return of gynaecology to her 
ancestral homo aud her obstetric mother. The 
question of tho unity of obstetrics and gynaecology, 
although not completely solved,' is much more than 
a mere doctrinaire abstraction, for it determines the 
attitude of mind in which the Bubject is approached 
and practised, aud much of my argument will be 
occupied in pointing out the failures resulting from 
too great concentration on the mechanical Bide, with a 
relative neglect of the medical and psychological aspect 

Although thoso practising other specialties under¬ 
take tho therapeutics, whether medical or surgical, 
gynrecology is outstanding in its union of medicine 
and surgery in practice, I may quote, as an indepen¬ 
dent witness, Sir George Newman 3 who says, 
“ . . . tho obstetrician and gynecologist is the great 
example of the unity of medicine and surgery in 
actual practice. Here is the full integration.” It 
is in tbo diseases of women where progress on the 
surgical side has been so marked that failure 
to maintain tho balance on the medical side has 
chiefly occurred, and more attention-to the medical 
side is overdue if a proper balance and the repute 
of gynecology are to bo maintained. 

ITS SEX-LINKED CHARACTER. 

Gynxcology has moreover a feature that is not 
shared with any other branch of medicine in that its 
practice is limited to one sex, and my contention is 
that those professing it should bo much moro than 
surgeons with a special flair for the 'female pelvic 
organs. Their insight into womankind should surely 
bo something moro than that disclosed by their 
inspections of the varying anatomical and pathological 
appearances mot with in tho reproductive apparatus. 
It is in this regard that tbo gynecologist has, in my 
opinion, failed to make the most of liis undoubted 
opportunities, and I will follow tho matter a little 
further. 

The differentia of the sexes must extend further 
and deeper than the obvious structural and functional 
characters. Sex is determined at tiro union of tire ■ 
gametes and sex-differentiation begins early in fffital 
life by horinonic agency, the accessory gomtal 
apparatus and external genitalia being moulded to 
the typo appropriate to the ses of the gonad. Even 
skeletal changes become noticeable in fcotal life m the 
femaJo shapo of the pelvis, and these and other 
characteristics of the sox, physical and psychical, 
are apparent throughout childhood, and culminate ill 
the development of the secondary sexual characters at 
nubertv Aschner, of Vienna, in a monograph* 
on what ho calls the constitution of woman, which 
has never received from gynecologists in this country 
tho attention it merits, has described certain differences 
in the femalo tissues shown by their response to 
external influences. 

Though not altogether convincing. Aschner's work 
n line worth following. He thinks there is n 
lessened tone And Brcatcr tendency to laxity In her tissue*. 

e cifnwn bv tho frequency of weakness of the muscles of 
the abdomen anil pelvic Poor will, ptosis ot viscera, great 
viuutHr to hernia?, varicosities ami to such functional 
deficiencies 1 as intestinal stasis uterine inertia, and atonic 
? Inure* He also thinks there is a more rapid nml 
^ve Tiroduct» on of blood and other hotly fluid*, and 
that women bear of blood better than men. 
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It will be noticed that many of the conditions lie instances 
are inoro simply explained ns due to cliildbenrinR, or to 
differences in mode of life or occupation. Aschner’s most 
interesting point, however, is tlmt. the difference between 
the female and the child in constitution is less sharply 
marked than that between male and female. Woman 
exhibits the greater excitability of childhood, and a tendency 
to diseases of a similar type, such ns chorea, convulsions, 
skin eruptions, digestive" atony, adiposity, and local or 
general infantilism. Stress is also laid on the greater 
irritability and sensitiveness of the nervous system, shown 
by a heightened reflex excitability, especially vasomotor, 
and wider spread of its effects ; greater tendency to fainting, 
convulsions, psychoses, and a more marked response to 
suggestion, hypnosis, and environmental conditions. 

1 do not want to labour these differences beyond 
regarding the conception of a special sex-constitution 
as calling for further investigation. Putting them on 
one side there yet remains tho far greater share of the 
reproductive process that falls on tho woman, which 
must carry with it to an equivalent degree causes and 
occasions for tho production of psychic olfects arising 
out of the primitive sex and reproductive instincts. 
Tho physical and tho psychical aro closely related, 
disorder in the one producing disorder in the other 
with a large proportion of conditions of an intermediate 
typo with disturbance of function of minor degree 
that must ho regarded from both aspects if a correct 
perspective is to bo obtained. Gynaecology has 
moved appreciably in tho direction of recognising 
tho interdependence of the two, but tho movement 
has not as yet attained such proportions that gynae¬ 
cological therapeutics can cscapo criticism from 
professional brethren, both within and without, its 
own ranks. A mechanical cause and mechanical 
treatment still hold too prominont a plaeo, and tho 
Ifsycliical is not taken sufficiently into account oven 
in cases in which the disability is more general than 
local. 

The Dominance of Mechanistic Views. 

Mechanical explanations and mechanical cures for 
tho ills of the human body make an irresistible appeal 
to the simplest and meanest intelligence and is the 
reason for their remarkablo persistence. Their 
dominance is well illustrated in tho history of gynie- 
cology, which is a branch of medicine that has but 
recently grown out from tho main trunk. If wo 
look back to tho early ’eighties when tho surgical 
advance was beginning to gain momentum, wo find 
criticisms of gynaecological practico on similar linos 
to those of the past ten years, when tliorato of advanco 
has seemingly shown signs of slackening, for tho time 
being at any rate. In tho earlier period two out¬ 
standing figures in British gynmcology wore Lawson 
Tait, leading the surgical division, before which 
the old tinkering mothods wero giving way, and 
Matthews Duncan on the medical side, who was 
holding, but scarcely gaining, ground. With his 
keen critical faculty and wide vision, Duncan poured 
scorn on his gynaecological brethren for their mech¬ 
anical ideas and practice. Ho was especially sevoro 
on the craze for the pessary in tho treatment of 
what he termed tho minor displacements of the 
uterus and ascribed any benefit tho patient might 
obtain to the enthusiasm of patient and practitioner 
in the simplicity of tho mechanical explanation of the 
cause of the troublo and its mechanical cure. So 
delighted was ho with tho support given him from 
outside the ranks of gynaecology by Clifford Allbutt, 
in his Goulstonian lectures 5 of 1884 on Neuroses of 
the Viscera, that he dedicated the third edition of his 
Clinical Lectures to him, aful says in his preface, 

“ Little is to ho found in these lectures on tho all- 
pervading neurotic diseases of women ; and, although the 


author feels himself quite unequal to the work, te j™ 
somo day venture to publish a lecture on a .subject wlJr; 
1ms already secured in this country the able servires t.' 
Dr. Clifford Alltmlt.” 

Tho poriionB of Allbutt’s lectures 5 that coutes 
the pelvic ailments of women arc often quoted and r : 
well worth study l>y all aspiring to gymecology io-ds; 
for they still hold good and almost with equal fort. 
It is true that Allbult’s diatribes wero direct 
mainly against swabbing of tho cervix “ by liitli 
Partington mops of cotton-wool on flic ends ol life 
sticks,” by which “ brave and active spirits wa 
broken down under a fnlso belief of a secret and ortt 
mastering local malady,” and against the vo^s 
for the pessary of bis day—two methods of treated 
which may now bo said to have receded into .ti- 
background of pelvic therapeutics. , 

MINOR UTERINE DISPLACEMENTS. 

The minor displacements are worth closer study* 
an outstanding example of tho persistence of ft 
mcMianical attitude of mind. Sinco the days <t 
I Matthews Duncan these displacements, except ft 
backward one, hnvo largely lost favour as a factors 
producing disability in women, but, in the minds \ 
many, retrovorsion and retroflexion liavo inherits 
the wealth of symptoms tlmt belonged to the ofe 
of tho family before they died out, and up to wit!* 
tho last ten years or so there was a craze for suspenaa 
or anchoring operations exactly similar to the (tow- 
pessary-mania of the previous generation, i» 
’pexy takes the plneo of tho pessary, but k 
mental outlook of the practitioner is the saiue. # 
is travelling along, the same road as bis prodoett® 
but in accordance with the custom of tho day, J>y» 
modern surgical operation instead of tho old vul«~' 
prop, just as he goes his rounds in a many 
powered car instead of the pair-horso brougham. 

Somo ten years ago I was stimulated to discus*Ls 
question -J because tho medical literature of t 
preceding period bad been encumbered by n*- 
of series of hysteropexies, sometimes i®®- 
into a hundred or more, that these linoal descend^ 
of the pessaiy-users felt constrained to imd® P s 
and because variants in tlie methods of hanging!*; 
uterus up by its round ligaments bad appeared w*- 
tlie samo frequency tlmt new pessary ' a{, y 
lmd dono in their time. I will now iah a 
opportunity of giving somo particular rctf’®' ‘ 
explain the difficulty in forming a just <s>' J 
of these displacements as a causo of diss®-, 
and stnto my owu view of tlieir importance "* 1 
respect. -j. 

The gynecologist labours under a hanihMf ^ 
checking liis perspective of minor deviations iw ,/ 
mean in physical signs, because pelvic examine ' 
are made only when there aro symptoms 6,1 ?v ! p. 
of disorder in the reproductive apparatus. 1 
no basis of experience comparablo with that o • 
by the general pliysican in the examination of aj. ^ 
samples of tho population for insurance or a 
to a pensionable service, and this lack of (ie , 0 |,Vj 
tunity of forming a just estimate of many ana ^ 
variations that may occur in women wit.u 1 ;. 
symptoms, or symptoms thought to bo F ^jji 
origin, will largely explain tho persistence 
mechanical factor as a cause of disability- B* ^ 
why tho backward position 1ms remain® | 
embedded after tho others liavo been <|1S ! “jjj? 
that it is associated with the earlier degrees. 0 
and is frequently presont in chronic pel' -10 _ 

t Brit. Mod. .Tour., 1022, i., 5S7. 
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“nditions, so that symptoms are ascribed to the 
ferine position rather than the associated condition. 

friTfeat tl»e backward position per sc cannot produce the 
lay and varied symptoms, local and general, that have 
en oscriljed to it is now generally- accepted, but there 
'« still far too many unjustitlable operations being per- 
ri’med, because other factors are ignored and it becomes 
Cessary to state shortly how far regard should be paid 
tho backward position alone. It is physiologically a 
r s favourable position and may cause interference with 
faction. There is no evidence that it affects the menstrual 
^action, for the vast majority of dysmenorrhceics bare 
^’5 normal anteflexed and anteverted virginal uterus, and 
-?re is no proof that the occasional cases with tho opposite 
r<ndition represent more than the average incidence 
jj< the backward position in women generally. In the 
eduction of menorrhagia retroversion is now eo completely 
(counted that no discussion on this point is required. But 
',.\l it may lessen the chances of conception is proved by 
visional cases in which insufflation tests have shown 
»t the uterine tubes are impermeable with the uterus 
‘the backward position but permeability is restored 
'&nteverting the uterus. 

* The forward and raised position of tho os externum may 
.uider more difficult tho entry’ of spermatozoa from tlia 
■ rterior fornix, and the less advantageous position is also 

wn by the many cases in which pregnancy has immediat cly 
■j lowed replacement for tho treatment of sterility. There 
# so ™e evidence, too, of increased tendency to miscarriage 
the third month with retroversion and of its being a 
*•3 favourable position for drainage of the discharges from 
,*’> uterus, so that after labour and in infection of the 
ijirus there are good reasons for its retention in a forward 
'^.htioti by means of a pessary till involution is complete, 

* ‘ possibly by operation if more than temporary.treatment 
C-''bought necessary. When retroversion is part of prolapse, 

abdominal operation is not required, and the treatment 
, , t ay a plastic operation on the pelvic floor. The occasional 
-* ws m which a hysteropexy is called for require careful 
flection, and provide no justification for the'wholesale 
^tormance of this operation for backache, bearing down, 
ijj.d other ailments in women who fatigue readily, and the 
jration is still too frequently done by those who do not or 
!!• mot look beyond'the uterine position as the cause of 
,'£• ability, ; 

^The last ten years have happily seen these opera- 
>^na of the ’pexy order elide gradually into 
e - background among gynecologists as their like in 
shape of nephropexies and colopexies are gradually 
'^appearing from general surgery. Happily for 
►Hha?cology, many of tho cases of backache that once 
r^p* 0 ■ considered suitable for hysteropexy now find 
jiicir way to the orthopaedic surgeon, who regards them 
Ijd cases of sacro-iliac or lumho-sacral Btrain, so'that 
.j'iponsibility for their treatment is being shifted on 
(Kj °tbcr shoulders. Physical exercises and general 
Improvement of the physique have long been 
pTognised as beneficial in these cases, and thus the 
r^-'ange of doctor offers a more hopeful outlook to these 
j/.tients. 

ma y seem that I have gone further into these 
,/^nor displacements than their importance warrants, 
I Lave done so for no other reason than that their 
,fOry is the best illustration gynaecology offers of the 
v. ^tence and influenco of tho materialistic cast of 
^mu. itg extravagances seem to have increased with 
; ( ' 3 P ro 7ements in surgical knowledge and technique, 
ar ° now more obvious in general surgery because 
jiK.. ? neater opportunities offered there. Thus the 
^uiciaina of our medical colleagues, particularly 
t< >ose engaged in psychological medicine, are directed 
j»* . 1 ^oro to the practice of surgeons and tho gynaeco- 

* * iaR C01rie to he regarded as playing the minor^ 
rf'j ‘ . an address to the Clinical Society^ of 
Manchester not long ago 8 "Dr. Kobert Hutchison 
..POKo of the mechanistic school, surgical and gymcco- 
! t ?g‘ c ai % much as Allhutt had done 40 years earlier, 

^li a somewhat lighter hand. Ho entitled 
tho Chronic Abdomen in contra- 
’’urr> nctl0n tho Acute Abdomen in the slang of 
{ 6 c ans. Tlie cases he ’describes are those of tho 

r |B?< n©eoft nci 


Goulstonian lectures of 1884 over again, and the 
difference is merely that of the substitution of 
surgical . operations for pessaries and paintings of 
the cervix. “ The road to the chronic abdomen,” 
ho said, “ia paved with operations, and one of its 
chief physical signs is a surface criss-crossed, with 
scars of exploring expeditions into its interior.” 
The question of an auto-intoxication is discussed as 
a possible factor in tho mental state of these abdominal 
women, of whom a vivid clinical picture is given, 
that everyone practising gynaecology-will recognise 
as a typo frequently seeking his advice. Hutchison 
regards operations as having merely a palliative effect, 
lasting about two years, but, like an opiate, tending 
to lose its effect and requiring larger doses repeated 
nl shortening intervals. Emphasis is laid on the 
frequency of visceroptosis, and as in this condition 
tho uterus is as often backward as forward, there is 
opportunity for its fixation and later of tho other viscera 
that make up the extensive ptosis, as tho suggestive 
effect of the previous operation wears off. 

Sociological Factors. 

Beforo selecting some instances of disorder in tho 
reproductive functions that seem best to illustrate 
my thesis. I will mention two sociological changes, 
to which I do not think those practising obstetrics 
and gynsecology have given the attention they deserve 
—namely, (I) the totafekango in viewpoint from which 
questions of sox and reproduction are regardod by tho 
community as a whole, and (2) tho increasing demand 
for relief from the pains of labour and tbe shortening 
of its duration by tbe women who engage a medical 
attendant. 

The first of these seems to have followed the drop 
in the birth-rate, the peak of which was reached in 
the mid-seventies and began among tho educated 
and leisured classes but slowly widened its range and 
rapidly gathered momentum till, “in tho post-war 
years, all classes were involved; save perhaps tho 
lower grades of casual labour and tho shiftless and 
improvident. The outlook of mid-Victorian parents, 
to whom childboaring was of the established order of 
tiling and to bo accoptcd as such, is poles asunder 
from that of tho prospective husband and wife of this 
year of grace, who decide whether thero is to ho any 
family at all and, if so, its exact size and the intervals 
between tho arrival o f each member. Childbearing and 
the nurture of a family conflicts with the wider outside 
interests of the women of to-day and many who have 
entered on a professional or business career, or liavo 
other roasous, aro not prepared to make the sacrifice 
involved. The feminist revolts against the stern 
biological law that, without respect for tho equality 
of the sexes, has so unfairly laid tho whole burden of 
childbearing on her rcx. • 

The demand for an easy labour is a natural con¬ 
sequence of the relief of pain for disease or injury that 
can bo given from childhood onwards with resulting 
diminished capacity to bear pain in bofli sexes, but 
particularlv of tho typo of the recurrent pains of labour, 
continued for hours. Both these changes in tho 
mental attitudo towards reproduction must have 
their repercussions on its functions, somo of which 
aro inoro obvious than others. For example, thero 
is nothing moro resented by tho modem married 
couple than their contraceptive plans going awry, 
and the distracted woman is brought to us to remedy 
tho failure by what is called the humanitarian 
induction of abortion, her mental Rtafo being 
regarded as au indication for intervention.! The term 

J Tnn LVXCET. 1927, t., 217. 

K? E.1DBUH. 


1002 THE nANOET,] Dll. FAIRBAIRN : MKDICAT. AND PSYCHOI.OOICAI. ASPECTS OF GYNIECOLOGY. [S0T.!,!8JJ 


“ humanitarian ” is also applied to the termination of 
labour by tho forceps when no other indication is 
justified, and its frequent use as a qualification would 
appoar to indicate tlint it now moans something 
adopted for tho immediate roliof of the patient that 
may not lie the best for her in the long run. Both these 
social changes have had a very marked infiuonco 
on gynaecological practice, especially in thoir psycho¬ 
logical effects, to which reference will later bo made. 

Examples of Need for Attention to the Psychic 
Aspect. 

I will now solect some disorders of tlic sexual and 
reproductive functions that scorn more particularly 
to call for psychological as well ns gynaecological 
investigation and treatment or in which our outlook 
is, in my opinion, too mechanistic. 

Sex-education and tho early training of tho sex- 
instinct. have been left as common ground between 
tho psychiatrist and podiatrist, hut should, in part 
at any rate, concom the gynaecologist for it is a time 
at which it may bo possiblo to lesson tho incidence 
of troubles with which ho may later have to deal. 
Tho gynecologist has taken littlo or no responsibility 
for the period up to puborty save in cases of actual 
pelvic abnormality, chiefly developmental errors, and 
tho lack of practical experience of what can ho done 
at this time of life in tlio way of prevention lias left 
an unfortunate hiatus in his education. With the 
establishment of menstruation the psychical and 
biochemical factors must receive chiof consideration 
in production of disordered function. 

MENSTRUA!. AND KINDRED DISORDERS. 

Passing over irregularities at its onsot as almost 
wholly of inotaholic origin, tho much debatod problem 
of dysmenorrhcca and its causation provides another 
excellent illustration of tho ill-effects of tho dominance 
and persistence of the mechanical mind. Less than 
ten years ago at one of the congresses at which fore¬ 
gather the choicer spirits of British gymecology there 
was a discussion 10 on this subject at which tho 
opener and several subsequent spoakors discussed 
nothing but mechanical causes and seomed to have 
advanced littlo further than their predecessors of the 
era of tho obstructive theories ; neither tho psycho¬ 
logical nor tho metabolic factors carno into the picture 
till late in the discussion, and then only in a half¬ 
hearted way, although frequent referenco was made 
to prevention and hygiene. 

Much has still to bo leamt before this disordered 
function in healthy young women without disease 
of tho reproductive tract is fully explained, hut 
it may he said that minor anatomical and develop¬ 
mental deviations from tho mean have now been 
largely abandoned as an adequate explanation of its 
occurrence, and tho matter left for decision is rather 
relative importance of tho metabolic and psychic 
eloTZHiiits. I do not intend to advocate any particular 
doctrine in explanation of its causation and will not 
go further than to point out that a physiological and 
preventive bias has now been given to tho manage¬ 
ment of'dysmenorrhcoa, hut more by the teaching of 
women practitioners to schools or attending female 
employees than of the elect of gynaecology. Its 
incidence ha<? A’ee/} greatly lessened by educational 
measures including tho withdrawal of all suggestion 
of illness, continuing s wifch outdoor games or oxercise 
during the flow, and generally by a sensible hygiene 
in which all attention tc> menstruation as a possiblo 
handicap is avoided. 

. There are other disturbances of the menstrual 
function in which the psy chological element pro 


pondorates, of which a few may he quoted as exampk 
The rhythm may ho upset in tho patient for wfe 
nn operation has boon arranged at a convenient lb 
hut tlic best laid plans are upset by the cnioticiul r 
strain of admission to a hospital or homo with h. z 
nursing . preparations bringing on an unanticipald r ‘. 
flow, a frequent experience of nil of ns. Mcnmti js 
in those living under conditions of abnormal seiti f 
excitement is anothor disturbance that is' wholh 
mental in origin, and doubtless many of this tjv v 
havo suffered from needless eurottings. dmowniii 
accompanying nervous breakdown or mental di?ai* i: 
is well known, and so are tho cases arising from the -■ 
fear of or strong desire for pregnancy, and fres ~ 
emotional shocks of ono land or another. I recentir 
saw a woman of 29, previously absolutely regohr, 'j 1 
whoso periods suddenly ceased from tho time d 
hearing of tho death from an accident of its ~ 
man to whom bIio was engaged; though she n -• 
physically well 18 months later, menstruation Id 
not returned. ~ 

Of tho various types of case met with in gyn» 
logical practice in which tho psychic dementia evictee- 
I would plncc in tho forefront those in width tk -is 
complaint of tho woman is of trouble of some 
difficulty or pain, in sexual relations. In nj p 
experience tlysparcunia and vaginismus are ratdj ns 
accompanied by tho vulval or other local eonditi® £. 
described in the hooks or taught to students, » 
the great majority of cases in which difficulty » 
boon present from tho start of married life, it an* 
from tho protectivo contraction of tho constrict- sis 
vaginae and levator nni muscles cither from ignore’ 
or dread of what tho soxual act involves. It few 
course has become painful or difficult alter 
previously normal, there is more often mil* /-’ 
unhappiness or other reason for defonco " j 
intercourse or against tho pregnancy it may toft * 
tlian any discoverable physical cause, la «' £ 
majority of such cases tho treatment is not gP* v 
logicnl but psychological, and of husband as 
wife, in accordance with the circumstances of “ "p 
particular case. Even when the trouble dates ^ 
marriage and such gymccoiogical measures as t - 
tion of tho vagina and tho subsequent use of ddJt“ J 
is employed, a frank discussion with Both pud^ ^ 
is usually necessary and possibly docs ratidnj j- 
complete the cure when tho mechanical andsug0S®J v 
offect of tho operation is insufficient, hi ditc^ £ 
cases combined treatment by gynaecologist x 
psychiatrist is most likely to bo successful- | 


VOMITING OF PREGNANCY. 

When once tho reproductive function has ^ 
there are many conditions that oxliibit syiayW' 
that may bo psychic in their origin, and tlic one b 
at onco comes to mind is that of tho Yomitijk 
pregnancy. Hero is a disorder that vns 
difficult to treat and for which many remedies - 
suggested and had a vogue for a time, but littles® ' 
was attained till tho mental factor was recogn^ . 
predominant in a large proportion of the cases a 
early in pregnancy. ., (hi 

Tho change o’f perspective was duo parti) i 
largo number of cases in which removal from no * 
relatives by admission to hospital sufficed for t 
of all but the more advanced and neglcctee, 

■ Hurst in- whicj 1 , 


and partly to a paper 8 by Dr. Hurst ^ , £: 


psychological factor in these cases was o... .jj,. 

mthosufs 1 ' , 


described as hysterical and arising from th- - 
to vomit. In this respect tho description 01 
emesis in the text-hooks to-day offers a strong f 
with that of ton j^gars ago. Tho old re o. 
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p ; hong!it to be excited by retroversion and many 
lather fanciful pelvic conditions and' derided by 
li^Iatthews Duncan, is' dead and buried, and now tho 
jvprdblem is narrowed down to distinguishing the rarer 
t jfoxic from tlie commoner hysterical typo. The 
, £l isual plan in the management of such cases is to 
^ ,reat them in tho first instance as hysterical if thcro 
iJt- £ no evidenco of toxrcmia, by an elomontary kind 
psychotherapy, cliiefly isolation and disciplinary 
^nnnagement, in which persuasion and tho romoval of 
-i dl suggestion to vomit plays the leading part. The 
majority of such cases are cured and cured 
quickly if treatment is begun early and carried out 
^confidently and thoroughly. Failure to attain success 
rare enough to prove the predominance of the 
£.ttychi c factor , and suggests either that them is a 
^oxi'c element in the case or that the condition has 
'Continued too long to risk further treatment on tiieso 
nncss. 

' MANAGEMENT OP LABOUR. 

The preventive prematernity servieo has had the 
^Teat advantage of bringing tho obstetrician into 
^ loser contact with general medicine and of arousing 
the physician some interest in the reproductive 
junction, and thus bringing him nearer to his great 
exemplar, William Harvey. The number of joint 
J?cussions that havo recently taken place in London 
management of various diseases com* 
.heating pregnancy- are an instance of this closer 
Relation. But the preventive' trend of mind 
^.'-Ovcloped in .antenatal work has not permeated to 
same extent the management of labour. Tho 
^ U ^. ail ^ n S problem in midwifery at this moment 
‘ 6 *iH how can normal parturition bo secured ? 
> \e havo little definite knowledge of the factors that 
-^ctermine good uterine action or those that inhibit 
* s. Hb antenatrf investigations do not enable the 
’ ^brietrician to predict with confidence that a well- 
Bilt woman -without abnormality in the presentation 
*! nil succeed in delivering herself naturally. He has 
0 means of judging how the uterine powers will act, 
i‘*nd too little is known of the reasons of their inefli- 
ct-iency. Here again mechanistic teaching has been 
•ctjverdone. There has been too great concentration 
mechanical hindrances to parturition and text¬ 
books are still filled with out-of-dato information 
* orms of pelvic deformities, mostly rare, to tho 
J t. l 0 8 lect of the every-day uterine inefficiency and its 
[fjlrsusation. Advance in this direction lias been 
0 flayed by those practising midwifery having in tho 
tfjWjWc forceps a ready means of completing labour, 
d they have been content with tho failure to seoure 
... iv^ Parturition, provided an easy instrumental 
/av, v 17 suffice. Among the various factors that 

6 ^ 8um tho causes of uterine inertia, 

lS j.| l f. re 13 no doubt that the psychological element and 
f} U ° an important part. Fatigue of the 

U p..° . r tho commonest indication for an artificial 
and may be exhibited by emotional 
u { 8 f 8 . ant i restlessness, loss of self-control, with 
' ° ^ man aging the patient. Even before this 

reached natural delivery is unlikely unless rest 
^ to * 66 cur ed. Tlie mental state unfavourable 
natural delivery is lack of confidence in her own 
and ft hility to see the labour through without 
s '"knd ance ' means that unless progress is rapid 
^ an i KOTno r ehef is obtained, the woman soon loses heart 
»dc!' er i’ cc ^ s her medical attendant to complete the 
r^i Tlie importance of the mentarstato is shown 

^ani * 10 muc h larger proportion of natural births 
t 0 ' , otl # w °men who engage a midwife than among those 
ii>f *° a medical practitioner. The maternal 
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mortality-rate is lower in the poverty-stricken and 
badly housed areas of all our large towns and higher 
in the well-to-do residential areas of which many 
examples may ho found in tho interim report of the 
Departmental Committee on Maternal Mortality. 

instance, the medical officer of health for the 
Litv oILeed'i give* these comparative figures from a good 
ySw ?9°0 J 029 3ml A workin e-cIaS3 ward in the city for the 

Maternal mortality. Birth-rate. - 

Be°idential ward.5-03 . 17-1 

Worklng-cla-s ward .. .. 3 01 . 20-0 

Kaic for the city .. .. 440 . 18-51 

For this apparent anomaly many explanations 
have been offered, but there is no need to look further 
than tho women themselves and their attitude of 
mind, especially in new of tho sociological points 
I have already mentioned. Those of the midwife* 
employing class expect to deliver themselves, as is 
the local custom, and that medical aid will bo roquired 
only for unexpected and unlikely happening^ The 
woman who engages a doctor is an entirely different 
proposition, as sho often docs so in the expectation 
that if tilings do not move quickly tho artificial 
aid that is at hand will ho immediately available. 

Those of os who havo served on tho staff of maternity 
hospitals must often bo struck by tho much greator 
proportion of natural births in hospital patients than 
obtains in our private practice. Tho often-quoted 
differences in mortality-rates between midwife 
practices in hospital districts and the general rate for 
the country or well-to-do areas is to my mind to ho 
explained more by the characteristics of tho women 
delivered and less by tho typo of professional 
attendance. It is my criticism || of the Departmental 
Committee's report that it was unable to see past the 
attendants and material provision for childbirth, 
aud gave too littlo consideration to tho childbearing 
women themselves. But a spread of this symptom 
of mass-psychology regarding labour into the midwife- 
employing class must be anticipated and, as it spreads, 
so will tho difference in the mortality-rates tond to 
disappear. With a more widespread demand for 
so-called humanitarian anaesthesia and humanitarian 
forceps, tho mortality-rate will riso unless improve¬ 
ments in other directions are made which will 
compensate for it. Our object at the present moment 
must bo to eucourago and maintain, so far as we can, 
the midwife-employing class, and to discovor how 
pain may ho reb'ovcd and rest obtained for tho woman 
in labour with least inhibition of natural function. 
Somotliing might bo dono in promaternity work 
by inculcating confidence in their own powers among 
prospective mothers, quiotening fears and generally 
studying in each patient how their outlook can bo best 
attuned to what is before them. Tho psychologies! 
aspect certainly cannot ho disregarded by nnyono 
imbued with the desire to secure normal function in 
childbirth. • 

Tho function of ladafion is" similar in its socio¬ 
logical and psychological bearings. Tho working , 
woman rarely fails to sucklo her infant while, in a 
material proportion of her more leisured sisteis, 
success may bo attained only after much care in 
management. Tlie unwilling mother or tho_ one 
convinced of her incapacity to <lo her duty in”* this 
regard is almost hopeless. The highly strung nervous 
■woman rarely makes a. good nurse, indeed tho manage¬ 
ment of breast feeding is almost wholly comprised 
in the application to practice of physiology and 
psychology. 


8 Proc. Ro}\ Fnc. Meil., 1011, xxlv., Sect. Ob*t. fijn., P- 24. 
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LATER SEQUELS OF CHILDREARING. 

Many of tlio ailing women complain that they have 
never been the same since the baby was born— 
usually one only. This typo of patient will bo scon 
nioro frequently, if the routine postnatal examination 
of childbearing women becomes general, as is proposed 
for insured patients in the various schemes for a 
maternity service. In such cases experience and 
judgment are needed to form a correct perspective, 
for overdoctoring may readily produce more dis¬ 
ability than former casual methods foiled to prevent. 
The women usually complain of backache and bearing- 
down, of being always tired and never lit for anything. 
Many of them will show little to explain their dis¬ 
ability beyond slight cervical or perineal laceration 
or perhaps retroversion without obvious prolapse. 
The physical signs are insufficient to explain tlio 
degree of disability or tho general symptoms from 
which she suffers and there is usually a mental, ns 
well as, or without, a pelvic element. Tho problem 
is clearly that of determining on which of these two 
tho chief onus falls, and my own experience is that 
most of them require psychological rather than 
gynaecological treatment. In many of them defence 
against another pregnancy is tho cause and I say 
this because so many oxpress themselves as certain 
that further childhearing will kill them and assert 
that their doctor lias concurred with their view. 
Also in the ovent of another pregnancy occurring 
their mental condition is aggravated, and they seek 
our aid in order to have abortion induced because 
their symptoms have greatly increased in severity. 

Finally there is that largo and heterogeneous group 
of tho abdominal or abdomino-pelvic typo of which 
Prof. Bramwell says: 0 Chronic invalidism might 
often he prevented if these eases were recognised 
in their early stages and .... saved from the machina¬ 
tions of a materialistic surgeon, who ignores tlio 
mental sido of the picture.” IVe arc asked to see 
them by our colleagues, they are sent by their family 
practitioner, or come on their own initiative either 
because they liavo already been treated for what they 
, call womb trouble or aro certain some part of their 
' reproductive apparatus is at fault. No gross pelvic 
disease is discovered, though many minor conditions 
may ho present that aro constantly seen without 
symptoms or disability such as a torn cervix, laxity 
of the abdominal walls, and vulval outlet or general 
enteroptosis. Various medical names are offered as 
having been given to their bodily infirmity, and they 
are evidently pleased to have something with a local 
habitation and a name to explain their incapacity. 
If tho mental aspect, the personality of tho woman 
and her circumstances are ignored, and some one or 
other of those minor injuries is singled out for treat¬ 
ment, another picture, like those painted by Allbutt, 
Hutcixison, and others, is exhibited and an invalid 
is manufactured. 

I dare not trespass on the territory of tho psychi¬ 
atrist and discuss the mental origin of their disability, 
It is easy to appreciate how mental states may arise 
when sexual or maternal instincts aro suppressed or 
cannot ho satisfied without conflict with tho herd 
instinct, and thereby symptoms arise that aro directed 
to the pelvic organs. Also that these symptoms may 
ho confirmed by over-treatment or other forms of 
suggestion, but I ascribe a more prominent place to 
• fatigue than tho psychologists, though possibly 
I ought to regard it as tho consoquonce of some 
anxiety state. I have seen many instances of tho 
selfless woman or mother that appears to have worn 
herself out for others'^ The psychotherapy required. 


savo in special cases, is, however, of tJiat.rimjj 
form administered almost daily by the family pnej 
tioner and, if ho has tho confidence of lus patient; r: 
knows their “ constitutions,” lie is favourably 
to get tho host out of them.. Ho may, however,»i 
the gynaecologist if there is a pelvic clement that Er 
servo as. a peg on which tho woman can hang.lt 
disability and is such as to call for treatment, 1 
is in tho solution of such problems that the needfs 
greater weight on the medical and psycliolojin 
aspects of gynaecology is shown. 

Conclusion. 

I am interested to note Hint in this lecture I te 
followed a lino taken up in the Ilarveian (Ms 
delivered in this Collego only a fortnight ago. Ts 
terms I have used are not those of the llama 
orator, hut I, in another way, have been pleaiia 
for the stronger infusion into gynaecology of whatl 
describes as “neo-llippocrnt)sin,’'aml the restorafiotr 
tho idea of constitutions, and for the same iniliriW 
istic study- of tho patient that ho has advocated. . 

In spito of increased knowledge of morbid anate; 
and skill in the craft of surgery, the work of.ts 
gynecologist will still be open to criticism if il 
personal factors in all liis patients aro not taken M; 
into account. 
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THE SURGERY OF THE DIFFUSE 
SPLENOMEGALIES * 

Br A. Jaxies Walton, M.S. Lond., T.It.C.S.Es« 
sunonoN to the London hospital 


II. 

Diseases Due to the Splenic Action upon 
Abnormal Cells. 

In the last group the destructive offoefc of tho sp ; - 
is directed towards corpuscles which aro appEfE 
normal. There is, however, an extromoly Intel*®* 
group of disoases in which tho spleen is c Mtcl V 
its apparently normal function of destroying <*- 
winch aro, for some acquired or congenita! 
below standard, and since it is incapable 
ciating tho fact that such colls may bo suitow •• 
the pationt’s roquiromonts, this normal m’JjiA 
hocomes a serious menace to tho patient's W®- 
diseases aro pernicious or primary anicmia, 
or familial jaundice, and thrombocytopenic P uf ”, j 

PERNICIOUS ANLEMIA. | 

The profound anrotnia and tho presence o rt. 
quantities of iron pigment within tho tissues 
evident that tho primary anannias are nssociw® ^ 
excessive destruction of rod blood corpus*'* 5- 
presenco of an enlarged spleon, which is 1°““^ 
microscopic examination to contain largo V 
of pigment and destroyed rod colls, led to tw ^ 
that the seat of destruction was within tlu» ^ 
and raised hopes that a cure might bo brougay 
by splenectomy'. It w.o s soon found, 

* An nddross delivered boloro tlio Windsor ifnill 01 * - 
Part I. appeared last week. 
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The operation was not satisfactory. Not only was 
>ihe operative mortality high, hut the hope of complete 
‘ ;uro was poor. It was soon realised that constant 
changes were found in tho red marrow of the long 
"oones, but it was at first believed that these were 
’compensatory to the prolonged destruction and that 
f the marrow failed under the severe stress thero 
:was a rapidly fatal aplastic anosmia; if, however, 
?t reacted, a large number of immature red corpuscles 
;*<rere ‘thrown into the circulation, thus giving rise 
the characteristic blood - picture. Fascinating 
•Jiongh this belief was, thore was. the difficulty that 
ihe characteristic clinical picture of .the profound 
w&mia, the lemon-coloured skin, tho grcatcrfrequency 
:>)f the disease in males, tho achlorhydria, and tho 
r {astro-intestinal and nervous symptoms, nearly 
hi ways—if not indeed always—arose as a primary 
Condition, and an anaemia of tho secondary typo 
•Hue to repeated haemorrhages—although perhaps very 
Resistant to treatment and associated with aniso- 
y^ytosis, poikilocytosis, and even polychromatopliilia— 
glid not pass into an aniemia of the primary type, 
fdoth i n the aplastic and pernicious anremias tho spleen 
jr« as a rule only moderately enlarged. The capsule is 
smooth and not thickened, infarcts may ho present, 
the pulp is relatively firm and pale, the Malpighian 
■rOodies are visible but not enlarged, and the vessels 
•re normal. Tliero are in fact none of the characters 
Hucli may he found with either Banti’s discaso or 
S<choluric jaundice. 

Reeent knowledge makes it almost certain that iu 
'erniciouB aniemia some gastric ferment is absent, 
ferment is concerned with the digestion of protoin, 

• out is probably not pepsin, although its absonco 
-ppears to bo always associated with achlorhydria, 
-bo product of the action of this ferment upon 
irotein, which is stored within the liver, appears to 
jo necessary for tho full development of the megalo- 
; plasts and, if it is absent, these cells are unablo to 
lovelop and therefore proliferate. Being immature 
,s ‘ oils they are destroyed by tho spleen. In cases of 
t {pernicious aniemia tho administration cither of 
^ho ferment in the form of raw hog’s stomach or of 
he prepared product in tho form of liver, in which 
t is stored, allows the megaloblast to develop and 
pauses a rapid improvement in the symptoms. So 
beneficial are tlie results of this form of treatment 
, l ,a t splenectomy' to-day is hardly ever considered, 
.jwtt would, however, appear probable that occasionally 
^lasea might he seen in which the destructive effect 
the spleen had become so established that tho 
^.Mmimstration of this substance would bo insufficient 
f^loss accompanied by splenectomy. Such a co"- 
; 0 „.Hition appeared to ho present in the following case 

rJf* ' £ female pationt of my own, aged 58, liad for 17 years 
LSuffered with attacks of indigestion consisting oi pain 
on one to one and a half hours after food, and relieved. 
/>;vomiting. Five years before she had been diagnosed as 
ifSi’jastric ulcer. At operation an ulcer was said to have been 
-^ouna on tho posterior wall of the stomach. It was cauterised 
mvaginated, hut no short-circuit was performed. -I or 
V 1 months she had noticed that she was rapidly getting 
i Sbe had. had dyspncea, cedema of the legs, and loss ol 

*• Her friends had told her that she looked a yellow 

For some weeks she had had difficulty in walking 
jyfand her legs had tended to drag. . 

./. examination her skin was found to he lemon-colouroo, 
fonguo was glazed, nothing could be felt within tho 
« 0men / tho X ray of the stomach was negative, hut the 
f roe acid 0 05 per cent., and a total acid 
, «f w'examination showed 1.200,000 red blood corpuscles, 
! iJ?S oglobin 22 per cent., colour-index 0-01, leucocytes 
,^ Vero poikilocytosis and anisocytosis, and xpur 
^moklasts for every 200 whito cells. Under medical 
l^K nenl sho mftdo little or no improvement. Tliecolour- 
ff 0n one occasion rose to 105. At the end of three 
£1,months tho red corpuscles were 1 , 800 , 000 , but there were 


still four normoblasts, and also one megaloblast in every 
200 white colls. One month later tho normoblasts had 
risen to 10(1 in every 200 whito cells. 

At operation no abnormality of the stomach was found, 
but tho spleen, was distinctly enlarged and was removed. 
Sho made good progress after operation and was given 
vontriculin and Iher extract. _ In February of this year—■ 
i.e., eight months after operation—her red blood corpuscles 
were over 3.000,000, the colour-indox had sunk to 0>37, 
tho whito corpuscles had risen to 11,000, and, although 
there were still anisocytosis and poikilocytosis, there were 
only two normoblasts in 200 white colls and no megaloblasta. 
Clinically her condition had much improved. 

Not only ii this pationt exceptional in presenting 
hydrochloric acid in her gastric juice, which would 
prevent some authorities from accepting her as a 
true ease of pernicious an® mi a, hut also, in spite of 
her sploncctomy and treatment with liver and gastric 
extract, she is by no means cured, although she is so 
greatly relieved that she is able to livo a useful life, 
while before tho splenectomy the disease was rapidly 
progressing. Whether there will he a definite indica¬ 
tion for splenectomy as an accessory form of treatment 
with tho administration of liver and stomach extract 
it is too early yot to say, but as a solo means of 
treatment there can be no doubt that it has failed. 
Hilsrot J 0 carefully investigated this form of treat¬ 
ment and, although he only used it when the spleen 
was enlarged and thus was probably exercising its 
power of destruction, and wbon the blood-platelets 
and vHabstaining cells were present in relatively 
large numbers, thus indicating an active marrow, 
yot even with such careful selection tho results wore 
not satisfactory. Gillen 9 reported a series of 62 
operations in which, by most careful attention to the 
details of technique, the mortality was reduced to 
four, but only three of these cases survived after 
several years. lie concluded that tho operation 
was onlyjustifiable in an occasional case. In addition 
to the patient reported above, I have operated on 
two cases, one of whom died in tho post-operative 
period, whilo tho other was admitted to an asylum 
two years after operation, and tliree years later died 
of valvular cardiac diseaso. 

ACHOLURIC JAUNDICE. 

One of tho most interesting conditions in which 
tho primary fault appears to lie with tho red corpuscles 
is that of acholuric jaundice. In this disease thero 
is an increased fragility of the corpuscles with a 
secondary anrcinia, an increase of bile-pigment in 
tho blood and, sooner or later, tbo formation of 
gall-stones which arc goncrally of the pure billverdin 
calcium type. Tho clinical manifestations arc attacks 
of jaundice, which may he mild or severe, and are at 
first unaccompanied by tho presence of coho or of 
white stools. Later, probably owing to the formation 
of calculi, typical colic and obstructive jaundieo 
occur. Hence, if a patient has a history of repeated 
attacks of jaundieo which are not associated with 
colic this disease should always bo considered. In 
tho more sovero cases tho attacks may bo accompanied 
bv pyrexia and a feeling of general malaise, during 
which tho liver and spleen aro enlarged and palpable, 
tho latter sometimes being painful. In the intervals 
tlie size of tho spleen is less, men stones are present 
the attacks are indistinguishable from those due to 
other varieties of calculi. In long-standing cases 
liicinorrlia fr cs mav occur, and Gibson lays stress upon 
tho interesting fact that in some ca«=es the earlier 
stages cannot bo distinguished from splenic anaemia. 
Lord Dawson has also called attention to the manner 
in which these two diseases may clinically overlap, 
so that it is often extremely difficult to defino tho 
boundary between them. 
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One of tho most intorostiug points of this disoaso 
is that, as Minkowski and llayom doscrihod, there 
appear to ho hotli congenital and acquired types. In 
inv own group of four cases tlioro was only one m 
which no family history could ho obtained. It 
is generally stated, liowovor, that the acquired 
examples may in turn hocomo familial, and this 
appeared to bo tho case in ono of my patients. His 
<4andparonts, parents, and brotliors woro all woll, 
but liis daughtor, her daughter, and tho son of ono 
of his two sons were affected. With so fundamental 
a difference, tho constancy of tho fragility of tho rod 
blood corpuscles becomes of basic importanco, for it 
is difficult to seo how such a fault could bo acquired ; 
although, according to Gibson, 8 it may occur with 
syphilitic jaundice or with tho luemolytic jaundice of 
pneumonia. It is goncrally bolieyod that, this abnormal 
fragility is the primary factor, but tins has not been 
tlio’ exporicnco of all observers. Giffon states that 
in his series a normal fragility was found in occasional 
raikl cases, a view with which Poynton 18 agrees. In 
my own series the fragility was increased in all four 
cases. There also appears to bo somo uncertainty 
as to what happens to tho fragility aftor tho patient 
has beon clinically cured by splenectomy. Tho 
general bolief is that it persists but, as tho corpuscles 
. aio not being destroyed by tho splcon, tho patient is 
able to live an apparently normal life. In two of 
my own cases it persisted for tlireo years, and in 
anothor case, obsorvod fivo years aftor operation by 
another surgoon, it was still present. Thursfiold, 
however, states that ho has had throe cases, which 
wore followed for many yoars, in which tho fragility 
disappeared, although it persisted for somo months 
aftor operation. 

Tho general characters of tho sploon in these cases 
are vory similar, but thoro is a groat variation in tho 
size. This probably corresponds to tho clinical fact 
that during tho exacerbations tho spleen may bo 
greatly increased, indicating an increased activity 
which has givon rise to tho increased jaundice. 

. Specimens in the London Hospital musourn vary in 
size from about 4 in. to 10 in. in tlio greatest diameter. 
As a goneral rule tho capsule is smooth and not 
thickened, and shows few if any adhesions; so 
that in this diseaso splonoctomy is a fairly 
simple procedure. Tho cut surfaco is dark red in 
colour and apppears to bo filled with blood. Usually 
the pulp is firm, but in some, and generally the 
larger, it appears to bo granular and softer. The 
Malpighian bodies are evident but not generally 
enlargod. Tho trabeculie are often woll marked ; 
old infarcts and occasionally patches of perisplenitis 
may.be present. In the series of six cases in the 
London Hospital museum there woro no characteristic 
Gandy-Gamna bodies, although Gibson bolioves that 
they occur in most cases. McNeo also states that 
' thoy may occur, and that ho had one case in which 
they were very numerous, but so small as to be 
scarcely visible to the naked oyo. The microscopic 
appearances are characteristic, tho spleen showing a 
pulp which is distended with red corpuscles, while in 
the activo stages large amounts of liEomosidcrin are 
present in the reticulo-ondotholial cells. 

Whatever bo the cause of the increased fragility 
of the red corpuscles, the evidence seems to show 
that tins is the primary factor, and that the action 
of the spleen is simply that of destroying corpuscles 
which are not up to Standard. Although there is 
but little evidence in favour of Gibson’s view that 
the primary lesion is a Chronic inflammation of the 
spleen, there is no doubt that its erythrocyte-destroy¬ 


ing function is variable and is greatly increased duiiq 
tho clinical crises. If this is tlio correct interprotatis j 
of tho nature of tho disease, tho results of splenectom : 
would be oxpoctcd to bo excellent, and this is indeed, 
tho case. If an operation bo performed beta 
tho crises tho spleen is relatively small and, being an 
rulo freo from adhesions, can bo readily remove!. 
Tlio amount of amcmia is not so severe as in the cm 
of splenic amcmia and thus, unless tlio patieati 
liavo been allowed to progress until serious compi 
cations due to tho presonco of gall-stones are prpenl. 
thoy aro usually good operative risks. In Giffens 
81 cases the mortality was only 4-93 per cent, h 
my own small series of four cases all made a good 
operative recovery. Tlio end-results aro ate 
oxlromely good. The jaundico rapidly disappear, 
and tho patient is soon restored to normal hem 
In G8 of Gillen’s series tho patients were living, out 
for 15 yoars and 13 for more than nine years ate 
tho operation. Two of my own cases aro alive a® 
woll five and tlireo years after operation. To> obta 
satisfactory results it is essential that the gall-blaofe 
bo always examined, and if it contains stones a® 
of tho firm opinion that it should ho removed, lo* 
although it is probable that tho stones aro a. e- 
metabolic origin, yet tlioro is no doubt that IK; 
rapidly load to a cholecystitis. Tlio converse u a« 
truo, that in all cases of pure biliverdin Btone^, au- 
especially of recurrent stones of this naturo, who 
in tho gall-bladder or in tlio ducts, the po»i •) 
of acholuric jaundico should always bo consne -• 
Although this experience is that of most surges 
Gibson quotes a caso of Wliipham’s whore J Mn ' 
and anrcinia returned three months aftor tlio opera 
and the pationt- died. 

TiruoMBOCVTorENic i>urpura. 

Tho destructive function of tho spleen upon K ' 
othor than tho red corpuscles is scon in cajos _ 
thrombocytopenic purpura. Only a few year? - 
little was known of tho .‘etiology of purpura, an 
different varieties woro classified purely 0 ' 

clinical symptoms. A group was described 
tho loss of blood was only a symptom of somc 
or infective condition, and a second group ‘ 
the disoaso apparently aroso do novo. Of tnfl ■ 
group, simplo purpura, Worlhof’s purpura, art ^ 
or‘ Schonloin’s purpura, Henoch’s purpura, ■ 
fobrilo purpura woro described. Tlioro is no < 
however, that many of those clinical types were ^ 
varieties of the same disoaso, and a caso that 
moncos as a purpura simplox may rapidly P aSs jf , 
sevoro loss of blood from tho gums, stomacn ^ 
intestinal canal, kidneys, or uterus. Many ?' 
cases also have a definite pyrexial period 1 ^ 
early stages. It is still recognised that purpu^ 
occur as a symptom in any form of sovoro to • 
but of tho othor varieties tlio most importan .1 
that known to-day as thrombocytopenic 1’ 
hiemorrhngica. As Sutherland and BrucoM 1 ia i c3 rl 
havo shown, this is more commonly a disoaso • 
lifo, but may occur at any age, and is moro ^ 
in women. In tho six cases in my own SCM ^ 5 ’ ^ 
wore males and three femalos, tho avorago a<- 
39. There is no family history. In most ot j 
the onset is with a feeling of goneral maun 
mild pyrexia of 100-101° P. A potcclualras> , a 

noticed, and within a short time a severe i 1,c 
occurs from the nose, gums, . gastro-m ® ^ 

renal tracts, or uterus. Tho pationt rapidly ^ 
ancomic, and the disease may soon Pt°|* ,j s ; 
fatal issue, sometimes with sovoro added , 

others, and especially in the younger pa 
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...’apparent]}* complete recovery may take place, and 
. relapses then occur. " 

' These chronic relapsing cases, if in boys, are very 
t.likely to bo mistaken for limmophilia, and the diagnosis 
.“may then rest entirely upon tlio blood characters, 
^■whicli are very definite. They consist of (a) a low 
^platelet count, (6) a prolonged bleeding time, (c) a 
^'failure of the blood clot to retract, (d) a normal 
^'dotting time, and. (c) the appearance of petechia} 
'below a tourniquet. In haemophilia, on tho other 
'hand, the platelet count is normal, and tho clotting 
j' timo is greatly prolonged. Although a low platelet 
’‘count is of great importance in tho differential 
^'diagnosis, Rosenthal 21 and Howel Evans 11 havo 
^tliown that a similar chango may occur with oilier 
•^splenomegalies. They described a condition of 
^thrombocytopenia in which the platelets aro low, 
r falling from tho normal 200,000 or 300,000 often as 
-low as 4000, and one of thrombocytlncmia in which 
' r the numbers aro normal or above normal. Tl:c 
'importance of their work lies in tho fact that after 
Splenectomy tho number of platelets always rises so 
' that a thrombocytopenic purpura will probably 
' l be cured by the operation. If, however, tho platelets 
^ be "already high, tho splenectomy may bo followed 
'by widespread thrombosis, thus possibly accounting 
ftoT the belief that the changes in splenic anaemia are 
Alue to a primary thrombosis. 

“.‘ The condition of the spleen varies considerably. 

► This has been noted clinically. In the acute stages 
»and tho more severe varieties it is often but little 
penlarged. As the disease progresses or becomes more 
^'chronic, the spleen becomes palpable and may oven 
^be considerably enlarged, although it never reaches 

the enormous size soon with the splenic amemias and 
it the leukemias. At post-mortem, or after removal, 
*i a similar variation is seen. In tho acute and fatal 
./rases tho organ is not as a rule greatly enlarged. 
[,<Tho capsule is not tliickcncd, and is smooth and freo 
^hom adhesions ; it is often somewhat wrinkled and 
^not tense, as In some of the larger varieties of epleon. 
,;Rven in tho more chronic cases tho organ is often 
^nly moderately enlarged, and tho capsule is raroly 
>tcnse. On section tho pulp is relatively pale, but not 
jigTanular unless there has been much concomitant 
^sepsis, in which case it may ho almost diffluent. The 
'✓^falpighiah corpuscles are visiblo but are not enlarged, 
( , aQ d.the trabeculm aro not thickened. In the four 
^specimens in the London Hospital musoum no 
^Gandy-Gamna bodies are to be seen. 

Although the diminution in the platelet count is 
; an important feature in tho disease, it does not appear 
p'to he the primary cause of the hemorrhage, for 
-Bedson 2 has been able to produce a scrum which 
✓'"'rill entirely destroy the platelets -mtliout giving 
^'riso to hemorrhage. Tidy 2h has carefully considered 
^■and discussed the°nature of tho changes, and has como 
,,to the conclusion that the underlying factor is an 
(. abnormal permeability of the capillary wall. This 
4 allows of recurrent hemorrhages, so that the platelets 
\i aje reduced in number, thus increasing tho tendency 
,•? h> haemorrhage. Immature platelets are thon pro- 
,i - *mced by the bone-marrow and, being below standard, 
’/ destroyed by tho spleen, so that a vicious circle 
{' Produced. It is, however, difficult to explain how 
rf ? u increased permeability of tho capillary wall could 
|/ r e acquired, and it seems certain that tho disease 
j la not congenital, for the symptoms often do not 

ft PPear until middle life. Tho frequoncy of pyrexia, 

> specially in tho early stages, tho tendency for wounds 
\< become septic, and often tho onset of severe sopsis 
/ ° Ifi ewliere, would lead one to believe that tho primary 


condition is an infection which may cause a decreased 
activity of tho bone-marrow or a primary destruction 
of tho platelets. This would explain the fact that 
in the early stages, when the spleen is not chiefly 
at fault, a splenectomy is not likely to he successful. 
Later, when tho infection has died down, tho nowly 
formed platolets—being still immature—are .destroyed 
by tho spleen, a stage which is clinically shown by 
tho splenic enlargement. If a splonectomy is now- 
performed tho vicious circlo may be broken and a‘ 
complete and permanent cure result. Coke 4 has 
reported two cases where a throat infection appeared 
to bo the certain causative factor, and in soveral of 
my own patients a soptic focus seemed to originate 
tho disease. 

Tidy has laid stress upon another important point— 
tho value of a leucocyte count, for if this he low 
thoro is evidenco that the boue-marrow is becoming 
aplastic, while if tho number of leucocytos bo high 
it can bo accepted that tho marrow is functioning 
well. Ho points out that if tho luemorrhagos have 
been severe thoro may bo a leucopcnia with a relative 
lymphocytosis, and thus tho blood may resemble 
that of lymphatic Ieukremia. My own experience 
has been in accord with this, for in the more chronic 
relapsing cases tho number of leucocytes tends to be 
high. It is now generally recognised that tho acute 
cases do not make good operative risks. Whipple ** 
found that in eight cases of this nature there were 
sovon doatlis. On tho other hand, many of the milder 
cases scorn to make spontaneous recoveries, but 
Sutherland, who laid stress upon this fact, points 
out that for tho relapsing cases there is no treatment 
other than splenectomy, and that in theso cases the 
operation should certainly be advocated. It is my 
own custom, whonover possible, to wait until the 
temperature has fallen to normal, until the spleen is 
palpable, and until there is a definite doer ease in the 
platelet count. It is, however, sometimos necessary 
to operate in cases of great sevority where it'is felt 
that the patient is’ certain to dio unless an operation 
is performed. In these cases the risk is very con¬ 
siderable, but splenectomy may offer a slender chance 
of cure, especially if a blood transfusion follows 
immediately after the operation. Witts 30 has shown 
that in both tho acute and chronic cases liver thorapy 
is of no value. In tho more chronic cases tho results of 
operativo treatment are often remarkable. The spleon 
is easily removed, as it is relatively small and free 
from adhesions; tho mortality is therefore low. 
In Giffen’s 20 cases there was no death, and of the 
73 chronic cases collected by Whipple only six died. 
After the operation tho progress is rapid, tho platolot 
count rises almost at once, tho hmmorrliago ceases 
rapidly, and tho patient progresses to complote 
health. * Relapses are veiy rare. 

In all tho above conditions, in which there is 
destruction of tho normal or abnormal constituents 
of tho blood, the clinical picture may ho clear-cut and 
woll-defined, but in others there is a tendency for the 
symptoms to overlap and even for ono clinical 
syndromo to pass into anothor; thus ono of tho 
spleens in the Loudon Hospital musoum is from a 
fomalo agod 53, who 37 years previously had boon 
adinittod as a splenic anremia; 18 years previously 
sho had again been an in-patient with pornicious 
amends, and had finally been admitted as a case of 
acholuric jaundice, showing on this occasion jaundice, 
an increased fragility, and a history of having ono 
sister with an enlarged spleen and jaundice. It is 
also woil-recognised that purpura with a diminution 
in the number of platelets may bo found with scvorul 
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forms of splonomcgaly otlicr Ilian thrombocytoponie 
purpura. Especially is tins so with splenic anaemia ; 
one of my patients had the combined syndrome of 
splenic anosmia, platelets of only 45,000, and a 
bleeding time of six minutes. Ilor only symptom 
had been sovero attacks of luematomesis ; the spleen 
was much onlarged and of tlio Bant.i typo, and at 
operation there was a coarse cirrhosis of tlio liver. 
Splenectomy was followed by very satisfactory 
results. Another of my cases, having the typical 
history and physical signs of a tlirombocytopcnio 
purpura, was found after death to bo a case of 
widespread Hodgkin’s disease. 

Gibson 8 has described at length the close relation¬ 
ship between splenic amemia and acholuric jaundice, 
and has shown that, splenic anajmia may be associated 
with an increased fragility of the corpuscles, and 
later with jaundico. IIo has also reported cases 
where one member of the family has had splonic 
anajmia and another acholuric jaundico. Avory has 
also roported an interesting caso whore a poly- 
cythmmia became converted later, owing either to 
the aplastic condition of the maTrow or the stimulation 
of the liremolytic activity of tlio spleen, into a per¬ 
nicious type of anajmia. It therefore seems probable 
that many of the conditions which wo have been 
accustomed to regard as distinct diseases uto Tatlior 
clinical syndromes duo to over-activity of one or 
other-of the functions of the spleen and, whether 
the primary factor bo an inflammation of the splenic 
tissue or some change at present ill-understood 
elsewhere in tho body, it becomes easy to understand 
how only ono or sovoral of tlicso functions may bo 
doranged, or even how tho incrcaso of ono function 
may follow that of another. 

Errors in the Splenic Action upon Leucocytes. 

Although it is believed that the Malpighian bodies 
of the spleen supply lymphocytes, and that loucocytes 
arise from tho splenic pulp, it probably nover happens 
that an excess of this function is limited to tho spleen 
itself. Both lymphatic and splonomedullary lcuco- 
cythromias, although generally regarded as duo to 
malignant overgrowth of tho colls which have escaped 
into tho general circulation, aro apparently duo to 
widespread changes, so that although tho spleen 
may be ono of the contres of such formation it is 
certainly not the only one. These conditions aro not, 
however, always easy to recognise for, as Gibson 
points out, in the crises of acholuric jaundico the 
condition of the blood may closoly resemble that of a 
leucocythremia. The blood picture in acute purpura 
may also closely resomblo that of a lymphatic 
leukajmia. Moreover, in some cases tho error appears, 
for a time at any rate, to bo mainly limited to the 
spleen, so that splenectomy is followed by a temporary 
improvement both in the condition of tho patient, 
and in the blood picture. 

Ono of my patients, a male aged 41, sought ndvico because 
of increasing weakness and profound anremia with an 
enlarged spleen. His spleen was enormous, and tho differ¬ 
ential white blood count showed 70 per cent, of a largo 
mononuclear type of cell more liko an ondothelial cell 
than a large hyaline white cell. The spleen, which weighed 
12 lb,, was removed, and showed the pulp widely infiltrated 
with similar large round cells, which wero regarded ns 
mobilised histiocytes. After tho splonectomy his health 
greatly improved, as did the blood picture. The endothelial- 
like cells rapidly disappeared, and five months after operation 
tho blood picture was normal. Six months later—i.e., 
11 months after operation—his symptoms and the abnormal 
colls in the blood gradually reappeared, and ho died 18 
months after operation. 

Another case of mine who has boon regarded ns a chronic 
myeloid leukemia is al\vo and relatively well six years 
after splenectomy, although hor blood still shows normoblasts 
and myelocytes. 


In either condition tlio operation is one of con- 
sidorablo danger, and is associated witli a fei 
mortality. X rays and radium have of late gina 
much more satisfactory results, and hence an Operatic; 
is.usually regarded as unjustifiable. Gillen stateA 
however, that after the use of these accessory metW> 
of treatment Bplonectomy is associated with much In 
risk. Forty-thrco of tho cases lie analysed were 
operated upon with only three deaths. 01 It* 
survivors, 20 lived longer than two years, and foe 
for more than two years. In a few cases, theiclos, 
it may he a satisfactory measure. 

Chronic Granulomatous Lesions. 

In tho interesting conditions of Hodgkin’s disea® 
and tho so-called iympliosareomatosis the spleen is 
widely affected, and suffers an apparently diffe 
enlargement. This, however, is only a part ol vtit 
is probably a diffuso granulomatous inflammatie. 
and, in Hodgkin’s disease especially, it is not a?an!' 
dillicult to determine that other Bites of thohodytn 
affected, so that even in tho so-called abdominal tjp 
not only arc the mesenteric and lumbar glwdt 
involved in tho lesion, hut other more easily examined 
glands may also be diseased. There is no reason V> 
believo that removal of tho enlarged spleen woaii 
liolp in any way towards an abatement of the genetj! 
change. In tlio so-called Iympliosareomatosis, wliid 
is also probably a clironic inflammatory lesion rather; 
tlian a neoplastic condition, tlic difficulties aro greato 
in that tlio mnin cliango may bo in the spleen, s 
that it may be impossible to determine the prefer* 1 , 
of onlarged glands until tho abdomen is opened. 

In ono of my series of three this was tlio case, ’ 
condii ion wns regarded ns splenic anmniia, but. at opera-n 
n grave prognosis was given, ns a fow enlarged glands 
found within the abdomen. After removal tlio sp't 
showed on section a largo number of ill-defined spank 
white nrens which wero apparently greatly enlarged-A 
pigliinu bodies, thus suggesting ’lyinpliosnrcomatofis. . i 
view which wns confirmed on microscopic exanucatic- 
Sho died seven months later of what was 'supposed[W ^ 
a pneumonin, but wlinl wns probably a spread of tlio oSa* 

Of tho otlior two cases, one died in tho post-open.™ 
period and tlio other of genoral Iympliosareomatosis^ 
months later. • 

In all ensos, therefore, in which a splenomfMj 
is associated with a gonoral lymphatic enlarge®*', 
tho prognosis must bo regarded - as grave, and > 
splonectomy as unlikely to ho of any value. 

Metabolic Changes in the Spleen. 

Tlio remaining conditions of surgical interest 11 
which a diffuso enlargement of the spleen occurs 
now known to ho only part of a gonoral motabe™ 
change. They aro all rare, and consist of 1®. 
somowhat closoly allied conditions known as 
disease, Niomann-Pick disease, and hypere' 10 ® 
torinremia. Tho characteristic change in the 
two consists in tlio presence of largo, round, vncuota 
colls in the spleen, bone-maTrow, and glands* ' 
condition boing originally believed by Gaucher 1 , 
a primary oudotholioma of tlio spleen. 4“,,p 
these two conditions may so closely ,approxmi 8 ' 
ono another that a differential diagnosis is imp 058 ‘ 
yot in woll-marked examples there are clear 
of distinction. Gaucher’s disease is a congenita ^ 
familial condition which may appoar early jp' 
or may not show itself until relatively late, rvlu 
Niomann-Pick syndromo, being generally ' i; 
appears only in ono generation and usually* ,j_ 
in young infants of about six months. Born ^ 
tions are more common in females and in 
Gaucbor’s disease is characterised by a l ir0 8 "; 3 |k 
enlargement of both livor and spleen, and esp 
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i af tie latter. Tlicro is bronzing of the skin and often 
.an anscmia of tlio secondary type. Most commonly 
there is n characteristic wedge-shaped thickening 
Vo? "the conjunctiva} hut, as Welt, Rosenthal, and 
jOppcnkeimor 28 have shown, this is not constant. 
j'lWitli the antenna there may ho a thrombocytopenia 
'Vliich is then associated with haemorrhages. The 
phones are often painful and tender owing to absorption. 
L Ihe disease tends to run a chronic course. 

‘ K r The Niemann-Pick disease shows a similar enlarge- 
‘ meat of the spleen and a bronzing of tho skin. There 
is a cherry-spot in tho macula. Tho blood changes 
jninay be similar, but there is a more rapid progress 
v tvitk an increasing cachexia loading to death. There 
Vis an excess of blood-cholesterol and a constant 
^lipjcmia; and after death an excess of cholestoriu 
*in the organs.- In Gaucher’s disease characteristic 
‘^cella are found in the livor, spleen, bone-marrow, 
'^and lymph glands, and in the Niomann-Piek diseaso 
' these arc 1 also seen in most of tho other organs, 
,‘including tho brain, cord, vessels, kidneys, adronala, 
)' and intestine. The changes in tho colls, as Mandelbaum 
^and Downey 15 have shown, are metabolic in origin. 
.".^..Gaucher’s diseaso tho substance in tho colls is 
’ believed to be formed of kerosin, while in tho 
s Nietnann-Pick disease it is probably cholesterol. 

There is a rare but interesting condition which is 
"- iomewhat closely allied to the above. - Only ono such 
Vcase occurred in my series of 42 cases. This has been 
'folly reported by Brain and Byrom. 3 It was charac¬ 
terised by deep jaundice' and pigmentation, and by 
' l lho presence of confluent xanthomatous patches on 
:Hhe face, neck, breasts, arms, and palms. Tho livor 
sand spleen were enlarged, and tlio blood-cholesterol 
li was greatly incroasod. The liver at operation was 
^enlarged but smooth, the spleen was considerably 
^enlarged, and on section tho Malpighian bodies wore 
^conspicuous but not greatly enlarged. No recent 
■^or old haemorrhages could bo found. The chief 
^microscopic change was a romarkablo degeneration 
ii^°f ike walls of the arterioles and artorial capillaries, 
«?aud although the reticular cells showed an abundant, 
^ill-developed vesiculated cytoplasm, the characteristic 
cells of Gaucher’s disease were absent. Parkes-Weber, 
? in the discussion following this report, states that 
f? ke regarded tho condition as a primary metabolic 
p abnormality causing the hypercholesterinmmia, which 
iV»n turn led to xanthomatosis of the biliary ducts, and 
,y 60 caused jaundice. 

Since in this group the changes in tho spleen are 
* part of a general metabolic error, it is manifest 
^kat splenectomy cannot produce a cure. In tho 
^ Niemann-Pick disease the early ago of tho patients 
■'“ and the rapid course of tho disease provents this 
j, P r °cedure being of any palliative value, but with tho 
Moore chronic progress of Gaucher’s disease operation 
may overcome the thrombocytopenia and thus 
i Kliove the tondency to hemorrhage. It may also 
f, £ lve great relief from the pain and discomfort duo to 
*ke enlarged spleen.- It should clearly be reserved 
,, casc . s where the genoral health of tho patient is 
, . *11 fair. In such, Cushing and Stout found a 
\ 'mortality of six in 29 cases. Of tlio 23 survivors, 
^ jko results were favourable in 16, but none of tlieso 
\ had lived for ton years. Hunter and Evans havo 
\ ^Ported the ono authentic case occurring in tho 
r° nt *°n Hospital. This patient was alive and well 
» J- Kara after a splenectomy performed by Shcrrcn. 
I 6 till showed tho characteristic bronzing of tho 
i ihl fon i u nctival thickenings, and tho onlargo- 
. >. n * °f tho livor, but sho W'as free from pain and 
f ais comfort. 
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It is manifest that in these diffuse enlargements 
the spleen may play a very varying part. That its 
functions aro at present so ill-understood gives a 
peculiar fascination to tho study of its diseases; 
already tho fact is emerging that similar functions 
may bo stimulated or retarded by many different 
lesions, but in the greater part these changes aro 
inimical, and splenectomy therefore affords a hope 
of euro in many cases which but a few years ago 
would havo been regarded as hopeless, and tho 
patients left to a lingering death. 

REFERENCES. • 

1. Bartrofi, J.: The Lancet, 1925, i., 319. 

2. Bcdsm. S. P.: Jour. Path, ancl Bact.. 1922. xxv., 91. 

3. Brain. W. Russell, tnd Byrom, F. B.: Proc. Roy. Soc. Med.; 

11*29, xxiii , 222. 

4. Coke, W.: Brit. Mod. Jour., 1931, L, 535. 

5. Fna : Arch. Soc. Med., 190G, vol. xxx. 

0. Gaucher, E. : Do Tepithdliome prlmitft de la rate, Thdse do 
Paris, ldJ2. 

7. Gibson. A. O. : The Lancet, 1921, II., 885. 

8. „ : Mycoses of the Spleen, London, 1930. 

9. Olffen, H Z. : Sure., Gyn., and Obst., 1927, xlv., 577. 

10. Hitzrot. J. M.: Ann. Surg., 1922, lrrv., 31. 

11. Evans, W. Howe!: Jour. Path, and Bact., 1928, xxxl.. 

815; nml The Lancet, 192D. 1., 277. 

12. Hunter, D.. and Evans, W.: Proc. Roy. Soc. Med., 1029, 

xxiti., 224. 

13. Kidd F. : rbid., 1213, vi., 225. 

14. MoNoc. J. W.: Glass. Med. Jour., 1929, cxi., 65, 193, and 

2 $ 8 . 

13. Maudelhauxu, F. £., and Downey, H.: Folio Hirmat., 
1910, rx., 139. 

16. Patous, A. G. : lVoc. Roy. Soc. Med., 1920, xlx., 27, .. 

17. Pemberton, J. de J.: Proo Staff Meet., Mayo Clinic, 

March 11th. 1931, F. 153. 

18 . Povnton, F. J.: Proc. Roy. Soc. Med.. 1920, xlx., 33. 

19. Carluifr, E. Rook, and Ilicks, J. A. Braxton : Brit. Med. 

Jour., 1925, il. 291. 

20. R de.-,ion. S.r H.; Proc. Roy. Soc. Med., 1020, xlx., 10. 

21. Rosenthal. N.: Jour. Amer. Med.-Assoc., 1925, lxxxiv., 

22. Sutherland, O. A., and Williamson, Bruce: Tiie Lancet, 

1326, i., 323. 

23. Sweetser. H. B.: Surg., Gy'n., and Obst., 1921, xxxlll., 

21. ThursOeld. H. : Proo. Roy. Soc. MccI., 192G, xix., 31. 

25. Tidy. H. L. : Tub Lancet, 192G, II.. 365. 

26. Troell, A.: Ann. Sun-., 1916. p. 88. 

27 Walton, A. J. : Proc. Roy. Soc. Med., 1929, xxil., 148. 

28. Welt, A.. Rosenthal, N., and Oppenheimer, B. S.: Jour. 

Amer. Med. Assoc.. 1928. xcii., 637. 

29. Whipple, A. O. : Burt:.. Gyn., and Obst., 192C, xlli., 329. 

30 Witts, L. J.: The Lancet, I33i, i., 809. 


THE ALKALINE TREATMENT OF 
CHRONIC NEPHRITIS. 

Bt D. 31. Lroif, 3I.D., D.Sc., F.R.C.P.'Ebin., 

PHYSICIAN TO THE ROYAL INFIRMABT, EDINUUROII, AND 
TOOFESSOR or theRai'kutics and CLINICAL MEDICINE 
IN TIIE UNIVERSITY OP EDlNBCrtUII ; 

D. M. Dunlop, B.A. Oxr., M.D., M.It.C.P. Edin., 


C. P. Stewart, M.Sc., Ph.D,, 


(From the Clinical Medicine Laboratory of the 
Iloyal Infirmary.) 


The work of Osman 1 on tho prophylaxis of 
scarlatinal nephritis and on tho therapeutics of 
hydriemic nephritis has called attention to tlio part 
played by acids and alkalis in the functioning of tho 
kidney, and has suggested that the use of largo doses 
of alkalis may favourably affect the clinical course 
of certain types of nephritis, and may even have an 
influence in altogether proventing scarlatinal 
nephritis. Again, attention has frequently been 
called to tho probability of a local acidosis in cases 
of functional albuminuria 2 and in experimental 
nephritis. 3 lastly, a number of authors havo 
supported, on moro or less empirical grounds, tho 
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custom ot administering alkalis in cases of ncpliritis, 
a recommendation ■which was, indeed, made by 
Bright himself.' 1 

The Questions at Issue. 

The processes of metabolism on an ordinary mixed 
diet yield daily an excess of non-volatile acids 
equivalent to about 500 c.cm. of N/10 solution per 
day, and theso acids have to be excreted by the 
kidneys. When the kidneys are inadequate for this 
task, a retention of acid tends to occur in much the 
same way as urea is retained in the blood when the 
kidneys aro gravely diseased. The retained acids 
have, of course, to bo neutralised by the body bases, 
and hence it is common to find that a considerable 
diminution in the alkali rcsorvo of the blood occurs 
. in eases of advanced nephritis on an ordinary' diet. 
It is not unreasonnblo to suggest, therefore, that the 
work of the diseased kidnoys may be considerably 
lightened by the use of diets which will not leave, 
on oxidation, the usual great excess of acids over 
bases. Tho acid- or baso-forming properties of food 
depend on the inorganic constituents, or ash, remain¬ 
ing after the organic constituents have been oxidised 
in the body, and, according to tho type of food eaten, 
tlm ash may bo neutral, acid, or alkaline. Thus, to 
some extent at least, the equivalent of alkali adminis¬ 
tration can be obtained by tho use of basic diets, 
and Sansum, Blatlicrwick, and Smith 5 claim to have 
obtained considerable clinical improvement in 90 per 
cent, of their arterial hypertension-nephritic, group 
of patients by tho use of such diets. 

Wo have recently shown 6 that diets of a highly 
basic character arc bettor tolerated by tho advanced 
chronic interstitial nephritic than diets of an acid- 
producing character, which tend to oxacerbato tho 
condition. On a highly basic diet tho clinical condi¬ 
tion of tho patient tends to show somo improvement, 

, and tho alkali resorvo of tho blood, as mcasurod by 
"its carbon dioxide combining powor, is invariably 
-it sed (provided, of coureo, it has not previously 
on artificially raisod by the administration of 
. i ikalis). Coincidontally with this increase in tho 
alkali reserve, tho acidity of tho urino is diminished, 
and tho non-protoin nitrogen of tho blood is dccroasod. 
Wo suggestod 8 that theso plionomona had nothing 
to do with tho amount of protein ingested, sinco tho 
protein intako in both tho high base and tho high 
acid diet was kept identical in our experiments. 
Only tho kind, and not tho amount, of protoin was 
varied. This suggestion, however, is subject to tho 
criticism that the nature of tho protein may itsolf bo 
important. Tho protein of tho basic diot, dorivod ns 
it is largely from vogotables, may be less completely 
absorbed than the animal protein of the acidic diot. 
In other words, the effect produced by tho basic 
diet in lowering tho blood non-protoin nitrogen may 
bo simply duo to the patient taking tho equivalent 
of a low protein diet. Again, it has to bo romomborod 
that the proteins contained in the basic diot differ 
from those contained in tho acid diot in tho amino- 
acids composing them. It is therefore possible that 
tho beneficial effects of tho high base diot and tho 
deleterious effects of the liigh acid diets may bo duo 
to the nature of the amino-acids supplied in tho 
. different types of protein, and not to the actual 
acidity or basicity of tho diot used. 

These questions aro of considerable clinical 
importance. If it is tho particular typo of protoin 
which is of importance in determining whotlior or not 
further renal damage results, it becomes necessary to 
- enforce a rigid dietetic^ regimen. If, on tho other 
hand, it is simply tho acidity or alkalinity of the diot 
\ 


which matters, then dietetic restrictions arc oi W 
importance, so long as any diet given is Enffieientlr 
“ covered ” by doses of alkalis. 

Lastly, it appeared desirablo to confirm onrprerioa 
results since, owing to tho laborious nature oi tit 
investigation and tho difficulty in collecting suihV* 
pationts on whom to make observations, it to oak 
possible to study a Rtnall group of cases in the count 
of many mont-liB. In ordor to investigate these point*, 
therefore, a furthor series of cases liavo been study, 
tho results from which aro reported hero. 


Method of Inquiry. 

Tho experimental methods and dotails of the dfe 
used have beou fully described elsewhere. 1 Brief;, 
tho technique was as follows :— 

On admission to hospital, the patient was placed !.: 
somo time on a standard low protein diet, in order lint nr 
improvement due to simple hospitalisation might beattssi 
before tho nctual period of observation began. Wliantts 
preliminary period was over, the blood ami urine cheniHn 
was determined, and the patient was (riven one or otjrad 
the experimental diets—a high acid diet contalniae; 
preponderance of ment, fish, eggs, nnd cereals; oral,, 
base diet containing a preponderance of milt, vegdilM. 
nnd fruit. In cither ense the protein, fat, nnd catbohylraS 
content of tho daily ration was quantitatively thessiMitM 
protein amounting to 1-0 g. per kg. body-weight (or, lata 
case of children. 1-Cg. per kg. body-weight). The ute 
calorific value of each of tho diets was 2100 cals. 

Aftor a suitable dietetic period, the length of winch W 
been determined by previous experience, and after the t™ 
and urine chemistry bad been again examined, the pah™ 
was either changed to the other diet, or the charactero!U 
existing one was entirely altered by the adminKtritwaa 
suitable doses of alkali or acid. In this way the 
wns subjected to n number of dietetic variations: acoa-f 
period on n standard diet; a period on an acid djet; o «<• 
an acid diet covered with nlkali; one on a baric dict,qro-i 
basic diet plus nlicalis ; nnd sometimes one on a bssiec~ 
covered with neid. The order in which (lie diets were pm 
varied, and usually the complete dietetic cycle was refOA": 
Tho Wood nnd urine chemistry was determined before (»> 
ciinnge in the diet was made. " „ 

The question of whether, the beneficial effect of, "fvf 
was duo to a restricted absorption ot protein resolved e- 
into an estimation of the total output of nitrogen intlw®- 
nnd ficces during each dietetic period. 


Results. 

It may ho said at onco that our more recent tew 
of observations lias entirely corroborated the & 1 .'. 8 ® 
previously obtained. On alkaline treatment dim* 
improvomont was usual, and coincidontly there id* 
also improvomont in tho blood non-protoin nitreges. 
togothor with an increase in tlio alkali rcsorvo,» 
sometimes a distinct diminution in tho ontp® c 
urinary albumin. Tho cases used in these obs# 0 ' 
tions wore necessarily advanced chronic nophnfif*< 
Binco only in thorn is tho blood chemistry euffiemst. 
altered to givo fluctuations of magnitudo great cnMP 
for proper demonstration. In milder cases the 
produced thoir bonoficial or deleterious offccts witof ■ 
any manifest alteration in tho blood chenusiT 
A numbor of our cases wore so far advanced a- 5 ^ 
show a somowliat increased blood creatinine! ' • 
it is significant that in tlieso cases tho blood croati®^ 
continued to rise steadily, completely irrospeem _ 
the diet used and of alterations in the urea wtf c 
and alkali reserve of tho blood. We liavo . 
unable to determine whether this rise in tlm D 
creatinine was moro Tapid on tho high acid tus . 
tho high baso diot. Our impression is. however, ^ 
oven in cases on the vorgo of urmmia fife ,n3 . 
definitely prolonged hy alkali therapy. 


ILLUSTRATIVE CASES. _ ' 

Evidence that tho beneficial effect of tho h'S ^ 
diot lies in tho excess of base over acid, ra . r j,y 
in the nature of the protein used, is host 
illustrative cases. Those wo have chosen are cn 
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'jprcsentativo, ‘and’ in no way atypical of the series, 
'hicli includes 17 cases. 

■CaeeI.—A schoolboy, aged 12, bad bad an attack of acute 
pphritis one and a half years beforo the prcsont admission. 
: ha acute condition had gradually passed into one of sub- 
ftute parenchymatous nephritis with.marked albuminuria 
rod a few red blood corpuscles in the urine, low serum 
protein, and some oedema. Thero had been no difficulty in 
derating nitrogen. He was oventually discharged on that 
•cession in fairly good condition, with only slight 
Ibuminuria, no oedema, and little or no blood in the urine. 
f Three months after his discharge he was readmitted, 
aving caught a chill seven days previously, whereupon 
'ufQness had reappeared in the face with some ccdema of 


Basic Diet [ Acid Diet 
t Alkali Alone I + Alkali 


Basic Piet (Modified) 
+ Alkali 



A bix‘weeks' period on n high Base diet supplemented 
by jillralia followed. During this period, although the 
urine rcmjt’uod alkaline, there was a slight fall in the 
aikali re^f’ve, and a corresponding slight rise in the 
non-protein nitrogen of the blood. These changes 
in the blood chemistry,. though very slow when 
compared with tho more marked and rapid changes 
previously evoked, call attention to the importance 
of a buflfeioit supply of alkali. ‘We have repeatedly 
found In oar advanced cases of nephritis that the 
high bane diet .r <*f 1 Is elf quite insufficient to maintain 
the alkaJi lest-we of l he blood, and even to prevent the 

* ** ■<--Increased ftotem *->■ 

JA*;id Diet. {Basic Diet | Acid Diet Basic Diet 
| A’ore /Ufcf+fllkali |Alone Mlkali + Alkali 


Blood CO, Combining Power 
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J if 


Blood Urea N- Mq.% 


/ 4 \ 

-/-/-tt 


Urinary Acidity Cc.^o /° 


The response ot the blood and mine ohomistrr to dictetlo Toiiiuoiis In Caso 1. 


he feet, and these symptoms were accompanied by some 
leadache and breathlessness. Tho urine once more contained 
; large amount of albumin and some microscopical blood; 
ie red blood corpuscles were 3,200,000, with a lia-moglobm 
percentage ot 60. The blood pressure (which had previously 
*en steady at 110/70) was now constantly raised to lau/uo, 
wd the urea-concentration test (previously quite no £ m ?*' 
low gave readings of 0-77 per cent, and 1*37 per cent, lor 
-he first and second hours respectively. The blood chemistry 
m admission did not show any variations from the normal 
*&ge. It was thought, however, that tho patient was 
passing from the stage of subacute parenchymatous nepbritis 
to fhe stage of secondary contracted kidney. 

The chemical results of four months’ observation 
011 this caso are summarised in Fig. 1. After the 
preliminary control period, tho patient was first given 
the high acid diot, which produced tho nsual fall m 
the alkali reserve and rise in the non-protein nitrogen 
°f tho blood. Tho addition to this diet of a sufficient 
amount of sodium bicarbonato and potassium citrate 
?° give an excess of basic radicles over non-rolotiio 
inorganic acid radicles then caused a complete 
reversal of this tendency; the strongly acid urmo 
became alkaline, the alkali reserve of the blood rose, 
£nd the non-protein nitrogen fell. Hero it should 
;• that the beneficial effect must have been duo 

.to the alkali added, since tho food intake daring tho 
two periods was identical in quantity and in kind. 


excretion ol an Mid nrine. In most eases the addi- 
tion of alkali is necessary oven to this diet, and the 
amount can only ho determined for each individual. 

At this stage tho first observation was repeated,- 
with, however, a greater protein intake. Again the 
acid diot produced its usual effect on the Wood 
chemistry, an effect which was immediately reversed 
by the staple addition of alkali in amount sufficient 
to produce an alkalino urine. The effect was identical 
with that previously observed but magmfied by the 
tact that tho protein intake had been doubled. A 
subsequent period on a basic diet with tho addition 
of an adequate amount of alkali gave a continued 
chemical improvement, and a further repetition of 
this cycle of dietetic changes gave identical results. 

With such short dietetic periods, alterations in tho 
urinary blood and albumin are difficult to observe. 
Nevertheless, in some cases there was a tendency for 
the blood and albumin to bo decreased while tlio 
.Valient was on alkalino treatment, and increased wbilo 
j o received the uncovered acid diet. In Caso 1. 
however, this tendency is not apparent. 

Thero can he no doubt in this case of tho deleterious 
clinical effect of the high acid diet In fact, the high 
neffi diet without added alkali had. to bo stopped 
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before the expiry of the full dietetic period owing to 
its harmful effect. On each occasion the patient 
became puffy about the face, complained of headache 
and nausea, and was somewhat drowsy and lethargic, 
isor can there bo any doubt of the beneficial effect of 
alkali for, on each occasion, its administration was 
followed by the rapid disappearance of these 
symptoms, oven though no other cliango in the daily 
intake was mado. 

Case 2.—A joiner, aged 31, five years betoro admission 
bad begun to liavo mild polyuria, which gradually boenmo 
moro marked. Six months before admission ho noticed 
that liis face was sometimes slightly puffy on rising in iho 
morning. Ho tlion noticed that he was becoming moro 
easily tired after his work, and this feeling of exhaustion 
becarno gradually moro troublesome. He also began fo 
suffer from headaches and inability to concentrate, and 
noticed that his eyesight was less acute than it used to be. 

His faco was very slightly puffy, but there was no other 
ffidemn anywhere. Some aiuemin was present; the red 
cells numbered 1,100,000 and the ha;moglobin percentage 
74. The blood pressure was not much raised. Tho 21 
hours’ volume or urine was increased, and contained a 
moderate amount of albumin and casts. The separate 
specimens passed wore of low and constant specific gravity. 
A urea-concentration test gavo figures of 0-99 per cent, and 
1-41 per cent, for tlio first and second hour specimens 
respectively. Tho urea nitrogen of tlio biood was 49 mg. 
per 100 c.cm., and the carbon dioxido combining power was 
54 vols. per cent. 

Results entirely similar to those in Case 1 were 
obtained from this patient, and are shown in Fig. 2. 
Apart from tho general demonstration that tho 
chemical situation deteriorates with tho acid diet 
and improves on tho addition of alkali, this caso is 
interesting as showing once more that a basic diet 
may ho quito insufficient by itself to maintain an 
alkaline urine and a high alkali TCservo of tho blood. 
The case also illustrates tho steady incrcnso in the 
blood creatinine in spite of fluctuations in the blood 
non-protein nitrogen as a whole, and, indeed, in spito 
of a net fall in that index. 

The Questions Answered. 

These results, supported as thoy are by a number of 
others entirely similar, fully justify tho conclusion 
that tho beneficial effects of tho high base diet are 
due, not to the naturo of tho protein, hut to tho basicity 
of the diet, and that they may he reproduced by tho 
administration of an acid diet provided it is covered 
by adequate doses of alkali—a precaution which is 
1 often necessary oven with tho high base diet itself. 

The second question we have raised—whether, on 
an alkalino diet or on an acid diet plus alkali, less 
protein is absorbed than on an acid diet alone—is 
very simply answered. Analyses of the urine and 
stools domonstrato that the amount and distribu¬ 
tion of the nitrogen excreted are the same whether tho 
patient is receiving the one diet or tho other. It is 
reasonable to conclude, therefore, that, however 
the alkali may exert its benoficial effects on the blood 
chemistry, it is not by altering the amount of protein 
absorbed, nor by decreasing the amount of protein 
breakdown in the body. This point is one of more 
than more academic interest, for our object was not 
merely to lighten the load on the damaged kidney, 
but to give the patient an adequate diet both iu total 
calories and in protein. This object, we believe, is 
shown by our experimental results to have been 
attained. As a minor point in this connexion it may 
he mentioned that tho patients did not lose weight 
even when kept on tho basic diet with added alkalis 
. for a considerable time. 

TREATMENT. 

The classical treatment of chronic interstitial or 
azotsemic nephritis consisted in giving an exceedingly 
low protein diet, chiefly in the form of milk, with tho 


total exclusion of meats. This diet, tlicn$ & 
accidentally • basic in character, was deficient is it 
nitrogen and, though it has been shown that taj 
can subsist for very long periods on exceedingly snug jet' 
amounts of protein, to do so requires a very caidsik im¬ 
balanced diet such as was not supplied by the moreold- 
fashioned nephritic regimen. The modern procedure, ts 
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^ ilkaline, and that* tliis can "best be accomplished b-v 
'driving basic ash foods together "with an adequate RADIUM B'V 
• ivuantity of alkaline salts. The typo of protein is ij-j 'j'sn? tri? 
scjJieoretically immaterial, provided always that it is * 

'^equate, and that sufficient alkali is given. In 
sbractice, however, the highly acidic character of Br H. Idmou. 
‘irneat and cereals makes their adequate covering nu^c 

nth alkali a matter of some difficulty, and it eeenvi 
Eesirablo that for this reason their inclusion in the -ly.,,...,, 
,rA e l.fe uIa m f >0 rra . t " cted - ttongU not necessarily * “L"l ,JT »?? 
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RADIUM BY MOUTH Or' INJECTION 
IN thf. treatment of high blood 
pressure. 

Bi II. 1'HTAI, IllJD. C.«1D„ F.R.C.P. Lond., 

re i'siCi IN TO OUT'S HOSPITAL. 


Radium sabs can ho used medicinally through the 
ueua« «-h'U>pefc vdf'H certain wido limits of snfo iIowpa 


r,i bolished. The proteins should therefore be derived 55?°*v*.fnn certain wido limits of safe dosage, 
tdoainly from milk and vegetables, though it is posable lG talents with hyperpiesis a steady fall 

o include enough meat, fish, and eggs to Becuxe °* Ult8 * In laLora . tor 7 animals a 

jpasonable variety. . ®* v0 em.map’on causes a rapid fall in blood 

- prw*i»j-o ©von m the normal, but under clinical 


Ifhough not of direct concern to our present thesis, It is ^^•«A-, a eT S5*i“ l o^ , normaI » ° ut u «der clinic? 
f interest to noto tliat our results have shown in individual \ \ ,t '' 1 ,^ n0 scheme of dosage adopted i 

fses a,,Very real relationship between the alkali reserve of lu'i-.ry, tho fall was not nnflfAahU i< 


h^i a, I c ^i e A I ^dationshlp between the alkali reserve of wresoifc i ^ i..ry, tho fall was not noticeable in 
, and ^ on -pr°tein nitrogen in nephritis. Tins tbo normal, and there was a delay of one or two dava 


■sir. uuunue, as is suo^i n m tne “«u mo lowest ngures were 

2 * ££ffi%*?i&Z£g£S: nlta^tSS r^r ac -t ; fof to mm “fa.'SStahT“? ° f ^ 

I lit V? U3t emphasise that it is only with alterations in the 0 , U 1 ol D , im ; systolic blood pressure 

_^n.aii reserve by the mechanism at work in nephritis that ^ 7 ' 13 :i ’~ • uncommon, but the value never became 
uca a reJationslup exists. In other words, it is the retention subnormal. ‘UujKe tho evanescent effects obtained 
itrogenf ° Cld wWch RCCompanied b y a retention of with simi’io vasodilators, such as nitrites, the state 

TAinr.iuwi *u - .. , . c^kvrerad procure resisted throughout the 24 hours 

•«».» ™ruolan did not occasion any 
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ot< u on one ta M,. Tho fall did not occasion any 
u**S e y. alues of the blooa non-protein nitrogen and tbo BRdcWfO, o>, a rue, bring frosh cardiovascular 
^wbondioxide combining power (alkali reserve). symptoms into pre.Unence. On the contrary, the 

... ~ ‘ —patients oxrer-cnc'-u feelings of greater well-being, 

Blood Co, combining power in a/id cimwcd an al -round improvement in general 

J ^ 00 ^ o a'pr°tein nitrogen_ ° * pcr ccn * _ condition. When tho course of treatment was 

e- per. ioo c.cm. suspended tire pre--'iuro continued at its lowor value 

l 7 o. r 6 °- 70 - 83-60. 45-53. for several weeks, but often, after a time, it began to 

Vender To ---—-- rifio again aow;y. In certain cases tbo full advantage 

. . 0 17 “ persisted indoUnitely. In other cases, it was possible 

^ °"' 75 . 3 30 15 5 — to sustain tho low figure by giving an exceedingly 

.✓5-100 .“ _ 2 3 7 i small amomt of radium every week. When partial 

•ver ion . " relapse occurred, a furtlier response to radium therapy 

II. . ■“ 2 3 10 wa3 oasily Gcaured. Thoro was a small proportion 

]■ “ ----of patients in whom tho blood pressuro did not 

Summary. respond at all. 

•h^v ^ ser * es ^ cases of chronic nephritis has been Dosage, 

studied, the reactions to certain types of diet and to Radium, like lead, is a cumulative poison, which 
?*** being observed. (2) A basic typo of diet is collects in tho tissues and is slowly excreted by the 
j letter tolerated by such patients than an acidic bowel. It is therefore important to deterraiuo not 
JvP®. (3) The deleterious effect of an acidic diet may only the daily dose adequato to produce a vascular 
jic counteracted by tbo simple administration of response, but the total amount which can bo used 
Adequate doses of alkali. (4) In advanced cases, at over a given period without toxic symptoms. The 
£* n y rate, it is usually necessary to supplement oven units employed arc the gramme, milligramme, and 
J ba * lc diet with alkaline salts in order to maintain microgxammo, the la-^t being one-thousandth part of a 
alkaline urine. (C) The beneficial effect of tho basic milligramme. In measuring radon or emanation tho * 
rjj* seems to be due entirely to its alkalinity. (6) Tho unit is the curie—namely, that amount of omanation 
kaUnity does not act by reducing the absorption which is in equilibrium with 1 gramme of radium. 

P*°tein or by decreasing the rate of breakdown of 1 curie = 1000 millicurics. 

body proteins. I millicurie = 1000 tnicrocuries. 


1 curie = 1000 millicurics. 

1 millicurie = 1000 microcuries. 

1 microcurio = 2500 Jrncho units (approx.). 


lu.™® 0 , 1 u ® (D. M. D. and O. P. S.) wish to thank the Medical , „ , _ 

f?? ncU ^ or ° part-time personal grant. The Solis-Cohon and Githen 13 refer* to doses of 

'from tk? >} the ^ 0rk have been partly defrayed by a grant g0 ra i C rogramincs of radium bromide given intra- 
tlio 3 0 ^ e than‘tr uni ° f thi " ,JniTersit!r ' ,or lvl,, ' ch veuously ond 12 microgrammes by mouth. A'. E. H. 
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Pinch mentions tho injection of radium salts in 
7| microgrammo doses daily up to a total of 
100 microgrammes. Continental workers use more 


! - Snrmieia, J. a. : Ainei- Jour DIs. child 1920 xxxvU.. 367 ; conservative amounts, up to 2 microgrammes daily, 
: Zeit. j. Kind.* 1922, xxxiii.. 168 ; Jewell. O.: and a total of 25 microgrammes m all.. 

.* h. if.: and Palmer, In my oW1 Sor j e s of cases I ha vo used a daily dose 

y'W 1 - ° , z Chemicnl’ Pathology. ’Philadelphia. 1925, varying from 0-05 microgrammo to 2-00 microgrammes, 
■ xiviit / 60 i a 3Iocnidcr ' w - d0 B - : J . onr * Exp - Mc<1 ” lyl8> and a total dosage varying from 0-80 microgrammo to 
Quoted' bv Osman, loo. cit. 9-00 microgrammes, amounts far smaller than those 

i » SmIth ‘ F * H * : described as safo doses by other workers, yet quite 
' L X$h d t - M-i*Duniop^°DV M.' an^stewart. C. P.: Edin. sufficient to produce striking changes in blood 
r * Marract, 0 • 3 tancet ? 19“’3 U col. pressure. My impression is that the best results aro 
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obtained by injections of 1 or 2 micrograinmes each, can tho full strength solution lie sealed in bottles, ssj 
repeated every 24 or 48 hours, until tho requisite oven then much is lost later in tho processes of pounjj 
effect has boon secured, aftor which daily doses of and drinking. Of the emanation which reaches tk 
0-02 to 0-00 microgrammcs by mouth for a fow weeks, tissues vory little romains unoxcretcd after four how, 
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Miss A, need 21. Intestinal toxromla. In spite of two 
months’ bowel lavage nn<l diet, blood pressuro persisted in 
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neighbourhood of ISO inm. 
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Mrs. I), aged 65. Constipation, flatulent dyspepsia. Heart 
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30 

1-50 

; 
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much enlarged. No bruits. X ray: Aorta not dilated, 
but long: axis of heart loss erect than normal. 



i 
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Mr. C, aired 05. Angina pectoris. Very largo heart. No 
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bruits. X my : Aorta not dilated. Careful treatment, by 
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diot, paraffin, and aperients for several years prior to nullum 
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therapy. 
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Mrs. D, agod 35, Fibrosltls and Indigestion. Treated by j 
diet, paraffin, and aperients for several years prior to radium : 

201 

50 i 

2-50 

170 


37 



1G5 

5-00 

101 



therapy. 

s. n. 

305 

8-50 




G 

Mrs. IC, aged 55. Ostco-nrthritlB. On diet, pnrnflln, aperients, 
and vaccines for several years, during: which tho following i 

! 180 95 

4 

3-00 

1G5 

82 




5 

5*00 ! 

150 

75 



pressures were recorded :— 


0 

7-00 

149 

Si 

4S.J3 


1920 (195 mm., 190 mm.). 1927 (189, 190). 

1929 (180). 1931 (183, ISO). .. 


7 

9-00 

148 

72. 


G 

Mrs. F. acred 57. Diabotes mollltua. On diet, paraffin, 

210 

75 

3-95 

102 



- 

aperients, and sedatives prcsRiiro fell from 230 mm. to 
- 11)5 mm. Later readings were :— 



j 





1920 (ISO, 185, 180). 1927 (189. 189, 290). 

1928 (220, 210). 1929 (195, 195, 209, 210). 







7 

Mrs. G, aged 45. Migraine and Intestinal toxrcmln. 

j 210 

35 

1-75 

100 


11 

8 

Mr. H, aged 07. Chronic constipation. Prostalecl omy nt CO, 

180 

50 

1-25 

105 


11 


sinco when attacks of if. coli, cystitis, and pyelitis. Follow¬ 
ing observations vero mndo during careful treatment by 

j 

75 

1-80 

158 




diet, paraffin, and aperients :— 








192G (175 mm.). 1927 (170 mm.). 







9 

Mrs. I. nged 94. Rheumatoid arthritis, controlled for flvo 

180 

23 

1-15 

108 


11 


years with diot, paraffin, aperionts, and vaccines prior to 
radium therapy. 







10 

Mr. J, aged 03. Angina pectoris. Vory largo heart. No 
bruits. X ray : Somo gcnoral dilatation of aorta. After 

152 

23 

1-15 

138 


11 


soveral months of diet and parallln, pressuro was 152 mm. 
systolic. 

i 

1 

1 




___ 




Micros. =microeraramos. S. ^systolic. D. "diastolic. 


Case. 

After history. 

mm. 



S. D. 

I 

25 weeks after last doso of radium 

150 90 


05 „ . 

135 80 

’ 2 

12 days „ „ „ „ 

138 


2$ months „ „ „ „ 

120 

3 

During tho final period the doso was only 0*025 



microgrammes weekly. 


“ 4 

3 woeks after completion of 5 i months period . 

182 


2 i« n »i 10 n n • • 

175 

5 

3 weeks after last dose of radium 

170 80 


2 months „ „ „ „ .. 

158 87 

G 

4 months ,t „ „ ,» «• *, 

210 

7 

G weeks ,i „ ,> ,i , • •» 

230 

8 

7 n » 1) » ll • • • • 

1G8 

9 

3 months „ „ „ n . • . 

145 


The ultimate object should bo to ascertain the 
minimum keeping dose and tho maximum interval 


b^t^jen the individual doses or coursos of treatment 
even wfuSL' w ^ 1 maintenance of the normalised 


and thoro is no opportunity for cumulation, which t 
so marked a foaturo when radium clilorido is ta >- 
intemally. A much more gonorous scale of non)® 5 ' 
dosage is therefore possible (o.g., 250 micron®* 
daily. Pinch 1= ), but tho olfects expectod are relative-) 
much less, both in degreo and in permanence. 

All tho cases described in tho Tablo aro oxfl®P" i 
of primary arterial trouble, varying from f®'F\ 
kyporpiesis in Case 1 to fairly advanced mW’ 
sclorosis. In every instance the urino was free fE- 
albumin, and the Wasscrmann roaction in th° •i 
was negativo. Wbofclior tho motliod can bo apP‘J 4 
to syphilitic disoaso of tho vessels or to hyperp 1 ^ 
secondary to chronic nopliritis romains to bo sh° « 
but some years ago W. Armstrong 1 rocordcd a ^ 
fall in blood pressuro in a chronic nephritic duno=^ 
courso of emanation water therapy.- If this I’ rt '^ 
to bo a constant finding it will bo interesting to 
whether tho fall induced adds in any way >° , f 
difficulties of tho damaged kidnoy, or whether 
patient truly honofits from tho change. j, 

In this series of cases the psychic dement w 
oxcludod as a source of confusion m interpret®,? 


for a considera. . ,. 

of emanation water ib quite different. 

. -innation lose hah its strength in 
The classical tret- t 0 j^ s relatively low solubility in 
azotsemio nephritis col.-, solution after a few moments’ 
low protein diet, chiefly ^vith special precautions 


readings. Tho pationts had all been soon on 
occasions prior to the institution of radium thomP ? 
o.g., Cases 5 and 0, obsorvod from 1920 to 1931 ; 

__"J • - . . 1 -« _vnMOlPAtCil 0 


were quite accustomed to thosphygmomnnomote , 
did not roalise that any strikingly now echo® 
being introduced. Tho effects obsorved woro m 
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s-caso additional to any which could bo secured by 
i! cleansing the alimentary tract through diet, aperients, 
r lubricants, and adsorbents, and on no occasion wore 
Jnltritcs or any other - vasodilators used during tho 
“progress of the treatment. The points of clinical 
a interest aro :— 

1 {1} Dosage .—?The average amount of radium chloride 

? used was 2-9 microgrammes, and the usual daily do** 
- O’Oo micrograinmo. 

‘ (2) Pressure reduction varied from 12 to 54 mm. 
i systolic, tho average fall being 35 mm. "Whenever 
\ Tecords were kept of tho diastolio pressure this was: 
found to vary pari passu, but through a smaller range, j 
! (3) Permanence of result. —In Case 1 tho pressure 
continued to fall after tho end of the courso of treat*! 
ment, and eventually, six and a half -weeks after tho 
last dose of radium, had almost reached a normal 
figure. Case 2 behaved in a similar mannor, and a 
completely normal value -was recorded two and a half 
months after - the conclusion of radium therapy. 
Case 3 maintained a normal level on tho very trivial 
t keeping doso of 0-025 microgrammo once weekly, 
f Case 5 offers an interesting demonstration of tho rapid 
) fall in pressure which can he secured by largor doses. 
•As a rule, tho daily doso was 0-05 microgramme, but 
this patient was given 9 00 microgrammes in tho 
courso of a week. During tills period the pressure foil 
almost 40 mm.; and the patient felt much fittor. 
Cases G and 7 aro examples of tho slow relapso -which 
sometimes occurs when tho radium is omitted. In 
each case a further courso was given, and when tho 
blood pressure had once moro fallen a small keeping 
dose and a suitable interval were determined which 
were sufficient to prevont any further relapse. 

Pharmacology. 

(a) general; 

In small amounts radium acts as a cell stimulant. 
Tlie redness of the skin after surface radiation and 
the healing of tuberculous ulceration are common 
examples of this action. Zarvarsin induced five-fold, 
■'•'mitosis in the nuclear material of tho hydra, and 
.parthenogenesis has been established in certain 
.unfertilised eggs, but overdose loads to cell death. 
-'The changes in tlio blood following the use of radium 
f illustrate the importance of dosage very clearly. Small 
H therapeutic quantities raise tho red coll 4 and hiomo- 
''filobin. content in anmmic states. Aubertin and 
( Beaujard s have recorded true leucocytosis in soyoral 
^ species of laboratory animal, but, ns A. E. S. Pinch 
f and J. G. Motfram have so fully recorded, radium 
b workers exposed to toxio amounts of 7 radiation 
^become profoundly anreinic, exhibiting eovere louco- 
- ; penia and thrombocytopenia. In certain cases tho 
j’ condition has been fatal. Arsenic provides an approxi- 
1 'mate analogy, in that small amounts improve tho 
" blood picture, whilst slightly excessive and repeated 
• doses cause atrophy of tho bone-marrow with sovoro 
aplastic aniemia. These considerations need not 
r deter us, however,.from using either arsenic or radium 
5 m appropriate manner. In each case there is a 
•< sufficiently wide margin of safety between tho honoficial 
and tho toxic doso to justify confidence in the 

V prescription of tlie drug. 

{ b ) RADIUM SALTS AFTER ADSORPTION. 

4 ^ben a soluble radium salt is injected or given by 
f . raou th tho situation is somewhat complex. Radium 
i a heavy metal, and behaves as such in the body, 
s' fixed and stored in tho viscera, notably 

4 rho liver and spleen. From theso reservoirs it is 
i S Ven U P slowly and oxcreted by the small intestine and 
•' tho colon,* * also to a small extent by tho kidney. 


This phenomenon of storage and slow' excretion' 
ensures a continuous action in contrast to the transient- 
ono of emanation alone, hut it also leads to cumulative- 
pofcorung if incorrect doses and intervals aro employed.. 
The total'consumption must be carefully controlled; 
"Workers in luminous paints containing radium salts 
may, through the process of modelling their brushes 
with their swallow a considerable amount of 
radium in tho course of a year, and cases of fatal 
asreima have occurred with local necrosis in tho 
mouth and threat where particles of the material have 
lodged. Duiing i^s passage through the body a 
poi tun of tho radium is split up into a raya and’ 
radon or emanation each of which is capable of 
exert "ng a phorujp.coiogical'nction. . . 

« rays are positively charged particles of atomic 
dimeusioxiA, unablo to penetrate soft tissues for more 
than r. fraction of a millimetre but exerting a very 
intense action within these limits. When unscreened 
radium is applied to the surfaco of the body only the. 
most superficial strata come within the range of 
c ray-j but when radium is taken internally the 
c effec-s aro extended to the most remote parts of tho 
body and probably excito most of tho reaction 
observed at inflammatory foci. 

iZcdcn is a heavy gas containing all that remains of 
radium rJi-or tho emission of a radiation. It is sparingly 
Boluhio ia water, but relatively freely in lipoids. This , 
high lipoid solubility coefficient determines its distribu¬ 
tion, 3 in which respect it differs widely from the 
radium itself, which, as already mentioned 
accumulates in tho iivor like other heavy metals. 
Radon is rapidly ozeroted through the lungs. After 
tho drinking of a radon solution freo from radium 
absorption is quick, distribution follows in accordance 
with the lipoid solubility of the radon, and excretion is 
co effective that none remains in the body for moro 
than four horns ; but when radium is taken internally, 
radon in given off continuously by tho accumulated, 
motal, and tho organism is brought under the influence, 
of a steady stream of radon. Not only is radon turned 
out in the expired air, but its life as a chemical 
entity is a very short one, half boing destroyed in ; 
about three days. By progressive disintegration it 
produces in series tho elements radium A, B, C, &c., 
further n rays, and two new classes of radiation, 
ff an d r. respectively. Radium A, B, and C have a 
relatively short oxistenco, and only a few minutes 
in wliich to oxert any pharmacological effoct, but 
radium D has a long life of many yoars boforo it. 

Jiadium D diomically is a radioactiro isotropo of. 
lead and distributes itsolf in tho body along identical 
lines' This was clearly shown by Svend Lomholt, 7 
who injected radium D into experimental animals. 
Its distribution was mapped out by observations of 
the relative effoct of sections of various tissues on, 
pbotograpliio plates in the dark, and comparison 
made with the distribution of injected lead, salts, 
as determined by chemical analysis. In both case* 
heavy deposits were found in tho bones. It is interest¬ 
ing that at* tlvo autopsies on tbo cases of radium 
noisomn"- amongst luminous paint-workers, already, 
referred *to, tlie viscera, and in particular tho bones, 

were strouglv Tad inactive. 8 8 

There seems littlo doubt that radium D must bq 
taken into account when considering tho pharma- . 
cological action of radium salts given in repeated doses 
by mouth, and it may, in part, explain the conspicuous 
e fT 0C ts produced in tho treatment of chronic, arthritic 
by this roothod. . - . -t : 

r Days. —Distant exposure to lead-screened radium 
pi - sealed containers provides almost pure; y trey 
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therapy. These rays classified as electro-magnetic 
are very penetrating and are probably responsible for 
the blood changes observed in radium workers. It has 
proved impossible to. differentiate the particular 
activities of ft rays from the general complex. 

Since radium is ro-oxcroted by the bowel, its action 
on the alimentary tract calls for special comment. 
J. C. Mottram, 0 1011 using toxic doses, has shown that 
fat assimilation is interfered with soriously, also that', 
after an initial incrcaso in the flow of mucus, this 
secretion dries up. The gland colls then degonerato, 
and bacteria invado tho connective tissuo of tlio villi. 
This is followed by desquamation and ulceration and, 
finally, by bactoriremia. Tho period of invasion of 
tho blood stream coincides with tho onsot of sovoro 
leucopenia and thrombocytopenia, but tho condition 
is not necessarily fatal. Tho therapeutic range under 
discussion corresponds with much smaller doses, 
■those which do not produce a pathological blood 
picture, but improvo it. When radium is used within 
these limits there is no dangor of alimentary upset, 
and tho matter only becomes of practical importance 
in connexion with tho massivo doses used in tho 
treatment of malignant diseaso. 

(c) ACTION ON TICE BLOOD-VESSELS. 

Very little accurato experimental ovidonco is avail¬ 
able in explanation of tho clinical effects described in 
the earlier part of this paper, but sovoral hypotheses 
can bo put forward. 

(1) Diuresis.—Radium diuresis is woll known, and 
may be responsible for the polyuria which immediately 
follows tho drinking of cortain radioactive wators of 
low mineral content; a polyuria which is prompter 
than that induced by ordinary tap wator. With 
increased urinary flow there aro fuller opportunities 
for tho oxcretion of pressor substances and for 
dehydration, either general, or selective for cortain 
colloid systems, which might havo a bonoficial olfoct 

jt on blood pressure. At the present timo tho mattor is 
k completely indeterminate, but from my own obsorva- 
V tions I am satisfied that tho fall which follows tho 
' use of radium is additional to any fall which can bo 
cccured by the simple process of flushing the system 
with copious ahd repeated draughts of plain water. 

(2) Improved condition of the vessel wall .—Radium 
may diminish tho actual degonorativo, subinflamma- 
iory, and other lesions affecting tho vessel walls. 

. Vascular endothelium is very sensitive to tho action 
of radium, and considerable histological research has 
been done in this connexion. Mild surface radiation, 
as used in tho treatment of angeiomata, causes the 
endothelial cells to multiply. Fibrosis follows, and 
finally the occlusion of the finer blood channels. 
"With more intense radiation, tho endothelial cells 
vacuolate and quickly degenerate, the vossol walls 
become infiltrated with leucocytes, and tho swelling 
■distorts the lumon. Extravasation may occur. The 
doses for internal uso under discussion are far smaller 
than those juBt referred to, and suitable to provoke 
reaction within the range conducive to healing 
rather than to physico-chemical trauma. In thrombo- 
.angeitis obliterans, where tho leucocytic infiltration 
.and other histological changes in the arteries and 
veins are strongly suggestivo of bacterial invasion of 
tho vessel walls, radium chloride administered by 
mouth produces a marked local reaction in the 
affected limbs, and may for several days add sub¬ 
stantially to the pain. This view of provocative 
reaction and subsequent healing is an attractive one, 
and, within certain limits, may be true ; but it does 
mot account for everything. For example, it does 
explain the rapidity with which the fall in pressure 


can occur and tho oaso with which Tclapso takes pke 
if tho treatment is cut short. Roaction and healing 
must inevitably bo slow. The oscillation ol Weed 
prossure occasioned by tlio intermittent uso ol radium’ 
is too quick to bo a reflection of anatomical changes 
in tbo vessel wall. 

(3) Improvement in general health. —Whilst taking 
small amounts of radium patients look and led 
fitter. Tlio hiemoglobin percentage rises, and so does 
tho red coll count. Tho leucopenia, with relative 
lymphocytosis common in toxic states, is olten 
replaced by a normal white count, notwithstanding 
tho fact that amongst radium workers tho reverse' 
observations havo been mado. It would appear to 
ho ontiroly a matter of dosage, and with the dosa 
under discussion tho only blood changes observable 
nro tlioso of normalisation. Tlio all-ronnd increase 
in functional efficiency onables tbo patient to deal 
more effectively with all morbid processes, including. 
tlioso in tho vessels and tlioso associated with the 
primary causes. 

(4) Vasodilatation. —Radium chlorido may have a 
simple vasodilator action, causing, as Rougot BUggeste, 
a temporary paralysis of tho contractile cells. II* 
storage in the liver, and tho slowness ol its excretion! 
would account for its effect being steadier and more 
lasting than that of nitrites. Tlio experimental 
ovidonco on tliis point is not quito clear. The difficulty 
of completely freeing radium from Boluble barium 
salts confusos tlio laboratory findings, because of 
tbo rapid and intense pressor action of tbo lattor.wh® 
injected. Moreovor, compared with known vaso¬ 
dilator drugs, radium is admittedly slow in action, and 
tlio effect is far more conspicuous in hyperpfeis thm 
in tlio normal. 

Conclusions. 

Futuro research will help us to visualise 
clearly tho precise modo of action of radium. m,® 
mcantimo valuable advantages can bo secured bf 
using tbo substanco modicinnlly. Tbo question ^ 
dosage has boon discussed and rocommcndntioe- 
mado in an oarlier paragraph. Tbo mothod is oneM 
great utility and easy to apply. Tlio only difficult® 
encountered havo boon duo to reactions at infla®®?' 
tory foci. Those wero particularly common ®, 
chronic arthritis and fibrositis, and at tbo time were 
hindrance, although at a later date thoy appeared 
bo followed by a corresponding pliaso of improyeme^- 
Pain reactions also occur in tliromboangeitis ohhtaur.v 
and correspond with a temporary aggravation in j 
symptoms of partial occlusion. If such acomm® 
is suspected, evon in a larval form, great cauti . 
should he used in tho early stages ol radium therapy 
Finally, it would bo unwise to neglect other g cn ® 
schemes of treatment based on what appears. a> ^ 
caroful clinical examination, to bo tho pathogeneyi= 
oacli particular patient’s syndrome. It is ospeci. J 
important to rid him of sepsis and to cleanse 
alimentary tract by simplifying his diet, - 
digostion, speeding up evacuation, and P . ' p 
him with adsorhonts from tho effects of toXlC Z f0 i 
stances produced in his bowel. If general treat 
of this kind is instituted in tho first placo andit«P . 
in a modified way afterwards, tho patient wifi 115 P 
in the best position to reap tho fullest honours 
the additional reduction in pressure socure 
radium therapy. 
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1 MASSIVE COLLAPSE OF THE LUNG 

• WITH NOTES ON A POST-TRAUMATIC CASE. 

Bt T. E. Gumpert, M.B. Sheff., M.R.C.P. Lonp„ 

MEDICAL REGISTRAR, SHEFFIELD ROYAL HOSPITAL ; 

AND 

Donald MacLennan, M.B. Aberd., 

HOUSE SURGEON AT THE HOSPITAL. 


’ Massive collapso of tho lung is of interest whonovor 
it is encountered, not merely because of its relative 
rarity in civil ^practice—apart from the post-operative 
cases —but also because any ono case may add a 
tittle to our knowledge of its aetiology. 

William Pastour 1 first defined it as “ a total 
deflation (as opposed to lobular or patchy collapse) 
of a largo area of lung tissue, of sudden onsot,” and 
considered that it occurred “in the aV.eicc of 
obstruction of the airway or of any known cauLO of 
compression—due to failure of inspiratory power,’ 5 
Cases have since beon recorded in association with 
such., diverse conditions as acuto poliomyeliris, 
diphtheria, pulmonary tuberculosis following harrno- 
ptysis, pneumonia, bronchitis, penetrating and non¬ 
penetrating wounds of tho chest, thyroiacetomy, 
injuries to the spine and fracture of the jielvis, and 
■as a result of lipiodol injection" into the trachea, to 
W nothing of the post-operative cases, 
f The condition is recognised clinically by its 
'Characteristic physical signs: immobility of tho 
,chest and dullness to percussion over the collapsed 
: tobe or lobes, with absent or bronchial breathing and 
displacement of tho mediastinum towards the affected 
side. Radiographically it is shown by a dense opacity 
■of the lobe or lobes, together with marked displace* 
jtoent of the mediastinum and trachoa towards tho 
[affected side, elevation of tho diaphragm and narrow¬ 
ing of the rib interspace^, so that tho hemithorax on 
: the sido of the lesion is considerably reduced in sizo. 
I "What is the underlying mechanism f Does tho 
dung collapse .actively by the contraction of its 
intrinsic bronchial musculature, and do tho diaphragm, 
<chest wall, and mediastinum passively accommodate 
-themselves to the now pressure relationships ? Is 
-there bronchial or bronchiolar obstruction leading to 
.•absorption of tho air distal to the obstruction and 
{Secondary displacement of tho diaphragm, chest 
.'Wall, and mediastinum ? Or is there a condition of 
♦paralysis of the external muscles of respiration which 
^induces a passive lobar collapse of tho underlying 
.(lung ? 

f .ETIOLOGICAL THEORIES. 

f Experimentally, massive atelectatic collapso has 
,/been caused by introducing a rubber balloon into tho 
/bronchus of a dog. This was filled with an opaque 
medium and the bronchus thereby occluded. Under 
: the X ray screen the collapse was observed to be a 
i gradual process, and fully developed only after an 
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interval of six hours. When, however, tho lungs 
v. itq inflated with oxygon instead of air, tho collapso 
v.a .1 cmopleto half au hour after tho balloon had been 
inner! od. As long ago as 1879, Lichtheim showed 
i*' tho b!<W-vessels supplying the area of long 
dial.il tire plugged bronchus were tied, no collapso 

ensued. Cicsriy, such an artificially produced 
; .i doj end nut on absorption, via tho blood- 
vc of the air behind tho obstructed bronchus; 
tho ?n A ro rap'd absorption of oxygen than air is 
readily tmlorsteod. 

hllica and Ding'ey * divided one phrenic norvo 
and LfVPC'jsttd tho cord on tho same side at tho 
lcwei of tho Hoeouil and third cervical segments in 
order to paraiyes tho diaphragm and intercostals, 
bet riis procedure did not bring about collapso 
cf the lung. Uu y concluded that in the post- 
crerative eu-w the bronchioles became obstructed 
with inih-mr'at ory erdoma and mucus, and that tho 
r,i? v-xm nVwrV d N ’und the obstructed lumen. 

Chari l „n X ?•»»■.',o/ however, is very emphatic that 
an bvcrc 1, ns is by no means always found 

tunt moxtew, and stresses tho importance of tho 
ncPitiou of tho diaphragm as the effect of posture ; 
be concludes that ir> post-operativo cases the collapso 
is produced by an inflammatory process of tho crtia 
a*id eue-haU f f the diaphragm or pleural membrane 
coveiin^ it. m a more recent communication 8 ho 
ocipddors it to bo duo to a combination of simpla 
deflation and ra attack of acuto pleurisy. Simplo 
delation, he s.ytj occurs as a result of tho ascent 
n f *he diaphragm wlr'ch accompanies tho assumption, 
of the supine pocition. Here it is difficult to agree- 
amve, as A. E. Barclay® has pointed out and wo 
ourVlve’ at \.hc hcsp’tal have also observed, there is 
very little difforon.-o radiographically between the 
position .and *V'’ursions of the diaphragm in the supino 

ar.d in tho erect state. 

Rose Bradford 3 invokes reflex spasm of tho 
bronchioles as tho determining factor, whilst Regan,* 
in support cf thic Theory, reports a case in association 
with jwuto poliomyelitis, and considers that tho 
diaphragmatic displacement is secondary to activo 
contraction in the lung parenchyma. 

J&coLaeus 0 observes that, during tlio plutso of 
atelectatic collapso which may follow' lipiodol injection 
into tho trachoa, the bronchi are narrower than 
afterwards, when the collapso has disappeared- 
Ho notes loo that thoso lungs -which underwent 
massive collapso after lipiodol injection did so within, 
a quarter of au hour of tho operation, that is, long 
boforo tho air or oven pure oxygen alone would havo 
had time to bo absorbod, and that they were invariably 
normal lungs, tho bronchi of which had not lost their 
contractility. Apparently thore are at any rate twc> 
factors at work in this class of case: bronchial 
obstruction and active contraction of tho bronchial 
muscles, and tho collapso occurs carbor than couJcfi 
bo accounted for by bronchial obstruction alono. 

' Woodburn Morison 7 considers that “ there is a 
reflex disturbance of tho sympathetic and vagus 
innervation of tho lungs, resulting first in dilatation 
of bronchi with cessation of wave-liko movomenfc 
and a consequent accumulation of mucus.’’ This- 
ho regards as duo to au overacting sympathetic, and:, 
points in support to tho rise in temperature, wliicli 
so often occurs. “Tho balanco between tho sym¬ 
pathetic and vagus may ho quickly restored, and tho 
condition rapidly clear up with tho return of cougli 
and expectoration of mucus. On tho other hand,, 
as tho ovcraction of tho sympathetic passes off, tlio 
Va"us may reassert itself too strongly and causo a. 
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sudden spasm of tlio musculature involving a whole 
lung or a whole loho of a lung.” 

CASE RECORD. 

The caso wo wish to describo is, wo boliovo, of 
special interest bocauso it is associated with a com¬ 
pression fracture of tlio lumbar spine in tho immediate 
neighbourhood of tho origin of the crus of tho loft 
diaphragm. 

A coal-ininor, ago'd 25, was admitted to tho hospital 
as a surgical emergency, complaining of pain in tho 
baclc and over tho loft sido of tho chest. In tho 
course of his work as a miner on Jan. 5tli, 1931, at 
5.15 p.m., ho was riding on a tub along a low-roofed 
passago. Ho suddenly noticod a cross-beam, and in 
trying to avoid tills he arched his back; tho lower 
dorsal region, however, camo into violent contact 
with tho beam, and ho fell against tho tub in front. 
With tho holp of two companions ho was ablo to walk 
a few hundred yards to tlio cago and was brought to 
hospital by ambulance. 

On examination at 7.30 p.m. thero was no oxtcmal 
evidenco of injury, with tho exception of a small 
bruise in tho region of tho twolfth dorsal vertebra. 
Ho complained of acute pain lioro, and also over tho 
left fifth and sixth ribs in front. These two painful 
areas wero tondor on palpation: a provisional 
diagnosis of injury to tho twolfth dorsal vertebra, 
and (?) injury to tho fifth and sixth left ribs was 
made. Thero wore no abnormal physical signs in 
tho chest. Next day ho appoarod fairly comfort¬ 
able until G p.m. when, without any warning, ho 
became alarmingly ill. Ho was sovoroly dyspnoeio 
and cyanosed. Kospirntions wero shallow but not 
markedly increased in frequency. Deep inspirations 
caused sovoro pain in tho loft chest. Tho temporaturo 
was 102°, tho pulso-rato 134, and tho respiration- 
rate 20. He had a troublosomo cough, and tho 
sputum was mucoid ; it was not flocked with blood 
,or of a rusty character. 

, Movement of the left chest was almost imperceptible; 

. on the right it appeared exaggerated. Tho cardiac impulse 
[Was diffused over the third, fourth, and fifth interspaces, 
rand the apex-beat was 14 in. to tho left of the nipple lino. 
Palpation confirmed tho position of tho apex-beat and tho 
relative immobility of the left chest. Percussion revealed 
impairment of tho whole of the left chest, more marked at 
the base than higher up. Tho right chest was hyper¬ 
resonant. Breath sounds were absent at tho left base 
and the left axilla, and very weak in the upper zone. 
•Exaggerated breath sounds, almost bronchial in type, were 
found in the right upper zone; lower down on this side 
they appeared normal, save for an occasional rale in the 
middle zone. The feature of primary importance was 
undoubtedly the displacement of the heart towards the dull 
left hemithorax. 

Jan. 7th.—Temperature was normal; pulse-rate, IOC; 
respiration-rate, 22. 

8th.—Temperature was normal; pulse-rate, 88 ; respira¬ 
tion-rate, 22. 

10th.-—The physical signs in tho chest were much the 
same, though less marked. The apex-beat, though less 
displaced, was still outside the nipple line. Tho dulncss 
and absent breath sounds were limited to the lower axilla 
and base, though the upper zones wero distinctly less 
resonant than on the other side. A diagnosis of massive 
collapse of the left lung was made. A radiogram taken on 
this day showed a typical massive collapse of tho left lung, 
in which re-expansion had already begun in tho peripheral 
-parts of tho upper two zones. Tho skiagram of tho dorsal 
spine showed no fracture. 

- 17th.—Physical signs were normal and X ray showed tho 

left lung to have completely re-expanded. 

- A few days later lro was discharged. On Peb. 4th 
ho came up to the surgical out-patients with tho signs 
'of a fractured lumbar spine and was readmitted. 

- (Radiography showed a fracture-dislocation of the 
'lumbar spine involving compression of the left antero- 

, 4 lateral region of the second lumbar vertebra, fracture 
-of the right 'transversev. processes of the second and 
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third lumbar vertebra, and an area of callus on th 
right sido of tho second lumbar vortobra. (It is efcsr \t 
that ho had had a fractured lumbar Bpino on Hs hst tii 
admission, but (hero had boon no deformity fban, 
his pain and tondorncss had boon higher up, and & ii 
radiogram of tho dorsal Bpino had just mi*d 
tlio second lumbar vertebra.) Tho main incidence si .!( 
tho damago was at tho loft antoro-lateral part of tie -1 
second lumbar vortobra—tlio very region where ik 
loft crus of tho diaplrragm takes its origin. But ;! 
experimentally, and as a result of pbrcnicotomv'is 1’ 
man, paralysis of ono-hnlf of tho diaplrragm does not i 
induco inassivo collapse of tho liomolatcral lung, and 
it is difficult to sco how complete avulsion, oven o! ) 
tho crus, could have dono moro than paralyse tbi i 
diaphragm. • i! 

It would scorn thon that, although we have good i 
circumstantial ovidonco of trauma to tho crus oltk : 
diaphragm, wo cannot consider tho collapse of the j 
lung to bo duo to it and to it alone. Since, lower®, : 
tho sympathetic chain actually pierces tho crus, il > 
would not- ho unreasonable to suppose that it m s 
implicated and that tho bnlanco between the sympe- : 
thotie and vagus innorvation of tho lungs, as suggested Jr; 
by Woodbum Morison, was upsot. During the \w( ; 
latent period—24 hours—between tlio accident m 
the collapso of tlio lung, tho sympathetic may h«t i 
been ovorncting, as evinced by tho accumulation^ t 
mucus and tho riso in temporaturo. Then sudden! r 
tho vagus took tho uppor hand, tho musculature# 
tho hronclii and parenchyma of tho loft lung 
into spasm, and massivo collapso of tho lung result®. : 

Wo thank Prof. Graham Simpson for pormisaoi . 
to publish this caso and for his help and suggestions 
and Dr. J. L. A. Grout for his assistance with it* 
radiograms. 
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In tho human, tho fomalo somatic colls h» 
sox chromosomes (X X) ono from oach parents 6 
coll, while the malo somatic coll contains ony ,, 


tho 


X-cbromosomo. This X-chromosomo m 
coll is derived from tho egg, and is nssooh*'—^.^ 
a Y-chromosomo, dorived from tho B P or ?l’ 9 £ 
carries few active genes. A sox-linked 111 
considered to depend on tho presence of a j j, 
resident in tho X-cliromosomes, which 
recessive and thoroforo appears much moro tm ^e, 
in tho malo, possessing only one X-clno> 
than in tho female, possessing two. Tho so- •^ ^ 
trait can only become manifest in tho f°®‘ t nr 
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some reason tho factor hccomos dominant. 


both X-chromosomos carry tho reccssivo 


factor. 


II 


‘ Abridged from a pnper rend beforo the 


* Auriagou irom a pnper rend boioro Lil v, v i.-V.-rdcr.,. 
tho Ophthnlmoiogical Society of tho United m5f2 e sodetf 1 
This will ho published In full in the Transactions 01 
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• ie ?ox-linked disease is dependent on a single 
X-chromosomo-bome factor, tho following mode of 
inheritance is expected :— 

1 . With a carrier mother and norma! father 50 nor cent, 
bf tie sons should ho affected.; all the daughters should l»o 
'jonnal but 50 per cent, carriers. 

2. With a normal mother and affected father, all Uio 
Una and daughters should bo normal, but half tho daughters 
fiould be carriers. There would bo no transmission through 
ons. - 

3. With an affected father and affected mother all son 3 
!‘nd daughters should bo affected. 

:J ,4. With an affected mother and normal fatlior all tho 
Iruus should he affected, and all tho daughters should bo 
, .ormal, but carriers. 

,-,It would also to expected that affected fomales 
^^ould ho 1/200 as common as affected malos—as 
as been pointed out by G. B. Davenport (1930). 
;:‘With a view to 
-ormulating tho 
»jotle of inheritance 
a human sox-linkcd 
f iseases,the diseases 
..lost oxtensivoly 
studied havo been 
^semophilia, colour- 
XimdnesB, and hero- 
j itary optic atrophy 
Leber’s disease, 
v’ono of thorn 
I »ppeara uniformly 
follow tho rules 
*‘S inheritance of a 
jingle recessive 
character. Certain 
the exceptions to 
'.ae rules can he ex¬ 
plained without dis-' 
trding the single 
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fetor theory. For example, the scarcity of female cases 
-.1 hcemophilic families may bo duo to death in utero, 
3 ^hile the unexpectedly large number of female cases of 
,-Jlour-blindness and Leber’s atrophy may ho due to 
f. la factor becoming dominant in females who are only 
< etorozygous, and who ought, according to tho. rulo, 
act only as carriers, without any manifestation in 
jTiemselves of tho disease. Exception to rules 3 and 
■ might also ho due to tho factor having become 
ominant in a heterozygous female—the affected 
lothor iu those instances. Other departures cannot, 
i-owever, he so easily explained. Thus in Lobors 
(!i debase an affected malo rarely has affected grandsons, 
if* e .Kawakami (1920), in examining the pedigreos 
f affected males, found that only 7 per cent, of the 
jliaternal grandfathers were affected. On tho other 
’ ( 4»nd, 40 per cent, of the maternal grandfathers in 
clour-blindness wero found to he colour-hltnd. 
,*o also found that in Leber’s disease tho tondoncy 
ipf tho disease factor to hecomo dominant varies m 
i^ifferont races. ' 

j-'v’^Hany pedlgroes of families affected by sox-linked 
2 leases have been reported which show other aberrant 
i,sutures iu tho mode of inheritance. 

From the foregoing it is apparent that the mode of 
Fjl'ttheritance is not tho same in tho various sox-linkcd 
^meases. Further, the variations observed in many 
,^'f the pedigrees suggest that, in some strains at least, 
accessory factor is concerned in tho development 
,{F r the disease. Tlio pedigree in the cases of Lobor s 
v l^ptic atrophy hero reported supports this view. 

A FAMIEY HISTORY. . 

l'\ I have to report four cases in an Orcadian 
f amily,, all in tho sarao generation • (seo Figure)* 
^/heir parents wero seebnd cousins. . Tho first (IV., -) 


was a mail of 49 who suffered'from failing vision' and; 
pains in tho logs. Ho had a large central scotoma 
and tho discs wero blue-grey, with sharply outlined, 
odges and prominent .lamina cribosa. The patient 
V7£3 unable to converge, hut no other abnormalities 
Vi ere found iu the eyes or in the rest of tho body. 
Tho socond patient, a brother of the first (IV., 5} 
was a man of 37 with similar symptoms and signs. 
A third brother (IV.. f>), aged 35, firet complained of 
h-vd^chcs and thinness of vision in 1930, 13 years 
after the first case, and his vision failed so rapidly 
that ho had to give tip work three weeks later. Tho, 
fourth case wa3 a man. aged 41 (IV., II), a second 
cousin of the other three. His eyesight bocame 
affected quito suddenly when he was 20 and ho is 
uaablo to road, but can work on the farm. 

The present 

. -- - generation (IV.) is 

now round about 
40 years of ago ; 
three are dead, but. 
had good eyesight. 
Of the remainder 
the sight is good in, 
seven and defective 
.in Nos. 2, 5, 0,9,11.. 
The eyesight is good 
in all tho children of 
No. 2 (generation’ 
V.); their ages range, 
from 2 to 17. 

The family live 
on a small island' 
and have a 
remarkable know¬ 
ledge of their 
forbears. Many ^ of 
tho particulars hr,vo boon confirmed by inquiry from'- 
more than oao witness. 

discussion. - ' • - \ 

The special interest in the history of this family 
Uoa in tho appearance of three cases in tho gonoration T 
following consanguineous mating. Although the 

information available with regard to the threo procod; 
j n(r generations gives no definite indication of thff 
presence of tlio disease, tho occurrence of those cases 
provides strong presumptive ovidenco that tho' 
original stock bore a trait of tho malady. .Tins 
supposition is supported by the occurrence of 

Case (IV.) 11, who is a direct descendant of the 
common stock tlirongk tho female lino. I ’5 

According to tho accopted theonos of mbcntanco, 
consanguinity can only incroaso tho incidence of. a t 
familial disease if both parents carry tho diseasS 
factor In sox-linked diseaso, however, tliomale 
docs not carry the factor when ho himself is free from 
tho diseaso, and thdreforo a consanguineous mating 
should not incroaso tho risk to the offspring if,.tho, 
falhor is unaffected. Actually, in the Pibship • in: 
wliich tho first, three cases occur, tho proportion-of' 
cases affected is that which is expected when the!, 


99 

- « 15 14 is * 


00 Srfd3,i J aff.’ffclI wfth'iSilVsiSopbr 

aro in block. 


mother is a carrier 


and'the father a normal’ male.. 


In tracing the diseaso factorjn the pedigree under 
consideration, not only must the mothers (ITI.) ;C; 
-md (III.) 27 of tho affected persons.bo considered . 
carriers but also their fomalo ancestors (II.) 16 and; 
1 " and* (I.) 4- .Why then was thoro no case of tho* 
aUnaso among tho malo children of these, and in; 
particular among tho children of (II.) 16 and 17 t, 
It would, for example, ho expected that some of the’ 
males (III., 8, 9, 13, and 14) would bo affected. Wo 
find on tho contrary that all of theso reached old ago, 
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coil onjoyod good oyesight, with tho possiblo exception 
of Caso (III.) 14. Cases (ill.) 8 and 0 nro both alive, 
aged respectively 73 and 70, and havo excellent eye- 
eight. Case (III.) 13 also had good oyesight, and died, 
of I mart and kidney disease, when aged 75. Caso (III.) 
1.4 died in a similar way at the ago of 70. His oyesight 
avaa good until tlio age* of GO when it suddenly became 
bad. Thereafter ho was unable to road hut continued 
to work on his farm. No furthor information is 
obtainable about bis case, but it is possible that this 
17 as ono of tho Taro cases of Leber’s disoaso developing 
late in life. 

'Dio fact that the cases under consideration appeared 
in the childron of a consanguineous mating might 
Indicate that a second factor, not sox-linkcd, and 
multiplied by tbo consanguinity, was concerned 
in tlio manifestation of tbo disoaso. This, however, is 
unlikely, in view of the fact that-GO per cent, of 
possible males in tho sibsliip are affected, so that the 
mutation of a single factor only noed ho considered 
£c order to account for tho cases occurring. 

Tho other possibility is that- consanguinity has 
reduced the general vigour of tho stock in some way, 
bringing about the result that a donnant trait has 
manifested itself again. Tho lioalth Tccord in tho pre¬ 
ceding generations is thoreforo a mattor of intorest. Wo 
find that in Generation I. all lived to an." old ago ” 
with tho exception of ono who died in infancy. In 
Generation II., ono died in infancy, two of “ old age,” 
and the 12 of the remaining 15 about whom particulars 
nro available, lived to an avorago ago of 78. All had 
good eyesight. In Generation III., 1-14, four died 
in infancy, three died at tho ages respectively of 
44, 75, and 7G, while sovon aro alivo of an avorago ago 
of 72. These particulars point to tho stock having 
been exceptionally healthy, and this fact might 
reasonably bo regardod as connected with tho 
immunity from tho disoaso which tho oarlior 
generations enjoyed. It sooms probablo that con- 
. sanguinity, by reducing tho vigour of tho stock, 
' ■■". undone tho achievements of tlio preceding gouora- 

■ ■ in subduing tho disoaso tondoncy. 

This possibility is all tho more reasonable whon wo 
consider that Leber’s disoaso, alono among diseases 
of this group, Bhows no ovidonco of its prcsonco until 
many years after birth, and may indeed bo classed 
as an inherited tissue vulnerability, being thus a 
condition likely to ho aCoctod by tho general vigour of 
tho stock. 

I am indebted to Prof. Edwin Bramwoll for permission to 
publish two of tho cases and to Dr. TV. O. Souter, of Aberdeon, 
tor notes of a third. I am also indebted to Prof. F, A. E. 
<3row tor assistance with regard to^tbo liorcditnrv aspects of 
tho cases. I am in receipt of a grant from tbo Medical 
Research Council. 
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ON THE CHEMICAL NATURE OF 
PELLAGRA TOXIN 

AND THE TIIIOSUI.THATE TREATMENT OF muCKi' 

By InRAitm Sarry, M.B. Cairo, 

SKIN PHYSICIAN TO Till: GOVERNMENT HOSrlT.a, AUmrua 
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If an applo or a potato is cut across and Mis 
fiomo time in tho atmosphere the cut surface ni 
soon bo coloured. In other words, somottaK 
uncoloured in tlio juico'hns been oxidised inifceiii 
by a ferment to form pigment. Tlio nature ol ft* 
uncolourcd substance, or tho mother substance rf 
pigment, was long a matter of dispute, until it emk 
last proved to belong to tbo phenyl group and to k 
practically indistinguishable from tyrosine (oxrpta;!- 
alanine), which, in tlio presence of a specific face.; 
—oxydase—changes to a coloured end-product Hindi: 
in every respect to vegetable pigment. 

A similar process lias been observed in the ado! 
kingdom—o.g., in tlio ink-fish. A specific fercst 
for tyrosine, called tyrosinase, has been found 1; 
Forth and Prabrnm 1 in tlio ink-glands ol US 
fish; it lias tho power of changing the colomli* 
tyrosine (which is an intermediate product of 
holism of this fish) to an inky secretion. This can h 
experimentally proved in a test-tubo by adding see 
extract of tlio ink-glands to a solution of tyrofi'A 
wlien we get at onco a yollowisli-orango-red color, 
which later turns to black. . 

Hence we have tlio important fact that two fact- 
are essential for tho manufacture of pigment—*1 
a mother substanco of tho phenyl group, ah™ • 
tyrosine, and a specific ferment (oxydaso) wa 
oxidises this uncolourcd sulistanco to a colon- 
end-product. , .. 

B. Bloch 2 applied these phenomena to bu&- 
beings. In a treatise of absorbing interest, ho expo 
his “ dopa ” reaction, which proves beyond ■ 
that- human pigment (melanin) is also formed 
mother substance by a ferment. 

Bloch plnceil pieces of living skin in different s0 'j’|j'| rI p. 
aromatic compounds—o.g., tyrosine, ndmnnnn, •; 
toplmn, and also in a solution of “ dopa which P ( v,-r 
from tlio vegetating seeds of beans (Ficia/a® 
aro found as intennediato products of rf ?& 

He next prepared frozen sections from the s “ P , <j 05 b>3 
and found that only llioso placed in tbo < ‘f.fL ( i, es trs!r 3 
slmvn any reaction. Tbo basal cells, tbo cellso 
spinosum. tlio epithelium of (lie follicles, t ^ 
cuticlo, and tbo cells of tlio lmir mains: nil 
lions of black granules in varying quantity 
shnpo and size, resemblo melanin. ; 

Dopa diffors from tyrosino only in that it , 
two hydroxyl groups instead of one—>' ■’ jj 
dioxyplionylalatiino. Bloch concluded 1 jj), 
human sldn there must bo an oxidising ‘ cr ’ 
owing to its specific action on ‘‘°P , T , !C ss'< 
ho called “dopa oxydase,” and which 
xvhorovor molauin is formed; (2 ).™ hcm ics!lt 
made from a mother substanco which is 
a dioxyplionylalanino. T foi® 5 ’ 

From tlioso conclusions of Blocli si p C !!,v." J 
lntod my view on tho chemical nature L^tjtio’ 
toxin. Wo know that tho characteristic 1>G 
of pellagra is an invariable concomitant oi pa 
Wo know, furthor, that pollagra is a 

--- --— -—TbcM w& 

'Based on n papor read before n ,£™c' n r Setr ct ^ 
Egyptian NIodical Association anil the j031. . n-: 
and Tropica! Medicine or Egypt, on May leitn. and 

>Soo Kyrlo, J.: Hlsto-Biologloi fc 1 p, 81. 
Erkrankungen. Vlonna and Borlln, J, 025 ',! 01, ’ 

* Soo Kyrlo : Op. clt. 
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inference to bo drawn from this combination of 
^circumstances is that the toxin of pellagra, bo its 
^origin what it may, must bo related to this hyper- 
■pigmentatiou. It must be the initiator of the extra 
-pigmentation, and cannot differ materially from tho 
mother substance of pigment itself. In other words, 
tho pellagra toxin must ho a dioxyphonylalanino. 

' In pellagra the hyperpigmentation is more or hoo 
localised in the exposed parts of tho body. Tide 
phenomenon is easily explained in view of the power 
.of light as a strong stimulant of pigment formation, 
jOs in.sunburn. Tho fact that light also stimulates 
.hyperpigmentation, iu pellagra is further evidence 
.-that' the mother substance of pigment and tho toxin 
'of pellagra are not unlike. 

THE CHOICE OF THIOSULPHATE. 

• In selecting a substance possessing tho greatest 
'chance of success in the treatment of such a dieooso 
as pellagra I naturally aimed at a non-toxic drug 
? vhich, while it possossod powerful parasitic &xd 
’germicidal properties, also possessed an annuity 
the pellagra toxin. The idoa was that such a utility 
would lead through chemical combination to the 
ultimate destruction or disintegration of tho lorio 
(substance. My choice of thiosulphate was bared ex 
■tho hope that it fulfilled these combined properties. 
'•It is a salt of extraordinary behaviour, its properties 

• being numerous and varied. Its power of liberating 
sulphur dioxide and hydrogen indicate it at onco as 
'a powerful parasiticide and germicide. Indeed, s-~> 
powerful are these substances in their effect that it 
■is inconceivable that the pollagra organism, should 

one exist, could survive exposure to them. But 
■even more important than this is tho supposed 
- affinity of thiosulphate for dioxyphonylalanino. Here 

■ I admit I was on ground less sure. I had no dat>» 
J which rendered such affinity a legitimate expectation. 

At the same time I knew I was dealing with a subetanco 
which, notwithstanding its varied uses in industry, 
had never been explored by medical science. I 
i knew, further, that this substance was possessed of 

■ divergent and unexpected properties. 

My next step was to find out what bocomes of 
sodium thiosulphate in the blood. To tliis end I 
,'Carried out the following experiments :— 

1. I took blood and urine from A., who bad taken 40 
Injections of 10 c.cm. of 10 per cent, solution of sodium 
iWoaulphato; B., who had taken 10 injections of 10 c.cm. 
?*. Per cent, solution of sodium thiosulphate; and C„ 

1 elf., d taken 10 injections of 10 c.cm. of 10 per cent, 
solution of sodium thiosulphate. Not a trace of thiosulphate 
he detected in the blood, while tho urine was loaded 
With it.* 

2. I took samples of blood and urine, one of each, from 
Py who had taken 10 mg. of thiosulphate; E., who had 
taken 8 mg. of thiosulphate; F., who had tAken 12 mg., 
£2 ai jd 80 minutes respectively after tho last injection, 
r . thiosulphate could be detected in both blood ana 
urizie. 

, 3 - l took a sample of blood and one of urine from G., 
of* taken only one injection of 10 c.cm. half an hour 
alter the injection. This was repeated half on hour later, 
amosulphate could be detected in the first sample of blood 

ut not in the second. 

From these experiments we may concludo that 
tmosulphate does not xomain long in the blood. In 
all probability part of it either disintegrates or com- 


ra ethod of examining blood was as follows : 5 o.cm. of 
aw taken from tho patient and oxalatcd to prevent 
ehuS}d at i. 011 - These are then well mixed with 5 c.cm. of tri- 
“ cU to precipitate oil proteins. To tho nitrate 
UlUum 0 * I Per cent, starch solution Is added as an indie a tor, and 
i si i i t Ucn tfirate d with N /100io dine solution. Tho thiosulphate 
,f * <irop of N/1O0 iodine solution Elves a blue 
10 e*2i. on ; T bo method of examining tho urine was R 8 follows. 
to Urine are added to 1 c.cm. of 5 per ecut. *8®*! 

ndtiirt nn tc all urates. 1 c.cm. of 1 per cent, starch eoluUonis 
R Mn d bloo the filtrate aud titrated with N/10 iodine solution 


bines r*ith other substances, and most of the romainder 
is quickly eliminated by tho kidneys. 

Tho following experiment was next performed with 
a view to ascertaining whether or no any chang03 
tool: place in vitro :—. • 

A known quantity of thiosulphate was added to 15 c.cm. 
cf r.tOvid token from a pellagra patient and put in tho 
incubator at ?r O. for 24 hours. Almost all tho salt wen 
racovuwd from tho Mood. 

<E‘nOLOGT Or PELLAGRA. 

The vitamin theory is now in the forefront; I must 
h:*y thav I conhyit this theory from top to bottom. 
If the d-soaso were due to lack of vitamins it would not 
he possible to obtain such remarkable improvement as 
that T/Jxieh follows thiosulphate treatment within a 
relatively short rime. No disease due to vitamin 
deficiency has over been known to improve without 
the a&wiijiirtrai M n of the lacking vitamin, and 
corta:.‘Jy ‘"rerr tho mero introduction of a drug 
bill'll, litem tun nature of its preparation, cannot 
pofoihly c;'r hi a ly vitamin. 

Tho nic-i/o theory, on tho other hand, can readily ho 
roc ,r.< i 5 c i ’th u-y viow on the pellagra toxin. That 
theory ascribes the disease to a limited maize diot. 
li twuport or ri, ovidonco was brought forward to 
*hcw *V> th pMIagra was provalont in maizo - 
cor.suuc.ig countries; (2) that tho introduction of 
maize ; rrio Europe synchronised with the appoaranco 
ol pellagra r>- tho Arst time in the continent. Tliis. 
thorny «i.i no details concerning the causal 

re.’atic-R bc'-veen maize and pellagra, beyond tho 
supposition lire a pellagra toxin oxists in maizo ; 

fa? as I am ware, however, that toxin has novor 
b«o« identified. 

I vc’-id hero recall to mind Bloch’s researches* 
which led him to recover dopa from vegetating seeds, 
of beaus (Fi-rfrt fcM), and I would suggest that it is 
not improbable that there may bo a substance of a. 
similar* chemical nature in the seods of maize. I 
say that pollagra toxin is of sucli a chemical nature, 
that it may ccrir in maize or in any other cereal* 
and that, in fact, it occurs in. a specific cereal— 
namely, beans. Until dopa is isolated from maizo 
aho, tho right thing, in my opinion, is to substitute' 
a “bean ” theory for a “maizo” theory. It is a. 
matter of common observation that maize-consuming 
countries happon also to he bean-consuming countries- 
Further, in Egypt at any rate, maizo is only con¬ 
sumed in the villages, but pollagra is almost as. 
provalont in cities as in the country, and cities am 
notorious boan-consumors. As a matter of fact, it is- 
not very important to insist on a bcan-tlieory or a. 
maize-theory, or any othor cereal theory. All thoso 
so-called theories are really so many extensions of 
one main theory which I may conveniently christen 
tho “ dopa theory.” 

Tho parasite theory is equally reconcilable with iny 
view on pellagra toxin, for tho suspected organism, 
may veil convert something in our motabolism into- 
tho dioxyplionylalanine which produces tho disease. 

RESULTS OF TIIIOSULPITATE TREATMF.NT- 

In any case, whother wo hold the viow that pollagra 
is a disease caused by dopa or by an organism, tho 
merits of thiosulphate as an agent capable of counter¬ 
acting these factors havo been amply proved. Tho 
skin lesions uto aborted in tho early cases after a. 
fow injections, and disappear very quickly in the 
lato and lingering cases, instead of lasting a whole 
season or oven a whole year. It is very gratifying, 
to note tho quickness with which tho gangrenous, 
limbs (sometimes occurring as a lato manifestation! 
of tliis disease) completely heal up. Tho diarrhroa,. 
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which is a Tory persistent and most distressing 
symptom, wliich does not easily yield to any treat¬ 
ment even in early cases, altogether stops after n fow 
injections in the non-advancod cases. In tho advanced 
ones a distinct amelioration occurs. After a few 
injections the number of stools drops from 12 or 
20 to four or six. Tho gastric symptoms ceaso 
bofore tho treatment is over. Tho marasmus, the 
insomnia, and tho molancholia soon improvo, and 
tho patients, who doubtless would otliorwiso have 
succumbed, not only survive hut also add woight 
and vigour. 

One thing of particular interest is that, with two 
exceptions, tho 32 pationts treated last year did not 
turn up this year, in spite of Dr. Abdol-Rnhman 
Bey’s endeavour to got thorn to givo us a call. Tho 
two patients who came wore : (1) ono who, on examina¬ 
tion, was found to bo entirely freo of tho disease; 
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(2) ono who had a slight relapse—a course of !j 
injections was sufficient to bring matters baric U 
normal. Failure to attend the hospital in $ 
probability means that the patients treated last rear 
did not got a recurrence. 

During tho presont year I have so far had 24 - 

nndor treatment. My motliod is to givo a daily 
intravenous injoction of 10 c.cm. of a 10 per cent"; 
solution of sodium thiosulphate, sterilised in k. 
autoclavo. Tho numbor of injections required vans, 
according to tho caso, from 20 to GO. There ate m 
complications or contra-indications whatsoever. 

My thanks nro <luo to my director and chief, Dr. A®. 
Itnlmian Bey Omar, who has taken immense interest it 
this subject and has been kind enough to givo mo nil posit* 
assistance. Also to my brother. Dr. Mohamed Sjtrj, 
chemist of tho municipal laboratories, who lias carried cs 
all tho chemical experiments and analyses connected with 
tho present research. 
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CASE OF PERNICIOUS ANAEMIA TREATED 
BY INJECTION OF A LIVER EXTRACT. 

By William Campbell Anderson, B.Sc., 
M.D. Abeud., D.P.n., 

LATE CUTS TCI AN TO Tim NKITIIOIOOICAT, DEPAUTMr.NT OF THU 
MINISTRY OF rr-NSIONS, WALES. 


. Up to the other day it was thought that some cases 
of pernicious ansemia are resistant to liver, liver 
extracts, or hog’s stomach extract. Tiio caso described 
below I had intended to publish as “ hopnto-rcsistant,” 
hut on July 25th, 1931, I tried a recently issued 
preparation (Bepatex P.A.F.) which has altered its 
-complexion, and appears to have resuscitated the 
-.patient, who was evidently dying, to a stato well on 
ho way to recovery'. 

The ease is that of a man, aged 71 years, who has 
wed a healthy, outdoor life, and has been an abstainer 
and non-smoker. The only suggestion of trouble 
he has ever had has boon his diet, with which ho 
always had to bo careful; the slightest deviation 
from his domestic diet, such as a glass of wino and 
tobacco-smoko at a function, would thoroughly 
upset him. Tho diseaso was presumably well 
established before bo called in medical aid, for his 
friends for tho last two years havo remarked that ho 
was looking pale ; but as ho felt no pain ho just 
carried on. I was called in ultimately to see him 
for what was a complication of the" complaint— 
namely, mild nephritis with some bronchial trouble, 
which yieldod in clue timo to treatment. As his 
•pallor began to get somewhat marked, with lemon tint, 
on May 12th he was put on liver in the usual daily 
.doses, and a little later hog’s stomach extract, glycerin 
of pepsin, and hydrochloric acid. (Examination 
of stomach contents revealed no freo IIC1.) On 
May 1-lth tho blood-count was as follows :— 


hut had been obliged to discontinue it became o! 
nausea. . • 

On July 25th treatment by Hopatcx P.A.P. began; 
and after tliTeo weeks’ daily injections of 5 c.cm. (equal 
to 100 g. fresh liver) lie was a different wan. Tie 
first two injections were intravenous, at an intern, 
of four days, but subsequently they were into 
muscular. Even after tho first injection a favonraw 
responso was noted, and by August 8th tho hlood-couai 
was a? follows :— 

.. 1 


Beit cells .. 
White cells 
»!>. 

C.I. 

An!=ocytof!s 


320.000 
2,000 
40% 
1-1 

marked but 


Polymorphs .. 
Lymphocytes 
Lnrgeinonomici. 
Eosinophils 


JOS 

MS 

m 

5S 


1 Jhosmopmw »* . 

... .... ._ poikllocytosls nlniMt »we~. 

reticulocytes tnirly numerous. 

After tho second injection, on July 2Stli, the pulse- 
rate fell to 90, and tho had condition of the hw n ' 
which seemed likely to end his life, lias improve 
over since. Tho pulse-rato is now 72-SO per mint. , 
and regular; tho heart sounds are normal,vh® 
before they were rapid and irregular with a ® 
murmur at tho apox. On Sept. 24th the follow j 
blood-count was obtained :— 

Red cells, 2,700,000; white cells, 2000; 

52 per cent,; and coiour-index, 0-00; Bros h u, 
43-5 (normal = 45). Anisocytosis +, poikilocytosis . 
no nuclcnlod red cells scon. 

Tho latest blood-count (Nov. 1st) is as follows- 
Red cells. 3,000,000 ; white cells, 2700; 
55porce.nl.; hnlomeler prncticnlly normal; P 011, - 

j Very little. 

j The patient is now ablo to get about. 

I I have to thank Dr. II. A'. Scholbcrg, pathology 
to tho Cardiff Royal Infirmary, for ' llC 
examinations. 


A CASE OF _ 

CHARCOT’S DISEASE IN JOINTS 
rnuMAMT v attfecTED. 


3B% 

50% 

12 % 
**’ >0 


■"Heel colls .. .. 1,545.000 Polymorphs .. 

."White colls .. 2,000 Lymphocytes 

-Hremogiobra .. 40% Largo mononucl. 

Colour-index .. 1 *3 

• Eve's bolometer, 42. No megaloblasta, but lour normoblosts 
seen. Clarked nniSQcytosis, moderate poikilocytosis, verv 
occasional polychromasla. 

./ '.On June 13th tho red colls had fallen to 1,140,000 
j kind the haemoglobin to 25 per cent. The temporaturo 
/xva'h/.3f00° to.-lOl*F., and the pulse-rate 110 to 140. 
‘ tfji/e j patient ' had tried to persevere with expressed 
7 liver, Juice, dogather with orange or lemon juice, 


Bv L. I. 51. Castleden, 5I-D- 

ASSISTANT MumcAL OFFICFJ!, HIOHOATE H 031 ' 

Charcot’s disease, tho neuropathic arthrop^L, 
tabes dorsalis, of which a hypertrophic and 
, varioty is described, occurs usually as a 10f 
I arthritis of the largo joints, those of toe ^ 
; extremity being more frequently involved t j re < 
of the upper. "More than ono joint may bc . tion ji 
I at tho same timo, but whatever tho Comma- 
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j-8 commonly, tho largo joints which suffer. In tho slier. Th-.» cVirjrs in all the joints are those of Charcot’s 

hollowing case the small joints of the upper limbs . .. 

' - • - Cam*. —(Jad:r anlisyphilitic treatment. - tho right knee 

:^ro aftecteu 01 laterally. re unity .-.jvuii aud there was also diminution in the size 

CASE RECORD offL,. fc.V'cltiHg >f ilia Wiisfc and metacarpo-phalangeal joints. . 

‘ A general labourer, aged 65, was admitted to Highgute DISCUSSION. 

hospital on Jan. 7th last, complaining of swelling cae, Tiiij car-0 illustrates the possibility of tabetic 
i.vcakness ol tho right knee, which was first noticed three ; c . f joints of the'upper extremity, a 

nroTionslTT nffpp nn nttnek- nf sham shootinf? nains in J xtr •" 







1 Some for advice. 

r, Past history .—Troublesome ulcers on the. soles of both 
*eet off and on for several years. "Was rejected for war 
hiervice on account of his heart and of the condition of Ids 
viands which he stated had been present, though in a lora 
"marked degree, since before 1014. No history of “iLer- 
bnattsm'’ or “arthritis/* Recently had experienced slight 
idifllculty in starting.micturition. 

** Condition on examination .—A thin pale man with bilr.terril 
otosis more marked on the left. Mouth normal except 
lor several carious teeth. The apex-beat and _ the left 
"border of the heart were situated four inches irom tho 
'■tnidlmc in the fifth left space, and there was a soft> systojui 
Jbruit in the mitral area conducted a little way towsrrki tho 
_Jeffc axilla. No other abnormality was detected in the caru:o- 
rascular system, tho pulse and radial artery being normal 
Sand the blood pressure 144/SO. Examination of tho luiO 
U!j, t «bd°TOn reveafed no abnoenmtity. wio-.no \v. t hsurl stowiiv? dctructiou and ratholoeiral 

The patient had a typical Charcots knee on tho .••plw'vtio:'o? w».*tan«l metacarpophalangeal Joints, 

side with a good deal of abnormal mobility, bub no clfclo- '* 

‘ r yition of the joint. Perforating ulcere were present, «a . . . . . , 

•;tho soles of both feet. Both wrist-joints showed partial typo of Iti-ion commoner in syringomyelia which can 
.dislocation of the carpus towards tho flexor aspect of tfca .*> ,3| ] >v ;-J w absence of tho characteristic 

! .limb and ulnar deviation of the hand (Fig. 1). There was \ 

a varying degree of forward displacement and ulsar cia.n^XJ. 

•*.deviation of the phalanges at tho metacarpophalangeal SoiLrwii.'it feiu.tf..*. to Charcots disease w the 
,K iolnta. The extensor aspect of both wrist-jointa and of ah j liyja j c -rthritis mtl with in many of the conditions 
':he metacarpo-phalangeal joints presented a soft, ruby, nW r .''-supply to a lirah is impaired as tho 

* of central or' peripheral disease of tho nervous 

changes to a less degree. All the affected joints wero c7a t 0 » x . Thus it m^y follow spma bifida, hemi- or. 

abnormally mobile in all directions, palpation and movement raxr-nle^a of central or spinal origin, or may be 

;;both active and passive being quite painless. The pa*ionr, J , ® > Q peripheral neuritis due to injury, 

1 n ° tadUc CIPCnCnC ' “ TF : lead, alcohol or leprosy!^ 

**. All other joints wero normal. , , 

tfi Examination of the central nervous system reveled 
^typical Argyll Robertson pupils with normal fundi. There 

lit ‘ • 

Fig. 1. 


changes to a less degree. All tho affected joints were f , yfl t 0 x. Thus it n^y follow spma bifida, hemi- or. 

abnormally mobile in all directions, palpation and movement r uif-t)lo"- ; a of central or spinal origin, or may be 

;;both active and passive being quite painless. The padonr, J , ® > Q peripheral neuritis due to injury, 

1 &%£%*}*£ - «“ tad Uc 0II,CnCnMd “ T ; srphiC^ut, lafctU lead, alcohol, or leprosy! . L 
P. AH other joints wero normal. , , all of these there would bo a characteristic nerve lesion, 

if. Examination ol the central nervous system rowvueo „ cn t i, 0 j i;m d or foot is involved it is usually the 

terminal" articulations of tho fingers or toes which aro 
affected (arro-arthritis) tho joints bocoming swollen 
anti painful and lator ankylosod. . . 

Tlio atrophic form of rheumatoid arthritis is ■ 
usually preceded by an acute or exudativo stago of 
which there is no history, thcro is also as a rule 
coutr-cturo vith fixation of tho affected joints. 

Many authors beliore that tahetio arthritis is a 
form of arthritis deformans. Barth stated that in 
tho latter disease thcro was always a trophio nerve 
lesion Charcot himself ascribod tho changes of 
tabolic arthritis to damago of the trophic nervos 
sunplyinff tho i oint > wUlst Kienhook, who first 
dlslingtiished tho hypertrophio and atrophic forms 
of tho disease, thought that they wore duo to fractures 
which resulted from tho complete analgesia and 
rarefaction, of the bono. 

Whoro many small joints of the upper limb aro 
involved as in tho caso quoted above, it is moro 
likely that a trophic rather than a traumatio factor 
, operative, and it is interesting to ohservo that in 
tahcVdorsalis as well as in syringomyelia, in winch 
diseases a trophic lesion is most probably present. 







Photograph of the patient's hands. Illustrating tlio 
deformitr described. 


,/WM diminution o( sensation to light touel. and pinprick „ picture sim 
)> in the fourth and fifth dorsal and fourth and fifth lumbar produced. 


simulating a form of arthritis deformans can 


^ ^ fiacral segments. • Sensation and ^ks I am indebted tc 

uomial m the arms.. Roth knee-jerks and both ank j- for tlio photograph 
ttere absonf nu.« witp flexor. lor ‘"If 


absent. Tho plantar responses were flexor. 

• tap blood "Wassermann reaction was + + i 
f I^itivo”). % 


flodiosrnpAi, report.—" -d-rists : Dcslniclion at radio- 
rt’al and moni marked on the ngu 


I am indebted to Rr Edith Tfope and Mr. J. M. B. King 
t,!, olographs and report from tho radiological depart- 
bis hospital, and to I)r. O. Thackray, the medical 
Superintendent, for permission to publish this case. 


iji "rtal a'n,l' mdiomtanr ioinVsT moro marked on tho r.suo , s A CAI1XIVAL.—Fifty bunk dorks wero 

,r eide, Artth natlioloHml dislocation (Fig. 2). Metacnrpo- - » f or 12 hours in counting the coins collected for 

W* idialangpftl joints; Changes also more marked on the * t j Rirraingham hospitals by university students at .the 
> .with pathological dislocation. Some tuvolvenicnt " nt ^nivaL • 


V ", f With pathological dislocation. Some mvc 
r/ interphalangeal joints, especially of ring Imgere 


both recent carnival. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF EPIDEMIOLOGY. 


At a meeting of this section held on Oct. 23rd, 
Prof. Major Greenwood delivered liis presidential 
address on tlio 

General Register Office. 

IIo ventured to assert tliat tlio publications of this 
curious department between 1850 and 1880 contained 
more valuable contributions to our knowledge of 
the theory and practice of vital and modical statistics 
than had been made by all other contemporary 
official and private investigators throughout the 
world. This office illustrated somo of tlio fino virtues 
of bureaucracy, and also how extraordinarily advan¬ 
tageous jobbery might bo, for its enormous success 
was duo to two “ jobs.” Major Graham had been 
appointed Registrar-General by his brother, the Homo 
Secretary, and William Parr had boon appointed 
Compiler of Abstracts through tlio good word of the 
court physician, Sir James Clarke. Botter appoint¬ 
ments could not have boon made, but both had been 
- “ jobs ”—and good jobs too. William Farr had been 
' born at Konloy, Shropshire, in 1807, the son of a farm 
labourer. His parents had entered the sorvico of a 
; retired cab proprietor of Bath, and William had been 
; the old man’6 pot. His education had been desultory, 
and in consequonco his only clioico of a professional 
; career had lain between that of an attomoy and that 
' of an apothecary. He had chosen the latter, and 
during his three years’ apprenticeship to Dr. Webster 
of Shrewsbury lie had laid the foundations of that 
curious unsystematic knowledge which had been a 
great deal moro use to him than Westminster and 
Trinity would have been. When his benefactor had 
died and loft him a legacy of £500, ho had wanderod 
about the continent—instead of acquiring somo 
really impressive lotters to add to his namo. Not 
until four years later, when he was 25, had ho taken 
any examination, and that the L.S.A., and a year 
later he had taken a wife and set up in practice in 
Grafton-street, Pitzroy-squaro. He must havo had 
a hard time. He advertised lectures in his privato 
house on “ Hygoine ” (sic), and two of them had 
been printed in The Lancet of 1835-36. That journal 
also gave evidence (in the form of a letter to the 
Editor) that he had had at least one pationt, and 
(in the form of a favourable notice of a medical 
almanac) that he had tried professional journalism. 
Probably Thomas Wakley had counted for a great 
deal in Farr’s story ; he might have introduced him 
to the notice of Dr. James Clarke, who had employed 
him to help statistically in the preparation of a book 
on consumption which had been published in 1835. 
Two years later Clarke had become physician to the 
Queen, and a very important person indeed, and it 
was probably he who had secured Farr’s appointment 
in 1839 as compiler of abstracts in the new General 
Register Office, at an initial salary of £350 a year. 


the valuable assistance of Mr. Farr, couched in teria 
which had a temporaturo slightly ahovo 4° C.—the il 
tomporaturo at which wator attained its tnaiimna 
donsity, and thoroforo tlio proper temperature of 
strictly official roports. Botweon the fourth and fill) * 
annual roports somo psychological revolution tai 
been effected in the Gonoral Register Office. There- • 
after, tlio official interests and literary stylo of ttt 
Registrar-General bocamo very unlike those of most • 
highly placed civil servants, and curiously similarto - 
tlioso of Mr. Farr. Possibly Graham had made it 
agreement with his subordinate that ho should h : 
what ho thought proper, while Farr should writ? 
what ho pleased. Tlio lotting looso in this way otsa 
inquisitive, widely read enthusiast, with a flair lor 
tlio moaning of statistical statements, was a splendid 
piocoofluck. Ilowhohad organised our vital statistics • 
and stirred tlio public conscience was woll known, ta • 
perhaps his curiouB little hunts of statistical haw : 
were less woll known. A young modicalstatistiefania j 
want of a subject for research would find in the aiwuil 1 
reports enough suggestions for a wilderness of theses. 


farr's successors. 

Farr’s immediate successor, William Oglo.liadbsd 
attainments which Farr might havo enviod. Farrh* 
enjoyed tlio classics, hut could nover havo fulfills 
Macaulay’s definition of a scholar: ono whoco® 
read Plato with his feot on tlio mantelpiece. Ogt 
could have done that easily ; ho had been an eiit. 
scholar whoso memory would ho kept green »; 
Aristotelians ratlior than by statisticians. Not » 
ho had been an incompetent statistician—ho had bee 
tho originator of standardised death-rates—but ^ 
lxis timo tho individuality aud quaintness of 
office’s publications had evaporated. His succe-.-^, 
Tatham, a competent statistician with a wide a ; • 
ledge of sanitary administration, had not recap a 
tho spirit of tho old days, and a quarter of a c™ ■' 
aftor Farr’s death tho roports of tho General ,| 

Offico had completely rovortod to tho standard o I 

literary stylo : informative, but certainly not U -• 
Thou had como tho opoch, now closing, ww .. 
T. H. C. Stevenson had occupiod Farr 8 ohai > . 
tho spirit of Farr had been recaptured. Dr. elevens 
indictments of public hoalth conditions hau 
moro restrained in languogo but not loss doa . 
offoct than thoso of Farr. Ho had hunted 
haros, hut tho liaros ho had hunted had boon cap 
Like Farr, ho had boon intorestod in tho poop fc J 
up aud down Camelot whoso shadows _appo. ■ . j 

‘till A tnirrnv rtf 011\n1n44- in +. 11 A S+TflillCl* ^ * 1 . 


Jr viuudiuu livjow - - A rADrilH 

tho mirror of Shalott sot up in tho Strand- A 
of his lotters, with tho slightest of r ®^ r . ra "° , ll0 dd 
and a fow connecting paragraphs, would oo 
handbook of modical statistics. , j B3 h 

Tho achievements of Farr and Stovonsoni■ ^ 
tho continuauco of thoir particular kind 
difficult and porhaps impossible. It ■' VAS n ° . n ^ 
moro difficult to give an official vital statistic ^ 


FARR AT THE REGISTER OFFICE. 

Although there was no suggestion that Mr. Farr 
had any official importance, his hand could he seon 
from the first. The early reports of tho Rogistrar- 
General wore in tho perfectly correct and restrained 
manner which we were accustomed to associate with 
blue hooks, but the fourth of them—tho first signed 
by Major George Graham—^-contained a reference to 


ciuuoutp tU 5AVO till UIU 61 W 1 »**'”’* ~ 1 jg 

head, in tho way Graham had giyon Farr j ice3 
bocauso 80 yoars ago modical statistics had j oSi 
taken seriously. Now tho nows valuo, the ton 
intorprotation, of modical and vital etatisii ^ 
no longer bo ignorod. If a clioico had to thfre 
botweon insocuro brillianco and safo du j cll » 
could bo no doubt in which direction official 1 b0 ( 

must point. Nevertheless, Prof. Grconwooa s , 
discouraged. Wo took a prido, I 10 said, in oi ot ,; 
institutions, and tho General Register ^al 

of our great institutions. Something of tne 1 
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hnmaa toucli miglit Tjo wanting, but tbo memoir 
of that enthusiast from Shropshire, who had boon so 
Odd a civil servant and so English a genius, would 
^••rcontmuo to ho honoured, and most of tho thin/'s he 
tarrhad valued would continuo to bo valued 
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th " 1, " ao - In cut finger tendons, the suture 
; ‘ j ' profundus tendon alone was advised. This 
tendon provided ample power, and if tho sublimis 
icnoon was completely out away, adhesion forma- 
fare was simimisod, 

'Iho PncsioEhT (Mr. Elmshe) Baid that he had never' 
serm a soapy . V -,.:,'tory result when a flexor tendon 
„;ie lir.g.i h«i neon cut below tho distal palmar 
li-usi 'Vary speaker who had taken part 
•cassuai v™ in agreement, and had spokon 
°“S --nas of the danger of allowins casualtv 


aiio uK*cuii?ior. 
J-» vX-Y e.f 
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r.- t .1 Oil-i'c rut tendons. Tho operation wtm 
I no regarded as an emergency. Not only 
eierai .fay; olopse before it was undertaken, 
uut tho patient oho dd he admitted to the wards, 
frerfed no a njjjer _..ise, and only operated upon by 
■..cm—-; vyvos, p.e.Arably those accustomed to tendon 


•>.w; Tub annual genera! meeting of this association nr, 
rirrhelil at Newcastle-on-Tyne on Oct. 30th and 3 ht. 
n v- Iu. It. C. Elmsue presided. The first morning win- 
r ; K ,devoted to discussion and papers, and in the a'ier- 
jofcjnoon cases were demonstrated at tlie Royal Victoria 
y.^j’Infinnaty. 

Mr, H. G. Edwards (London) opened a discussion on. 

Injuries of Muscles and Tendons. 

’. a r' Mwde strains, lie said, should be treated *.y oaxly 
^JWWhe to avoid adhesions and prevent wasting oi 
tnE'V 10 muscle as a wliolo. Massage was entirely useless. 

As a general rule ruptured muscles should bo sutmeii 
-h'*? 1 *°. rder to . aIIow earl y exercise and movement. 

.)?£ iS9‘ operation by fascial implantation whore the 
^retracted muscle belly bad fully shortened was oi no 
" .value. After referring to pathological rupture cf tie 
long head of tho biceps in chronic arthritis of the 
^.VEhoulder, “drummer’s rupture” of the extensor 
p^Iongus pollicis, and spontaneous rupture of this 

^-tendon following fractxires of the lower ond of tho. - - - , - — 

^ yradms, Mr. Edwards went on to speak of other I ^' I0 r*idM?grapl>io appearances becamo normal. 
jj-; occupational muscle injuries, including rupturo of! wn.HOtrR (Newcastle) had followed 

biV.the tendo Achillis in mountaineers, of tho pec+oroih' a K ‘ Wt3 of 87 ca * e ' s of tuberculosis of the hiv. C 
j^major in boxers, of the external oblique in reapers, 

,0 and the adductor longus in cavalrymen. Abdominal 
£-* P ain * tenderness, and rigidity in rupture of tho rectus 
abdominis was to be distinguished from acuio 
^appendicitis. Avulsion of tho extensor tendon of tho 
11 , finger (mallet fingor) was, he said, best treatod by 
operation. Open wounds of the flexor tendons gave 
J^tVery poor results. Immediate operation in tho 
fi°spital casualty department was strongly deprecated, 
f,y a °t only because the operation was too difficult 
,£>' ft ny but a very experienced operator, but because 
yV*’. 6 risk of infection was much less after several days’ 
interval. Bunnell’s buried suture, and immediate 
, ; active movements with no immobilisation wero 
essential. 

;? ^ 0CTN Jones (London) said he had personally 

[V f us .‘ ,aaie J a partial rupture of the calf muscles, and 
.i bad found raising the heel of the Bhoo to be of no value. 

[r Local iitMnnm-_V_ 


Various Conditions. 

WiiA^ijrr Davidson (Newcastle), speaking 
t.'i oiLocho.icti ills .schiq-pubica, said that it was a 
i r;, e. Lotion lx Ahicli there was limping and pain 
s’-egc L.j e/ tuberculosis of tho hip with 

+ e r . (‘ r-ie.='- suu swelling over tho ischio-pubic ramus. 
K-vrocrophy * lowed a globular swollen appearance 
oi the .;;-ni»a<iaoiu junction of tho rami of the ischium 
and t»*e puoia. Xlio condition was thought to -bo 
t traaiimiic in origin raid analogous to osteochondritis of 
I epiphyses. Symptoms subsided within a few months 




■y strapping was beneficial. 

Air. H. Platt (Manchester) said that tho only 
Pliable sign of complete rupture of tho tendo Achillis 
iraa an abnormal range of dorsiflexion at the ankle* 
^ if 11 ?!** ^P era tive treatment was then necessary, 
ui ^ a , . finger should be treated conservatively by 
fixation for sir weeks. Although the terminal joint 
- byperertension, both the other joints should 

j be flexed. 

? t Tuethowan (London) had observed tho 

esults of treatment by massage and exercises of a 
< ® 0In plcte rupture’of the tendo Achillis in a professional 
anctT who had refused operation. The tendon united 
f half an inch of lengthening, and although tho 
i j ,at,e fit di<j subsequently dance, she was now much 
, ^ efficient, and had recently roturnod asking for 
? ^\r a ^T° treatment. 

’ .JF* B. Watson Jones (Liverpool) said that myositis 
, , 5l ficans at the elbow- and knee-joints was purely 
( ^fimatic, and duo to avulsion of a muscle insertion 
tfi periosteum. It was not an inevitable complica- 
11 ' atl d was curable by suturing the periosteum 


•'fries of 87 cases of tuberculosis of the hip. Con¬ 
servative tieatment in an abduction frame secured 
recovery of a limited range of movement in a propor¬ 
tion of cases. A short fibrous . ankylosis was a 
satisfactory end-resuit, but recurring flexion adduction 
delormity requiring repeated osteotomies was not 
infrequent. If the Irip became unstable and disloca¬ 
tion or wandering acetabulum threatened, an extra- 
articular ailhrodeeis was advised.—Air. Naugiiton 
Dunn (Birrninghain) said that multiple osteotomies 
could bo avoided if tho child whose hip disease had 
become quiescent was left without apparatus for six 
mouths until tho maximum possible deformity had 
developed before the osteotomy was performed.— 
Air. McCrae Aitken (London) advocated non-weight¬ 
bearing unloaded movement after tbe disease was 
quiescent. Tin's encouraged recalcification of tho 
femoral head and acetabulum and provonted flattening 
of tho hearing surfaces.—Mr. T. P. AIciuiay (Liverpool) 
strongly recommended conservative treatment and 
said that the majority of adequately treated cases 
rotumed to work with a strong stable hip. 

Tho President described eoven cases of deposition 
of amorphous calcium in the supraspinatus tendon 
just above tho great tuberosity. This was to be 
differentiated from fracturo of tbo tuberosity, and 
from loose bodies in tbe joint. Very sovere pain arose, 
and excision of the wholo sac including tho adjacent 
part of the tondon was advised. Symptoms were 
completely relieved and did not recur.—Air. R. . 
Ollkrensitaw (Afanchester) reported two similar 
cases, and Air. Watson Jones 6aid that tho condition 
was exactly analogous to calcification of tho semilunar 
cartilages, intervertebral discs, fibrosed lymph glands, 
and organising blood clot and was duo to fibrosis. 

It occurred in other tendons, notably the teiido Achillis 
after tenotomy. Occasionally the deposit could bo 
aspirated subcutaneously with complete relief of 

symptoms. 

* Afr. Watso.v Jones demonstrated a simple portable . 
apparatus by which anatomical reduction of over - 
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riding fractures of the shafts of the tibia and fibula 
could Go secured, which allowed immediate fixation in 
plaster. Reduction was just as perfect .as when an open 
operation was performed, and all tho disadvantages 
of extension methods wero avoided. Tho complete 
treatment of a case was illustrated hy means of a 
cinematograph film. 

' Mr. S. A. S. MATKIN (Nottingham) speaking on. 
bone grafts and fusion operations for the spine compared 
tho relative merits of Albee’s, Hoy Groves’s, Gibson’s, 
and Ilibb’s operations for fusing the spinous processes 
and lamina; in tuberculosis of the spiuo. Ho was in 
favour of laying a double tibial graft on tho lamina;, 
ono on oitlier side of tho bases of tho spinous processes. 
Solid bony fusion could be demonstrated radiologically. 


LIVERPOOL MEDICAL INSTITUTION. 


At a meeting of tho institution on Oot. 22nd, 
with Mr. Frank Jeans, Vico-president, in the chair, 

a paper on Q arc j notna c f the Breast 

was read by Mr. Primp Hawe. It was based, he 
said, on a series of cases treated at tho David Lewis 
Northern Hospital, Liverpool. Tho Tesults were 
divided into two groups. Of 38 early cases, including 
nine cases not traced, 29 wero alive fivo to ten years 
after operation, and of 74 late cases, including ten 
cases not traced, 24 were alive five to ten years after 
operation. Carcinoma in tho remaining breast was 
found in 10 per cent, of tho cases surviving oporntion. 
One case was. quoted in wliicli tho patient survived 
a. subsequent pregnancy. Mr. Hawe emphasised the 
difficulty, of,distinguishing the so-called fihro-adenoma 
Ofchrqnio- mastitis from early carcinoma, and 
illustrated, the samo difficulty in connexion with 
chronic cystic; mastitis by describing six cases of 
malignancy, in association with cysts of tho breast. 

In the. discussion which followed, Prof. R. E. Kelly 
aid that all tumours of tho breast must bo oxamined 
microscopically. Ho did not agree that tho broast 
should ho removed entirely in all cystic cases. Tho 
operation was not comploto enough if cancer was 
found, and unnecessary should tlioro ho no signs of 
cancer. Mr. J. T. Morrison took exception to tho use 
of the term fibro-adenoma as indicating a condition 
likely.to he associated with carcinoma. Ho limited 
its . application to encapsuled simple neoplasms, 
raroly if ever becoming carcinomatous. Treatment 
by radium, lie said, was still experimental, and its 
insertion was to bo regarded as a major operation. 
Its value, of. course, was great, sinco oven in advanced 
cases it could be relied upon to produce wonderful 
local improvement, with corresponding relief of tho 
patient’s most distressing symptoms. 

Failed Forceps. 

Mrs. M. A. Dobbin Crawford said that tho 
obstetric forceps, used when tho signs wore favourable, 
was an instrument of mercy; used in unsuitable 
cases or at an improper time it was a lethal weapon 
wherewith thousands of living foetuses had been killed. 
To illustrate the frequency of its abuso she had investi¬ 
gated the last 100 cases admitted to tlio Liverpool 
Maternity Hospital after attempts to deliver by forceps 
had failed. Tho reasons for application were: in 
20 cases none discoverable—probably a desire to 
save time or to save pain ; in G4 cases disproportion, 
tho main factors being post-maturity, occipito- 
posterior position of the vortox, and contracted 
pelvis. The four rules for tho application of forceps 
had been obeyed in only'four of tho 100 cases. In 
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! 52 cases forceps were contra-indicated, in 44 theyM 
- been applied too soon. In 59 cases tho patient 
in tho first stage of labour, the smallest duneo o| 
dilatation being a two-finger os. Severe materd 
lacerations wero present in 40 of these, tho ultra 
having been ruptured in three. In 3G cases the had 
was free above tho brim, in another 34 the head ire 
entering, tho largest diameter being still above tk 
brim. Tho immetliato results were that 12 moths 
died, the morbidity was 31 per cent., and C2 infant* 
died or wero stillborn, whilo nino of the sun-im? 
infants suffered birth injuries. No less than 20 of 
tho mothers wore delivered spontaneously after tied- 
ment by sedatives and rest. ‘ 

There wero several anomalies in the use of force;*:’ 
(1) It is the most common operation in general practice, 
and tho one common operation which many students ■ 
never see ; (2) the oxcessivo force so often applied • 
during the operation is a perfect example of tk 
proverb “ out of sight, out of mind ’’; (3) tk 
appearance of the scalp during pains does not 
necessarily indicate that tho head is on the pcrineuB, 
or forceps permissible. Having dono the mil; 
wifery of a general practice for seven years, tk, 
speaker was not ignorant of tho difficulties of this mod 
exacting and worst-paid branch of medicine. She 
foresaw little prospect of a decrease in tho figures of 
fcetal and maternal mortality until public opinion 
comes to recognise the importance of obstetrics, 
the unreasonableness of expecting ono brain andow 
pair of hands to do tho work of two, and tbe absurdity 
of expecting every newly qualified doctor to bo sa 
expert obstetric surgeon. Tho time allowed Im 
practical midwifery in tho medical curriculum wf 
far too short, being adequate only for tlie student 
who is determined to undertako no obstetrical won 
after he is qualified. ; 

Dr. Glynn Whittle, in tho subsequent discussion, 
agreed that, teaching authorities should reipuj 
improved aud extended clinical instruction in mid¬ 
wifery. It would doubtless bo advantageous '® 
expectant, mothers if all doctors on copiucnwg 
practice either devoted themselves seriously t? 
obstetric work, or declined midwifery altogether. 

Mr. Percy Mali 1 as thought Sirs. Crawford’s pap- 
very significant, especially as regards the neeu 
reconsideration of tho diagnosis whenever for«r 
have failed once. Tho major difficulty- in tho ttc 


ment, in hospital later of these cases was 


that tk 


forceps had been repeatedly applied, so tliat.ap 
from trauma and infection, the wholo mechanism 
the labour was disturbed, and any r subsequent 
ment, either active or passive, was often aw 
to failure. Tho facts of tho wliolo paper could w 
bo too widely appreciated. ... 

Dr. S. B. Herd spoke of tho frequency with 
instrumental delivery fails although n Pf ie f, A 
had all her provious children horn withou 
That, typo of caso usually resulted from a c0 { -jitt 
of either post-mnturity or woaknoss of olio ^ 
muscle—or both togotlior. Contracted outlet m 
pelvis (funnel-shaped pelvis) might result in ^ 
to deliver with forceps oven when tho head list 
tho perineum. 


Blood Transfusion in Haluophilta. I® JLjrf 
mission at tho Medical Society of London n io 
last week (p. 904), Dr. H. Letlicby Tidy » i0? 

say ‘ there was no need to perform blood s p |: t 
m hremophilia.” What ho'actually snm. w ‘ D|I f 0 r 
' citrated plasma is effective in hremopauw> „ jf 
this there is no need to perform blood P° (1 j' “yooi 
whole blood or citrated blood is used, he au« s > 
grouping lias to bo performed with tho " sllm 


its- 


Lnov. 7 , 1931 51027 


Sr TKE tiXCET,] 




.REVIEWS AND’ NOTICES OF BOOKS 


i{A Manual of Embryology. 

iS- By J. Ernest Frazer, F.'R.C.S. Eng., Professor 
kh of Anatomy in tlie University of Loudon (St. Alary'.* 
■M. Hospital Medical School). London": Bailiiihc, 
ili t Tindall and Cox. 1931. Pp. 486. 305.. 

,J British anatomists in particular will welcome 
-‘Prof. Frazer’s account of the development of Iho 
•'‘human body, tlio outcome of 26 years of devoted wori; 
—h this field. The account is written from a irankij 
—oersoual and human (as opposed to comparative) 
itanfipoint, and.we would not have it otherwise, 
a*’ pic author in his prefaco takes full responsibility 
i* or descriptions in the text which divergo from 
'}.conventional lines ; since such divergence is not 
<*-'ilways signposted, its recognition presupposes eomo 

• £cnoTvledgo of tho subject on tho part of the reader. 
£ 3ut tbe latter is unlikely to he led far astray. *iho wcvx 
7 "6 impressive in tho careful accuracy of statement 
} i :vhich, departing from facile convention, seeks to present 
'1**0 thing as it is, rather than as it is traditionally 
H*Arepted. Only occasionally may the lack of reference 
*-0 tho work of others bo felt to he a real omission—o.g., 
jjyu connexion with the development of the meninges. 
•t\ The general arrangement of the book is on novel 
-;j'uies. As far as possible a regional presentation has 
;.i)een adopted “to give tho student some sort of 
„yonnected mental picture of the developing embryo, 
duller than a patchy series of discrete descriptions 
ijfid the formation of organs.” Prof. Frazer deserves 
pi'-ongratulation on his remarkably successful pursuit 
l$>\ this ideal. To read his account is to obtain a 
'picture of tho growth of tho body in tho correlated 
[^development of its component parts. A student 

oolong for easily acquired potted information, whero- 
to respond to developmental “tags” at tho 
\M of examination questions, is likely to bo 
^disappointed with tliis book; hut that is tho fault 
tit unsatisfactory methods of teaching and examining 
' .yhich, it may ho hoped, this hook "mil help to inako 
Obsolete. Prof. Frazor regrets tho necessity for 
drastic pruning of detail. Tho pruning indeed is 
V"* 1 fi0In6 places excessive. Certain matters of detail 
!sd ire ou t altogether—e.g., tho conducting system 
the heart. In the account of .the development of 
^'jd'e heart, the 'sinus venosus is merely named ; tho 
-yliaclor is left in ignorance of its formation and 
^ tributaries unlesa lie happens to remember the legend 

* & a figure (Fig. 35) appearing muchcarlior in tho 
vr°b. Tlie omission of reference to developmental 
^.Abnormalities will disappoint medical readors, unless 
i-'^dio absence of this section leads them to hope for a 
k *?uipanion volume on Developmental Pathology. 

Thore are remarkably few misprints. On p. 8 the 

formula -f 1 should he and ——— should read 

jjyjT + 15 on p. 19 tho labol UC is used for two different 

^•things in tho two parts of Fig. 7, whilo only one 
^(rtneaning j s gi ven j n tho legend"; “hind-brain” 
r- m boo 12 on p, 161 should surely ho “ mid-hmin.” 
^ K i 6 s ?nior student and tho teacher will find in this 
CI B°yment, information, and inspiration. Ahovo 
' , will ho useful to tho serious student of embryology 
$4? a fpdde to tho direct study of human embryos, 
^revr anatomists in this country liavo tho thorough 
ft. pcnjonal knowledge of human development required 
V A Writing' of such a book. * One of them has 
^n. 0< N Ced a work wliicli will worthily uphold tho 
^‘S 0 of British embryology. 

& 
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Heredity. 

By Baer, Ergen Fisciter, and’ Fritz’ 

Lenz. Tiaushitod from the German by Eden and, 

Cedar I‘auf,. London : George Allen and Unwin, 1 

Lid. iCV-1. Ip. 734. 30s." 

LInitl the appearance in 1929 of Prof. It. Gatos’s 
book “ Heredity ia Man,*’ there was no opitomo avail¬ 
able in EngliJi of tho many researches into human 
gen .Be.: wide 1 :, eln'*-? the war, have been vigorously* 
jUO.sc.rj.ted on O t continent of Europe and in America. 
Mow vo havo ako tho translation of a standard! 
work in Gem on human heredity which, while 
not el:.im»ug to be exhaustive, contains references 
to morfc of tho important papers which have appeared 
up to tho year 1P27. The volume consists of five 
section*. T bo firijt, by Dr. Erwin Baur, outlines the 
theory ox •/aviation and inheritance, expound¬ 
ing in t^e process the chromosome theory at somewhat 
gicalo r length tlan in necessary for the understanding 
of Uo known facts of human heredity. The section 
by Dr. I isoher, dealing with tho racial differences in 
mankind, will bo of greater interest to the anthro¬ 
pologist than to the medical man. Tho last three 
iwfiou*, couccriiod with Morbific Hereditary Factors, 
3Ioicodology, and t« * Inheritance of Intellectual Gifts, 
are all written by I>c. Fritz Lenz, and occupy about 
two-thirds of >I.c book. Of tbeso last three sections, 

I tuo firht mentioned has the greatest medical interest. 

| Krro tro cct Xovtti, in. over 200 pages and xmder 11 
headings, a nn.rbe - of valuable pedigrees in which is 
ej>Rorm~6u meat of what is known of" tho inheritance 
of the various human defects, diseases, and diatheses. 
This section will doubtless provo useful to students 
of pathological heredity, both for its direct information 
and for its numerous references to the more detailed 
literature. ... 

Despite the care wit a which it has been compiled and 
the vast amount of informationit contains, tho hook 
lias several disadvantages for any reador who, in a 
given case, wishes to form an opinion on tho advisability 
of parenthood. Dr. Lenz is professor of Racial Hygiene 
at tho University of Munich. ■ His descriptions of 
'diseases, which fill a considerable bulk of tho third 
section,’aro obviously not those of a* man who has 
himself observed their characteristics and courses and 
they will enlighten neither tho medical nor the lay 
reador. In tho section on methodology the word 
<* carrier ” is indiscriminately used to denote both the 
person who, while not manifesting it himself, carries 
a disease in genetically latent form, and the person 
who exhibits a disease. ’ As a result much of this ■ 
section is unintelligible, and tho reader is oppressed 
by the suspicion that tho translators may not have 
grasped tho true meaning of their original text 
Lastly tho index of the book is so planned that 
names’of tho specific diseases, instead of appearing 
in their expected alphabetical places, are included 
under vague, comprehensive titles in such a way 
that their discovery is.not easy. Thus “brachy- 
dactily ” is not found in its expected placo; it is 
found under the general heading of “ malformations,” 
together with such diverse entities as “ teeth, tower 
skull, and twins,” which by no means obviously 
exhibit tho common characteristics of being malforma¬ 
tions. In his approach to racial psychology. Prof. Lenz 
leaves the solid earth of observed fact, his treatment 
of tlio subject almost suggesting that his chief aim is 
to justify tho proposition that “ in respect of mental 
gifts tho Nordic race marches in the van of mankind.”. 
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Tlie material o£ this hook iB simultaneously 
expounded hy the scrupulously inductive method 
of the geneticist and hy the statistical method of tho 
mathematician ; it is also surveyed from the synoptic 
if misty standpoint of an exponent of racial hygiene 
who thinks that one particular race is superior to all 
others. In these various approaches, tho predicament, 
of tho medical man, confronted with tho practical 
question of how to advise his patients about parent¬ 
hood, is somewhat lost sight of. Tho reador genuinely 
interested in human genetics will, howovor, discover 
in it much valuable information. 


Recent Advances in Allergy. 

By G. W. Bkat, M.B., Ch.M. London : J. and A. 

Churchill. 1031. Pp. 432. 12s. M. 

This volume is an admirable addition to tho “ recent 
advances ” series. Dr. Bray has had very valuable 
opportunities for tho study of allergy, and of asthma 
in particular, as research scholar at tho Hospital for 
Sick Children, Great Qrmond-streot. In this book he 
has presented a full summary of all tho recent impor¬ 
tant work on this growing subject, as well as some of 
his own work on several aspects of it. Our knowledge 
of allergy has increased rapidly in recent years. 

In this hook tho first 150 pages are occupied with 
a general discussion of tho problems concerned in 
allergy such as heredity, climate, and the influence 
of psychic, endocrine, and toxic factors. Somo 
40 pages are devoted to asthma, including its causation, 
pathology, and treatment, and about half this number 
to hay-fever. Other conditions which arc discussed 
includo urticaria, eczema, migraine, cpilopsy, serum 
sickness, and muco-membranous colic. Food allorgy 
is a problem wliich must interest every practising 
physician. Tlie most varied symptoms aro thought 
to be duo to the ingestion of common articles of diot 
such as egg, milk, wheat, and the liko; tho failure 
of skin reactions affords no proof that food sensitisa¬ 
tion is not the cause of symptoms. 

This hook offers a full reviow of tho litcraturo with 
many references and will provide a now field of intorest 
to many. _ 

Robert and Clive. 

“ The Story of a Surgeon." By Clair, Core. 

London : John Bale, Sons and Daniolsson. 1931. 

Pp. 168. Cs. 

A pseudonymous medical man has put togotbor 
hero in simplo and well-chosen language a group of 
stories which aro well worth reading. Each has as 
its motif Borne puzzling situation in which tho doctor, 
bolonging to this or that category of tho profession, 
may find himself, and for the most part, tho happenings 
are not far-fetched. One story contrasts tho effects 
of resistance and “ flop ” in the face of a groat grief ; 
two othor stories set out the medical situations which 
have to he met by the doctor in the cases of tho patient 
who is not really ill and tho patient who is much 
worse than is apparent. A well-WTitton illustration 
of the folly of being wise shows the miserable appre¬ 
hensions of a surgeon who, having woundod himself 
in the course of operating on a highly septic suhjoct, 
interprets certain symptoms due to a transient 
catarrh as the commencement of fatal soptiemmia. 
Sometimes in the desire to round oil a story tho 
probability is strained, hut Clair Copo is either a suffi¬ 
ciently practised writer or a sufficiently observant 
reader to see that many a story gains its forco by 
withholding the actual issue of events, leaving tho 
reader to terminate them as he wills. The episode of 
a doctor who has to perform an emergency operation 


[sov, 7 , 193i 

on his own child, and that of the nnresthotist * 
manages to prevent tho undue prolongation ol open- 
tiro procedures, both show a close appreciation of 
tbo interplay of sontimont and duty upon actios 
Tho penultimate lovo-story is dolicato, and the fun! 
criticisms of hospital administration will appeal U 
all reformers. 

Tho stories contain much sound wisdom, and ii 
many of thorn aro thoroughly sontimental, none i; 
mawkish. For the most part they depict tlie virtues 
of various prnctitionors, which aro eelf-rewarded; 
tho existence of black sheep is noted but ttez 
punishment is not. 


Your Servant the Doctor. 

By G.P. (tV. B. Cosens). London: Jolm Bale, 
Sons and Daniolsson, Ltd. 1031. Pp. 192. "t.ti 
This is a hook to read in rather than to real 
through. It should stand in tho little shelf vrte 
doctors, liko other professional people, keep tab 
they want to lay hands on from time to time; sol 
oven if after a month or two it gets replaced by s 
newcomer, it is likely to- have a second promotion. 

“ G.P.” has much to say : what wo think of it depend? ^ 
upon our individual mental make-up. Some of la 
reflections aro of eourso tho outcome of hb ora 
personality and experience and these, though interest¬ 
ing, aro of minor importance, hut here and there l< 
goes deeper and touches rock bottom, probing fir 
universal mind. These deeper probings may be lej* 
acceptable than tho moro superficial anecdotes, plrat 
ings, and judgments of which the book is fall; wi 
we aro glad that it is on an early page that be real-? 
speaks truth to those who are prepared to list® 
lie unmasks tho jealousy that pervades some sects© 
of the profession, after commenting upon the rails 
that doctors’ wives feci impelled to make nps 
prospective patients. This passage of his book w. 
arouse tho indignant denial tho author anticipate. 0 * 
a pained acquiescence, according to tlio psychology 
of the reader. Chapters aro included on tbo mgs - 
hell, on medical education, on specialists, fees. ss* 
panel practice. Tho general practitioner is hold w 
interested, and certainly becomes interested, in 
as widely soparato as heredity, domestic trow 
religion and politics, dress, sox-cqunlity, and 
tittle-tattle. All doctors will find something • 
appeal to thorn in this clmTming collection 
medical experiences. 


Thou Shalt Not Kill. ., 

By G. Clement, M.D., Chiof Surgeon at»- 
Cantonal Hospital,Fribourg. Edinburgh: 
Livingstone. 1931. Pp. 152. Cs. 

This pamphlot, an - authorised translation J 
tho fourth French odition, is a vohomont sta ^ 
against abortion. Tho author does not attemp 
ho impartial, hut is wholeheartedly against am ■ 
m any circumstances, and has brought a high “ > {j 
of oxporionce, knowlodgo, and skill in P‘ f3 ijjg 
tlio construction of a formidable case. He ov ^ 
all tho recognised thorapoutio indications an . 
misses oach ono in turn ; ho invokes religions. ^ 
and ethical sanctions, somo of doubtful van 
some bordoring on tho crudoly sontimontal, t0 . rc " Jtt i 
tbo emotional side of bis appeal. Rcadom m *> ; 

of a frankly ex-parto statement will find tin ^ 
the case argued with great forco and cornp ^ 
and vory well documented ; but it is doubtful ■ ( 

tbo practitioner who is roally Booking a so 
this most difficult problem will find tho wort- 
assistance to him. 
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.c number and coni- 
provisions—the Public 

——--1907, and 1925, the 

4 ^ Act of 1882, and the 

of 1888, 189-4, and 1929. 
rj ' the Commission, 11 has in 
I OAt at which it is imperative 
o-p ^ ^ iould be undertaken.” A 
I reauood- to have this matter in 
r ,, . -that they will move more 

CNZA, fa ^Wch began the simplifica- 
'Inw so many years ago, Ono 
" in connexion 
promote economy as well 

___wry year our progressive muni- 

other local authorities have to 
* _ rrr „;„ roved facilities at great cost by 
^ The 1930 report of the 

incurs t<-.u on Local Legislation recom- 

Dqz* _ Qrc J clauses ,accepted in Bills during 

list five sessions should now be gathered 
vW adoptive Public Health Bill which 
A parib.'pUj introduced without delay.” This, in 
and antmitteo’s opinion, would save much time 
B r or-(d W tj0 - oc ~l authorities. Here, at any rate, 
'Tefinito task for the new Parliament. 


INFLl 

COUGHS, COLDS, BF orfh , r . cmcmb ' e , rrng * 

v 7 7 ei, would promote ecor 


An 


HuKLD!TARY OPTIC ATROPHY. 


P ,, - a volume 1 recently issued from tlie Eugenics 
oratory Dr. Julia Belt, gives 240 pedigrees 
co ” labor’s disease covering 1182 affected indivi- 
AmAniilec nf 5 /als, and from theso data draws certain con- 
simpomes uj o , fho pc; ]igmes show that, though the 

By intravenous or intramuscular,;,, 6aK .inddeuco of tho disease is predominant 
aborting serious cases of Influent is not absolute, as is thought to be the case with 
antitoxin-like effect in hsinophilia. Among Europeans affected the rela- 
1 tivo proportion of the two Sexes was 803 males to 
‘ 155 females, but among the Japanese there was a 
far greater approach to equality, 97 males to 
67 females. Bo explanation of this contrast 
between Europe and Japan is forthcoming. As 
to the ago of onset, the usual age is between 20 
and 25, hut the mean was slightly higher for 
Europeans than for Japanese in the case of both 
males and females. As to tho clinical signs of the 
disease the presence or absence of a central 
scotoma and of peripheral contraction of tho 
fields 1 S given in percentages. Other figures con. 
eem the course and prognosis of the disease, the 
proportion of cases showing no improvement- over 
a period of years, and the smaller proportion 
showing improvement, including 12 cases of 
complete recovery of vision. In his Bowman 
lecture of 1909 Nettlesiup 5 expressed his opinion 
that the chance of recovery is often put too low; 
we may speak hopefully, he says, of any case 
seen within a couple of years of onset, and lie 
rives records of 25 good recoveries. The most 
important part of Dr. Bell’s summary deals 
pith the hered itary character of the disease and 

TTrrr-rlUury Opllc Atrophy (Lobcr’s 
A M-U.C-P. Part tV. of tho . 

LvA'Hu* Armmnlios nnd DUc^cs of 


Also supplied in special O.R. 
the treatment of Rhinitis 1 '' 
... “fed 

Extremely valuable as a pro^ 10 

r the 

.Syrup. Creqsad^ 


An 


(Dub a hake- 

excellent specifir'tbe fresh 
Bronchitis, LaT29 are tho 
io credit of 

rx __ ->■ Trade, it 

Syrup Pert,{,“ 1 S: 

law, no agreed 

An effective me^ a a n ^“ r l tion 0 f 

.n. matters which 
jndreds of unpaid 
LITf government. The 
a ance is bad enough 

JL^lHL&tut® is post-war 
meal government are 
238a, d in the last century. 
jw Commission on local 


T» if M a l ari 1». ui wu- Netllt-hip J&roorial 

vnimnn on Anomalies nnd Dljoapcs of the Kyc. Kuprenica 
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its mode of transmission. The belief that though 
males are predominantly affected they never 
transmit the disease directly has been doubted, 
but is supported by the evidence here collected, 
not as an unvarying fact, but as one very nearly 
always holding good. Exceptionally, however, it 
is proved that the father is able to transmit tho 
disease either directly, or indirectly through his 
daughters to his grandchildren. What tho condi¬ 
tions are which render this possible is obscure, but 
it is suggested that it depends on some linked 
factor inherited with the disease. It is so excep¬ 
tional tiiat Dr. Bell hazards the opinion that 
if tho sisters of affected males refrained from 
parentage tho disease would bo almost exter¬ 
minated. In support of this sho states that of 
573 affected males no fewer than 95 per cent, owed 
their affection to the mother, and of 88 affected 
females, 84 per cent, owed their affection similarly 
to the mother. A similar proportion was found 
in the Japanese cases in spito of the difference 
before mentioned in tho .sex-incidence. 

There are other diseases which are inherited 
more commonly tlirough tho mother than the 
father—retinitis pigmentosa is one—but in no 
other case is tho predominance of inheritance 
through an unaffected mother so much the rule ns 
in Leber’s disease. Consanguinity of the parents 
in Leber’s disease is seldom found. Nettlesitip 
stated in the lecture quoted that the only enso in 
which a cousin marriage increases the risk is where 
the man is affected with the disease and his cousin 
wife carries it latent. Dr. Bell pays a tribute 
to Nettleshit’s work, but truly says that the 
available material has so markedly increased since 
he wrote that she deemed it best to make an 
entirely independent analysis. Indeed, the avail¬ 
able material for testing the applicability of 
Mendel’s theories to this disease continues to 
increase, but the problem does not admit of a 
simple solution. At tiie spring meeting of tho 
. Ophthalmological Society Dr. W. Ritchie "Russell 
produced a pedigree of Leber’s disease (reproduced 
on p. 1018 of our present issue), in which three 
brothers and their second cousin (male) were all 
affected, but no instance of the disease was known 
to have occurred in the three previous generations. 
The parents of the three brothers were second 
cousins. The fact of the appearance of the disease 
in another member of the same stock made it 
probable that it was inherited from a common 
ancestor. According to the theory of sex-linked 
inheritance, tho factor causing Leber’s disease is 
a recessive character becoming manifest only in 
males, whereas the power of transmitting * the 
disease may reside in females not themselves 
affected. If this theory were strictly applicable 
one would expect that there would have been 
instances of the disease among the men of the 
previous generations of the affected families, and 
that more than two of the women in the affected 
stock would have transmitted it to their sons. 
Such, however, was not the case. Dr. Russell’s 
suggested explanation is that Leber’s disease 
depends on an inherited tissue vulnerability, that 


rsoV.7,l«i 

the tendency may he counteracted in an &<r. 
tionnlly healthy stock, and that in the instance!* 
quotes the consanguinity of the parents acted si 
an unfavourable influence which allowed ii> 
tendency to disease to become manifest. 

Apparently still more disconcerting to', lit 
accepted theory of Leber’s disease is a pedra 
published 3 last year by Dr. A. A. Musses, medkl 
officer to the Liverpool education commits. 
This pedigree shows no less than 33 descendant 
of one man affected with the disease. It wash 
no means confined to tho males, but appeared is 
equal proportions in the two sexes (17 mate and 
2(1 females). Moreover, whereas by the accepted 
theory an affected father is incapable of te 
initting tho disease unless the mother also is s 
carrier, in this pedigree out of 19 children l 
affected males no less than 14 were affected. Tie 
facts of this pedigree are in direct conflict vid 
the theory that Leber’s disease depends ate 
on a sex-linked transmission in which the fact" 
causing it is recessive. In this instance it vis 
obviously dominant—i.c., the single sex-chte 
some of the father, bearing the Leber’s factor, on 
meeting the two sox chromosomes of the mother- 
free from Leber—instead of retiring and becomis 
extinct ns it would do if the Leber factor wb 
recessive, became dominant. Such is obrioisfi 
the explanation of this apparently nnonialos 
pedigree. It has been recognised by previa-- 1 
writers that tho tendency of the Leber factor t; 
become dominant, though not common BSJ 
exist, and it has been said that this tenderer 
varies in different races. The Liverpool pceligiw 
therefore is not typical of the common form e- 
Leber’s disease. It differs from it not- only in®' 
mode of hereditary transmission hut also in tr 
fact that the affected individuals were all cml** 
of school age, whereas in the great majorit y 
pedigrees that have been collected tho-aBK»- 
individuals have had normal eyesight until cat 
adult life. Cases are not unknown of congtnjj- 
optic atrophy occurring in families, and m - 
opinion of Nettles nn? theso cases are true - 
disease, setting in very early in life, or pm> 3 P 
sometimes before birth* It would bo of interns ' 
determine whether in these families the » * 
carrying blindness is transmitted in the dofflw j’ 
or the recessive way. Meantime,we may ^ 
suspend judgment as to tho prognosis wills ny- 
to heredity in individual cases. 


A SEX-LIMITED SPECIALTY. 

In his Bradshaw lecture delivered on 3 V 
before tho Royal College of Physicians ot 
which is printed at the front of our P” 8 ®' 'ji 
Dr. Faerbaikn deals with fundamental pro 01 A 
old as tho art of medicine and yet st,r i", 1 £' liv ;¥ 
from solution. What is the causation ol'« ^ 
of ailments presented to the gynmcolog^- 
they tho result of physical deviations. 
n orm al, in r espect of structure or 

jJ.Jf'jl’ort of tho School Medical Scrvico 
Published lor tho Education Authority, M. Sir 
Liverpool, 11)30, p, jo 
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[Are they duo to mental causes and should they 
be interpreted as expressions of psychic con Slot, 
or revolt against the primal lot of woman 1 Hew 
far will preventive medicine in its attempt to mi li¬ 
gate the natural pains of labour actually increase 
our problems % Following in the line of thought 
[Suggested by Clifford Allbutt, M&TrBcrca 
[Ddkoan, and, later, Dr. Robert Hutchison, the 
.Bradshaw lecturer had no difficulty in showing 

flow progress is hindered by too exclusive an - 

'adherence to a mechanical explanation of cyrap- j cirilisi-d 
foms, and too narrow’ a view* of the gynrecolog'cat • dr 


Labour shortened by forceps or full anaesthesia, in the 
jeng run adds to the very risks she is trying to 
avoid. There is no need to look- for any sex- 
linlred distinction in the constitutions of men and 
women to account for theso well-known facts. 
Granted that the influence of mind, conscious and 
unconscious, ovc* the body is a universal human 
phenomenon, and that the sensitiveness of their 
lnfe»* , vcA»cn tends to increase with the development 
5 * mental pov'-rs, it is surely inevitable that 
cm ro should tend to exhibit many and 
c.'n , r ,; ou 3 defence mechanisms against' 


pessaries j_ _ „ . 

:, pexies, and the operations to which the patient j ahrii chock, 

' is subjected have become more varied and numerous.■ constitution has litti 
^Although this phase also is passing, Dr. FAUvnATRN - j female 
thinks that too much weight is still' attached to • h*/awl 
’minor defects of the pelvic organs, and the unncco: 


■ 5 - 1 


iviw, nun iuu uouuH a. vio>» yjx iuo gjiuvvuivjj-vn* . _ w 

Geld. Advances in surgery and pathology Lave I lepro'l.ietioi. For the woman sox means risk, 
done less than might have been hoped to relievo j pain, nni, »:«diy often, death, even as war 
the situation, for pessaries have been replaced by j dc-r-s for the male. The history of war neuroses, 

shows that the male 
ttle to learn from the 
in the way of evading unpleasant 

vmlfci. 

The reason why psychology, or psychotherapy 
sary operation, with its necessary sequel of the j as it is mere properly called, has failed so frequently 
uncured patient, is not yet a thing of the past, i in the past 'y> the help expected of it must 
Real progress lies in pressing on the movement j be faced it Dr. Il-jrbairk’s reasonable expecta- 
- 1 ’ - * - • * - - “\\ <o bo ft.lnlled. Too often the neurotic 

.. I.as been vonrronted with a mere assurance 
Mach i that tlmro is nothing the matter with her—which 
* U not true; or an exhortation to get well by her 
own efforts—which is impossible. Psychotherapy 
shor.M mean constructive treatment based on a 
skilled ynd patient investigation pi the woman’s 
mental cor di tier., or it is likely to be as useless as 
the pessaries and ’pexies of the past. It should 
further bo conducted in close association with the 
gynecologist and general physician and surgeon; 
for there is often some physical basis for the 
neurosis, from which the patient is entitled to 
obtain relief. Indeed, a genuine effort to relieve 
aU~unneceKsary pair., fatigue, and Buffering should 
form a large part of the therapeutic picture. Not 
least of the factors which have contributed to the 
present unsatisfactory situation is the attitude of 
many practitioners that the relief of the pain 
and discomforts of childbearing is outside their 
sphere. There is surely much that may yet legiti¬ 
mately he done to mitigate the lot of the poor 
mother. The test of so-called humanitarian inter¬ 
ference with labour should be whether it hinders 
the work of nature or helps. Thera is much 
evidence that skilled use of analgesics and light 
anaesthesia actually promotes. normal labour, and 
leaves the woman better able to perform her task 
of child-rearing and to confront the prospect of 
another labour courageously. The humanitarian 
use of forceps is another story. Finally, it should 
be clear that the woman neurotic patient needs 
clear guidance and moral support if she is to be 
successfully helped in confronting the realities of 
life. Unless the psychotherapist has a clear con¬ 
ception of the goal to which ho is leading his patient, 
psychological treatment becomes mere prattling, 
and the woman retreats more securely behind her 
defences, and will remain a gynaecological or 
obstetrical problem. Nor is she likely to surrender 
to an acceptance of normal obligations, sexual or 
merely domestic, if her husband and public opinion 
support her evasions. 


■already well begun for linking up gynaecology with j tU 
; her “ ancient mother ” obstetrics and with her sister j vem*i 
‘specialties of general medicine and surgery. ^ 

’of the gynaecologists’ difficulty he recognises as 
due to the fact that by the nature of his calling 
he rarely sees the sexually normal woman, and has 
'lifctlo chance of establishing by scientific observa¬ 
tion -what deviations from normal structure aro 
^consistent with good general health and easy per¬ 
formance of sex functions. A gleam of hope comes 
■'hom the field of preventive medicine. Intelligent 
?use of antenatal and postnatal clinics as a field 
jfor research . should provide opportunity for 
:ybtaining this information. The experience of 
-'these clinics may incidentally throw light on the 
»T61e played by chronic uterine sepsis in producing 
dnvalidism ip women. 

Of equal or greater importance for the future is 
[the recognition of the part played by mental 
‘P r °cesses in producing or augmenting symptoms 
^referred to the reproductive system. Tins is a 
•truth which needs restating with every advance 
<m scientific knowledge ; for the balance between 
.)tho parts played by the mind and body in disease 
\ is always a delicate one, difficult to determine and 
/■easily obscured by enthusiasm for any new form 
,<of treatment. Dr. Fairbairn frankly admits that 
three widely differing fields—dysmenorrhcea, 
dyspareunia and vaginismuB, and the vomiting of 
4 pregnancy—modem therapeutics owes more to 
'intelligent application of psychotherapy than to 
ti puxe gyn&cology or obstetrics. Similar help, hs 
( > suggest^ might be gained from psychology in the 
f freatment of that baffling group of ill-definca 
Aments now' referred to the uterine displacements 
( enteroptoses. He points to the static condition 
.• the maternal mortality-rate, and more especially 
. hs strange tendency to remain higher in tho 
i ric “ er than in the poorer districts of great towns, 
j ant \ asks whether the true explanation does not 
; rS * n the , mentality of the women themselves. 

/ ^he modem woman’s reluctance to have children 
and her demand, if she does, to have the pains of 
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ANNOTATIONS 


AN EXPERIMENT IN. PUBLIC HEALTH 
ORGANISATION. 


lx 1922 tho Milbank Memorial Fund selected 
Cattaraugus county in New YorJc State as a repre¬ 
sentative rural area to take part in a demonstration 
of tlio effect of concerted measures for the improve¬ 
ment of tlio public health. Accordingly they supple¬ 
mented with a liberal hand the funds provided by 
tlio State and county administrations, and tlio new 
programmo was launched in 1923. Since then a 
comprehensive public health organisation has been 
developed in the county, and it lias been thought 
desirable to make an attempt to ascertain whether 
. it has justified itself. To this end the technical 
board of tlio Fund asked Prof. Winslow to undertake 
a survey of tlio scliemo and to comment on its results. 
Ho lias now published bis Toport, 1 in tlio preparation 
of which he has had the help of a hand of colla¬ 
borators. Cattaraugus county has an area of approxi¬ 
mately SCO,000 acres (about tlio size of Wiltshire), 
and a population of 72,049 persons (roughly the 
population of Westmorland). 1'ho 6chcmo elaborated 
by the joint efforts of tlio Fund, tlio State and the 
county comprises those provisions which are regarded 
on both sides of the Atlantio as essential to a com¬ 
plete public health service—viz., sanitary super¬ 
vision and surveillance of food traders, control of 
aeute communicable disease, caro of mothers and 
children, inspection and treatment of school-children, 
domiciliary and institutional earo of the tuber¬ 
culous, prevention and treatment of venereal diseases, 
laboratory service, clinics for mental disease and 
defect, clinics and beds for cripples, nursing in tlio 
home, and public education in matters pertaining to 
health. For these purposes, staff and premises had to 
—-..be obtained, voluntary bodies had to bo utilised and 
■ ' couraged to extend their activities and the codpern- 
n of the private practitioner had to bo sought. 

' . . no idea of tlio scope of tlio activities of the scheme 
> ay bo gathered from the financial outlay, which 
reached in 1929 §100,000, equivalent to §2.20 per 
head of the population, or roughly (with sterling at 
par) 8s. 0 d., which is rather more than many largo 
Progressive towns in this country expend on the' 
desponding services. 

brotrying to estimate the gain to tlio community 
affec intensive public health effort, Prof. Winslow i 
to heat tho outsot that tlio period of tlio oxperi- 
The 1 1°° short to provide a high standard of 
cous'-A an(i tbat tho difficulty is intensified by 
j n fc sence of accurate controls for tho comparison 
?al trends. The statistical department of tlio 
P ro k Fund, however, havo made a careful study 
‘? I j C c ith-rates in the county before and since tho 
ln “ion of the scheme, moro especially from diph- 
a re. tuberculosis, and those causes iii infancy 
males,-e not congenital, and have arrived at tlio 
disease that there has been a significant decline, 
affected, d. with the rates in reasonably similar 
one woull estimate that during tho period of tho 
instances t , thcrc , linB bc , cn a ye^ly saving of 
nrmnnus ve, rcuosls ’ 20 from diseases of infancy, 

hnrmorfti lil,lltl * Cria > a total o£ 38 ‘ Taking the 
that more tl ag aduI t life as S12.000 and of an 

stock WOUiO , Prof. Winslow me I Tin 1 II,.. 


many other advantages in the way of impro^ 
health in tho community, at §300,000 per amnia, 
or nearly twice tho Cost of tho programmo. la wit 
of tho problem of unemployment, in America as is 
this country, tho validity of this monetary way oi 
measuring a life's worth is open to question; fo 
benefit to tlio community of saving lives and avoidiar 
disease can hardly bo calculated mathematically, 

In this coiuitry there has been much greater 
uniformity of public health progress than over tit 
water, and it is correspondingly more difficult to 
decide how much of our improvement in healths 
due to ad hoc administrative effort. The carefully 
st udied experiences of Cattaraugus county ate there¬ 
fore of great interest, and Prof. Winslow’', tea- 
elusions ought to hearten our sanitary authority 
and their officers. It will possibly comfort the older 
school of British sanitarians to read in an Amenta, 
publication that " experience in Cattaraugus county 
lias shown that sanitation cannot wisely be misi- 
mised in a county health programme.” It is dis¬ 
appointing to loam that those responsible for admins-, 
toring tlio now services wore not entirely succcsshl 
in gaining tho confidence and cooperation of tty 
organised medical profession in tlio county. ■ 


MENTAL TESTS: THEIR, USE AND ABUSE 

Is a short articlo in Mental Welfare, the quarteif; 
organ of the- Central Association for Mental Write' 
Dr. A. Carleton Williams, one of tho divisional medic* 
officers of London County Council, makes a 
contribution to tho literature of mental test* 
Defending their uso against tho criticisms of 
authorities, he claims for such tests in tho <k.ignfcs 
of mental dofect a value analogous to that of ts 
stethoscope in chest diseases. It is true of 5°®* 
that social inefficiency is tho ultimate criterion 
mental defect, and that it is best evidenced in ’ 
is called behaviour or conduct; but tlio 
only too often lias to rely on others for his know _■ 
of that behaviour, ho can mak'o no first-hand> otl ^ 
tions of it. Moreover, in certifying lio has to r« 
facts “ observed by himself,” end it is hero . 


comprehensive scale of tests gives tho on ^ 


ample material to judge tho examinees w 
perception, memory, and reasoning, not mere y ^ 


actual results but by tho quality ami »“ V. 
responso. Even tho much despised mental ra ^ 
its value, as it gives a certain cxa .5'' 3 ■,*» oi 
diagnosis which tho moro words n m’ 

“ feoblo-minded ” fail to convoy. To diogno ^ 


or ovon moral dofcct on tho moro 


stock would ; p ro f, Winslow computes tho fiuan- 
Such, however , saving of life alone, apart from tho 

gsf A i------- 
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immoral behaviour is, as Dr. Williams sngg “ 
ruu tlio risk of gross - error. IIo discussc ^ 
observed differences, qualitative ratlior tliaa 1 ^ 
tativo, in tlio types of responso of act , f , 
compared with normals. Thoso that jj* 

illustrato chiefly tlio purely mechanical ^ 
mentality of tlio defective, and bis relative r f 
to rearrange or apply or reason about me r jls 
knowledge as lio acquires. Dr. Williams s ^ c;e 
special value of tests involving reasoning • 
of a non-verbal character, and very pr°P B L ; t ;9: 
on tlio special caro necessary in eases # pi 
reveal a relatively good gcnoral uitoiHo cW 
conduct is unbalanced and uncontrolled.. 
are the bugbear of ovon tlio experience •‘ ^ 

but even hero, carofully selected tests 1 
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flig. In conclusion. Dr. 'Williams empha- 
*6 necessity for careful judgment in tlio nso 
geests, and careful interpretation of the responses 
biased npon medical and psychological knowledge, 
f .3ie article is full of points of interest to all mental 
^esters but it might with advantage havo been 
Amplified by tho inclusion of .more concrete detail* 

ir’ - ._. 
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«- |?HOPHYLACTIO PLASMOQUINE ON A TEA 
si ESTATE. 

Lt.-Col. W. W. Clomesha and Dr.' J. H. Moore, ] of IV* 

•*Tter collaborating for six years in anti-malaria j w ; ih tho plasmoqmno period. In the autumn of 
"^censures on tho Travancore Tea Companies’ estates, 1P£8, 73 per coni, of slides were positive and 61 of 
^.lave reported 1 what thoy believe to ho tho first J twe no rtf chic a. gornctocytes. In tho period 


aii^T-iradmerJ- for adults, and the euquinine and 
milk treat meat for children—-it has become possible 
to make an ourslaught on garaetocyte carriers up to 
05 per conk. of enecess. This thoy have proved by 
taking bk*ml feluUs at various periods, a malarial 
register being kept on tho estate with a record of 
thick films Kfcsin«id by Giemsa. On examination of 
06 coolies known to have suffered from malarial 
45 per cent, had no parasites in their blood, 
in 20 pur e*ot. 6 h« blood corpuscles showed signs of 
basophilic etqmlt’jg, and in 35 per cent, parasites were 
found, banign - tertian predominating. Tho results 
c-plasutequinO period have been compared 



if hills known us the Western Ghauts rising to a f out of i!6 elides Co per cent, were positive and 3 per 
height of 6000 ft. or so, on tho slopes of wlmix cent, contained g imotocytes. Tho writers consider that 
u~ea is grown between the 2400-4000 ft. contours. [tl.*no ngioes go (o chow : ( 1 ) tho efficacy of plasmo- 
■tf^etween are ravines and mountain valleys which are * quico I'ltupmmd m removing gametooytes from tho 
~ pcliaed to be malarious. Tho period of maximum 1 blood and in preventing relapses, and (2) the influence 
x-mopbelino activity and of malarial infectivity begins ( of tlus g-.joetocyto removal upon tbe mcidenco 
S'iboui tho middle of March and lasts until Juno when ! of For (taring the malaria season of 1930, 

r’dio rains break. Measures were concentrated on ; malaria nracrically ceased to exist and regular 
!!f«he extremely unhealthy Periyar Valley, 2500 ft,! prophylactic «■* children was discontinued, 

fbove seadovel, whore tho writers were fortunato | _ 

inougli to have as control two native estates ou which j 

• f-io antilaryal measures had ever .been carried ont.j SPASM qf THE CASTRO-INTESTINAL TRACT 
K.*fhe investigation began in May, 1925, when tho L , ‘ . 

•‘j.mtput of work was frequently as low as 25 per cent. 5 Dr. A. J. Beams nas made a series of observations 
'..../or weeks together, and tho cases were all of rn&lig- 

Iflnt itirUnn A n*arn Tnnila fnr n wi/TfiTOUfS 


( ',.3anfc tertian. Arrangements were made for a vigorous 
^jampaign in the malaria season of 1926. These 
^tneasures were on the following lines. If it were possible 
^,to euro all gametocyto carriers in any community 
malaria would disappear, it being immaterial how 
-^many anophelines there were. Manifestly tho only 
•^correct method of stopping reinfections is to procure 
^ the maximum reduction in tho number of anopholines 
i^'flud the maximum reduction in tho number of 
tf'gametocyte carriers. If conditions are favourablo 
iyfor. an 80-90 per cent, reduction in tho number^ of 
^gametocyto carriers and a CG—76 per cent, reduction 
.d/iii the number of dangerous anophelines, there should 
|j'he few reinfections of malaria. In pre-plasmoquine 
'.cays the reduction in the number of gametocyto 
.carriers was very difficult 5 now it is comparatively 
jjiyasy. The Oriental, particularly tho Tamil cooly, 
rj? is much more susceptible to drugs than is the 
[^-European, but plasmoquine compound is harmless 
^compared ■with pure plasmoquino. In every patient 
.who sickened with malaria tho following procedure 
Was adopted 

L&t x S i a(Je k—Whilst the patient is febrile, either cinchona 
r.^btitaso tablets or Major Sinton’s alkaline quinine treatment- 
£'-Z*\? l7cD - ia addition to ono tablet of plasmoquine, a total 
w? 2 or the week o! gts, 105 of cinchona febnlugo plus »■«' E- 

plasmoquine. 

- Slave T.—Two tonic pills a day for on 0 week. 

3 ‘—Tho first week’s treatment is repeated making a 
';•> to |®Jamount of era. 210 of febrifuge and 0-14 g. plasmoqumc. 

. / h , 13 constitutes a tlirce weeks’ anti-gametocyte treatment 
St'* S C1 not achieves its main object, but also prevent 

S Wlanges. For children who are quartan gametocyto carrier* 
Kj doses of pum plasmoquino are added to the cuquinmo 
^ ** ^ treatment on two days a week. 

!$;' Co1 ; Clemcsha and Dr. Moor© consider that with 
V; tliese two weapons—namely, tho anti -gametocyto 

^ 1 beprint from Indian Medical Gazette. 1930, hr., G71. 


Dr. A. «T. Beams > 
on tko action of certain antispasmodic drugs on the 
nietiiitv of tho human stomach and intestine . 1 
Ir. as pet cent, of 200 subjects examined. X rays 
iihoved cessnlion oi peristalsis and diminution of 
tone after administration of nitrites. A similar effect 
■was seen in dogs, in which tbe isolated segments of 
out rroro found to bo depressed tbrougb a direct 
action noon tho intestine itself. The effect of antr- 
sn-suiodio drugs was then tested upon cortaiu spastic 
conditions of the alimontary tract such as catdio- 
nmom pyloric snasm, and colon spasm. Eighty-thloo 
patients in all were examined. The drug to bo tried 
p-as administered during tho radiographic examination 
and the rosulls wero compared. Of fivo patients 
sufferin'- from cardiospasm, only two showed any 
relaxation with eitlior atropine or nitrites. In pyloric 
snasm atropine and nitrites were about equally 
effective though about half tho oases failed to respond 
to either drug, hi colon spasm tho nitrites proved 
their superiority» f« of 30 patients treated with 
sodium iiitrito 22 showed a relaxation of spasm; 
wlirre-ia of 24 treated with belladonna, only 13 gayo 
" appreriahlo response. Thus tlieso results indicato 
that nitrites Have a greater antispasmodic influence 
over the colon than over the cardia or tho pylorus. 
Beams goes on to suggest that tl.c use of amyl and 
"odium nitrite may prove of diagnostic ns wel os 
theranciitic valuo. since they may ho employed in 
differentiating pain duo to muscle spasm from pain 
flue to inflammatory processes with . peritoneal 
Irritation and in distinguishing between organic 
and' functional deformities. In treatment his results 
wl him to conclude that for cardiospasm and pylono 
miasm belladonna is much moro valuable than sodium 

nitrite whereas in colon spasm the latter gives hotter 

results’ A largo proportion of his patients suffering 
from this condition were relieved by sodium nitrito 


»Jour. Amcr. Med. Afsoc., Sept. 2Gtb, p. 907; 
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within a -week or two, although other treatment had 
previously failed. The doses used in the comparison 
were: sodium nitrite, gr. 1, three or four times a 
day ; oxtract of belladonna, gr. i ; and atropine 
sulphate, gr. 1/100; so the full thcrapoutic ofTcct of 
the latter drugs should have been obtained. Tim uso 
of amyl nitrite in acute attacks of pain due to spasm 
and of sodium nitrit e in less urgent cases has advantage 
in ease of administration and perhaps rapidity of 
action. 

From the radiologist’s point of view Dr. IV. \V. 
Pray 2 —who says that amyl nitrite acts irregularly— 
has studied the effect of ephedrine on touo, peristalsis, 
and spasm in the stomach and duodenum and has 
compared it with atropine. He finds that it “ accom¬ 
plishes much the same objective result that is seen 
after atropinisation, though its mode of physiologic 
action is different.” Neither atropine nor ephedrine, 
he says, should bo regarded as a specific diagnostic 
agent* in tlio differentiation of intrinsic from extrinsic 
lesions ; for both may relax spasm in tlio presence of 
local organic diseaso yet fail to relax reflex or func¬ 
tional contractions. If relaxation is attempted 
ephedrine has the obvious advantage that it acts 
rapidly by moutli; but whatever method is used 
for the study of spasm. Fray strongly recommends 
a second examination on a succeeding day. A 
functional spasm will probably have changed in 
appearance. _ 


OCCUPATIONAL NEUROSES. 


Dr. C. P. McCord 3 has examined 1000 office workers, 
1000 factory operatives employed at engineering 
work, and 105 train despatches. The third group 
is small for purposes of comparison, but probably this 
■ could not ho helped. Tlio occupation of the office 
X workers was of the usual sedentary kind; that of 
the factory workers was physical, with little or no 
^ mental strain ; while that of the train despatches 
:f involved an exceptional degree of emotional tension. 
These men sit at a desk, wearing a telephone reeoiver 
over one ear, and reccivo as many as 200 itoms per 
hour for record or decision that may involve life and 
death for passengers or for crows. They may not 
leave their desks or remove their earpieces, sometimes 
for as long as eight hours. Clearly tiiis occupation 
is one which involves constant and considerable 
nervous stress. McCord found among them a 67 per 
cent, incidence of occupational nystagmus, a 52 per 
cent, incidence of occupational deafness, largely in 
the phone ear (the left), and a high incidence of 
telegraphists’ paralysis among those older men who 
had worked Morse instruments. What was most 
striking, however, was that cardiovascular abnormali¬ 
ties were present in somo 82 per cent, of these train 
despatchers, as compared with 30 por cont. among tlio 
office workers, and 31 per cont. among the factory 
operatives. Here McCord seems to havo mot one 
aspect of the situation disclosed by the investigations 
of the Industrial Health Research Board, when a 
similar proportion of the working population was 
found to he suffering from recognisable emotional 
instability. That secondary cardiovascular dis¬ 
turbances may serve as a measure of such instability 
was a commonplace to those who treated ex-Servico 
patients suffering from “ soldiers’ heart ” or “ D.A.H.” 
Of more specific interest is the light thrown upon 


1 Amer. Jour. Med. Sci., September, 1031, p. 387 . 

*Tho Heart Problem o£ tbo Worker. By O. P. McOon 
Read at the 41st annuijl meeting ot tbo Association of Lt 
Insurance Medical Directors o£ Amorlca. New York, 193 
Pp. 28, 
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our own problem of miners’ nystagmus b 
observations on train despatchers, whoso eye 
constantly scan a largo paper train-sheet, - jjfc- 
thousands of small rectangles, which is^idiraal]; 
being moved hack and forth and up anil down, and 
upon which they must make their records. Thft 
suffer from a syndromo characterised-by nyshgmat, 
blepharospasm and ocular discomfort, tremors, tick-' 
cardia, and symptoms of anxiety neurosis. Tha 
description would apply as woll to miners’ nystagmus, 
except that McCord docs not specifically include 
in the symptoms of ocular discomfort that subjwtiw 
movement of objects of which miners conipliis. 
Another example of this syndromo was descriM 
by Tedesclii, 4 who found in maritime crane worker*- 
at Genoa a neuropathic disorder, associated-with, 
nystagmus, which lie attributed to constant oedir 
stress together with responsibility and danger.- 
Thus in three occupations at first sight different 
in almost every respect we find ns a common elemeat 
the constant apprehension of danger—an element 
sufficient in itself to produce a psyclionrarcsi, 
one of the symptoms of which is determined in flit# 
examples by a special physical stress falling upon tt* 
ocular system. Both McCord and Tedescbi a«:ae 
that the anxiety neurosis is produced by stress &i»l 
strain, in striking contrast to tbo assumption, hitliKb 
accepted without question in this country, that tbs 
anxiety symptoms shown by the nystagmic miner-' 
the so-called neurasthenia—were in some unexplaintd 
way due to the oscillation of his eyeballs. - Tb* 
difference of outlook is important, for if we negleet 
the influence of danger and mental stress and pu 
our faith upon improved illumination as. am* 
preventive of anxiety states in coal-miners wo s®* 
bo disappointed. By all means let us improve 
illumination, thus furthering tlio amenities of so 
unpleasant anil dangerous occupation and removal 
tlio optical conditions that produce oscillation withrt 
discomfort and disability. But tlio psychonenrots 
clement in the syndromo known ns miners’ nystag® 
will still have to he reckoned with. 


PITUITARY AND CANCER. 

In a paper in last week’s J'rilish Medical Jon/"' 
Dr. William Susmnn suggests that tlio 1". -v 
gland plays nil important part in tlio causation > 
cancer. Tlio idea that one or more endocrine ot c 
have “ something to do ’’ with cancer is not a c 
ono, but ns a rule it is based more on specula - 
than on evidence. Dr. Susmnn came to 
the pituitary as a result of an oxtensivo study 0 
tlio endocrine organs in a largo number of p- • 
30 of whom had cancer. From his observant> * 
concludes that in cancer there is an overaotmu ‘ 
the anterior lobo, which is supposed to A 
growth, and a disturbance in the functional an / 
of the posterior lobe, which is believed to r ••■ 
growth. From changes in tlio pancreas M n 
that in cancer there is also an increased ^ 
carbohydrates. The validity of liis viows “ • 
tried to test bv experiments on mice, hut tnc A Jfcj, 
monts are, as ho admits, too fow to ho con . 
and more interesting are tlio clinical result® 
in cancer patients with injections of pit' 11 /" 1 ’ . pe 
was supposed to inhibit tlio overaehvrtf , ^ 
anterior lobo. Tlicso injections were cem. 01 „| 
a diet poor in carbohydrate, and lator with i J ^ (1 [ 
an ovarian extract (theolin). Of fivo cases 
four showed a slight, improveme nt, while _, 

.* Romazzinl, Ootobor-Novomter, 1918. 
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2 ?, »&e definite separation of the tumour from the 
r°undmg tissue. 

thi is Idlest students of cancer find it difficult to under 
^yrtand how a disease such as cancer, winch is strictly 
vocalised at its inception, can ho caused by the failure 
£>h>f'a growth-regulating mechanism which operates 
d,*.L~^ rou 8^ tho hlood stream. Even in the adult organism 
processes of normal growtli are still proceeding—o.g. 
thQ lymphoid tissues, iu the mucous membrauef, 
^ and-in the genital organs. If the jippoarance of 
L,*.]jaoeer was associated with the failuro'of disturbance 
K )f a m echanism regulating normal growth, one would 
L an? I ^ cc t disturbances of normal growth in the organ:} 
mentioned. Moreover, one would expect to 
cancer in somo of the syndromes of anterior 
dysfunction which are described at length by 
^ am kie an( i Dr. B. P. Wicencr m the 
'.'J^tnlurgh Medical Journal for November. These 
- _ire a priori objections, but they domand convin 
L, 4 ®6 evidence, experimental or clinical, before 
if.i ^ . ca ? dismissed as irrelevant, and before 
?- «he pituitary or any other organ can be implicated 
Jctiology of cancer. With that reset v.-v- 
may be admitted that the results obtained 
, busman are suggestive enough to justify 
^rtner research along the lines laid down by 
K.'-'Um. So those who have had extensive experience 
!*- n the treatment of inoperable cancer by the most 
s^Vu verge methods know that the-first application of a 
-tew treatment to a cancer patient will sometimes be 
is followed by a striking temporary improvement but 
;p» hat the same treatment will fail completely when 
;‘i ,f, ipphed subsequently to numerous other apparently 
•ftomilar cases. This should always be borne in mind 
* s5 '5 appraising the significance of attempts to influence 
growth of cancer in man hy now therapeutic 
i treasures. 

Si* 

THE NOBEL PRIZEMAN, 

-^.Tnr. Nobol Prize for Medicine is this year to be 
Warded to Prof. Otto Warburg, of Berlin. A prom- 
bent member of the Kaiser Wilhelm Gesellschaft 
nr Forderung der Wissenschaften, he was until a 
^5^ scientific director of that section of tho 
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j er Wilhelm Institut fur Biologie at Berlin 
iJ 'Jahlem dealing with cell -physiology; this anc 
* Bul) i® ctft having constituted the main part 
I"! i m P or tant contributions to science over the. 
,$» JMt 20 years. These researches, many of which have 
j^neen embodied in his two volumes of collected work, 1 
^«aave been conceived on the .very broadest foundation, 
/V , are . Teinar kable for the clarity of thought com- 
&J n ' j great experimental skill which their author 
brought to bear on a previously obscure section 
j^fblOlcgy. 

i ! Warburg’s earlier work was largely concerned 

^•»bI i s ^udy of catalysis, his name being parti- 
^.j-niarly associated with the applications of this study 
^net’ cells, and the problems of tho 

firf >on of chemically indifferent narcotics on tho one 
’ au d of the specific anticatalysts or catalyst 
. r poisons on the other. This work led naturally to his 
°J e recent study on the problems of respiration 
Jer r mo atation in living animal and vegetable 
♦- 0 * orme d the view that tlio processes of 
ffa*ea }• 10n an d 8U gar-cleavago, among other vital 
;/ a rvere catalysed hy complexes consisting of 

|j ^_panicmar typo of organic compound of a heavy 

nil? Katalj-tlsehen Wirkunjten <ler lebendigen Sub- 
. ,4 U>d. wftvf'i?* : The Metabolism of Tumours. Tran?- 

vana 6o t i 9 3 Q ditlons . b T F. Dickens, Fb.D. London: Constable 


me*::l such ns iron. Xu the case of respiration of tissues/ 
be has the analysis of the problem further by 

a reo-nt anu characteristically bold investigation, 
taking anvantugo oi the light-sensitive properties of 
com»,i.*.ndR iron with carbon monoxide, in order to 
d“tcrj‘i : «ie the absorption spectrum of tbe essential 
iron ‘.-omplt-c nv respiratory enzyme. The compound; 
C'lTit.-an.vr’ to the extent of only 1 part in 100,000,000 
K cel'*, iMmUiTK to be an iron-porphyrin compound, 
ir \'r. h t ;C porps yriu group is more closely related 
io the cMoroi’iij I! type than to that present in 
firming!.>hm. it is therefore' not too much to say 
ti.Lt; ".rough »1 r, w«>rk more is known of the probable 
chunk « ftruoturo of the respiratory enzyme than of 
+hat ri other shnilar active- agent present in 
living *rlL—a iciof.kable triumph when one‘con- 
e.der.i t' e abnoat mtmitesimal amount which this 
institutes of the total mass of the 

cells, 

Tnpfutani aoatr* buttons have also been made by 
pro:. WV’i-Dg to v-e problems of photosynthesis 
a'bon diosiCe assimilation by green plants. In 
the field of UiC'rdn*. however, for practical reasons, 
tli3 iiu'u *nferesl: centres inevitably around his work 
on th? n el-\oi ! nti o. f cancer tissues. It was not- until 
1923 thar the remarkable extent to which living 
tur.cur erilb or* .ude, to convert carbohydrates into 
lactic acid was (fincofcred. In that year Warburg 
found that fhe. v c e»lh. may produce as much as-one- 
tenth or their own veight of lactie acid in one hour, 
obfervat cu that has sinco received abundant 
confirmation, ’lao -lgnificance of this aerobic lactic 
acid production i-:- as yet incompletely realised, and 
it is not possible to do justico to its implications in 
ihort space. It > -icms likely, however, that it may 
furnish an additional source of energy, at the exponse 
of which the tumour cells can survive under condi¬ 
tions win le normal ceils would perish. 

A year a"o krof. Warburg was appointed director 
of tbo near Kaiser Wilhelm Institut fur Zellpliysiologio . 
„t Dtliiem. This building was supported by tbe funds 
of the Pvoekefoiler Foundation, in order that he 
might there continue liis work on tho fundamental 
life-processes which eventually may well prove as 
important to practical medicine as it has already 
shown itself to be in the fields of pure biological and 
biochemical research. - 


VACANT BEOS IN LONDON HOSPITALS. 
TnE statistical review of the work and finance 
of the London hospitals, 1 just published by King 
Edward’s Hospital Fund for London, shows that 
voluntary gifts to hospitals, including legacies, in¬ 
creased from £1,680,000 in 1928 to £1,83G,000 in 1930. 
There was, it is true, some decrease in 1930 compared 
with 1928 .and 1929 in tho amount received from the 
general body of subscribers and donors, but this was 
more than set off by the receipt of a large single 
donation of £100,000. Notwithstanding an advance 
of £131,000 in the total running expenditure, duo to 
progress in various directions, including tho upkeep 
of 350 additional beds, tho aggregate surplus of incomo 
over expenditure in 1930 was £80,000. The report 
contains a valuable appendix on unoccupied beds, 
which it is pointed out that any improvement 
tbo percentage of beds occupied would in effect 
be as valuable as the building of additional bed 
accommodation. . During tbo year 1929, with an 
average complement of 15,952 beds in London 


To obtnlneil from the office of the Fund, 7, Walbrook, 
E.O. 4. Fost treo 1*. 3<L 
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voluntary hospitals, on an average 610 were closed 
daily, and 2057 were vacant daily between tlio dis¬ 
charge and admission of patients. The causes of 
closure in the first and smaller group included building, 
reconstruction, difficulty of providing nurses, cleaning, 
repairs, infection, and staff holidays. Closure of 
this land is not regarded as an index of efficiency. 
Beds vacant numbered four times as many ns beds 
closed, and were distributed thus among tlio various 
classes of hospital beds. • 


Percentage of beds vacant between discharge and admission. 


Medical .. .. 10-1 

Surgical .. .. 11*0 

Medical and surgical 16-8 

Maternity .. .. 10-3 

Gynaecological .. 0-0 


Accidont .. 17-5 

Isolation, observa¬ 
tion, and septic.. 30-9 
Pay beds.. .. 25-1 
Start beds .. 53-0 


It is of courso to the interest of the hospital that 
certain classes of beds—o.g., isolation, septic, and 
stafl beds, should bo as ompty as possiblo. If a hospital, 
too is to make adequato provision for accident and 
other emergency cases it is essential to reserve a 
certain number of empty beds for them. The high 
ratio of vacancy in pay bods which oxists at most 
hospitals is ascribed to the facilities in this direction 
not being yet sufficiently well known. In general 
the causes leading to vacant beds may bo divided into 
three categories : (1) Tlio main cause in the more 
highly organised hospitals is to bo found in the 
apportionment of beds for special classes of cases for 
which the demand is variable, without a definite 
system of admission of other cases to those beds as 
circumstances may domand, when such admission 
is practicable. In some cases tlio vacancies may be 
caused by tlio postponement of a patient’s admission 
to suit the time-table of a surgeon. In other cases the 
vacancy may bo duo to failure on tho part of tho 
hospital to control as far as possible the loss of bed- 
days duo to causes originating with the patients. 
(2) Failure to accept or delay in accepting admission 
when notified of a vacancy. Linked up with this is 
disinclination on tho part of many patients to bo in 
hospital during holiday periods. (3) Vacancies may 
be duo to tho necessity of providing beds for which a 
variable domand may exist and which cannot bo 
allocated to other purposes, either on account of the 
nature of the case—o.g., beds in a fever hospital, or 
because tho domand is only known from day to dny 
a8 it emerges—o.g., tho daily provision of beds for 
accidents. By drawing attention to tho results of 
this inquiry the Fund hopes to effect some improve¬ 
ment in the percentage of bods occupied. 


or other complications. Adequato medical, nnras; 1 
and hygienic care aro the most important means !r 
preventing complications and a fatal outcome I 
Tlio disease is. particularly fatal among child®yi 
under-nourished and living under unfavourable coal-. ‘ 
tions. Special methods of control must ho applied 
to prevent or ameliorate tho disease in suck children.” 
These statements will, wo hope, help to correct maaj' 
of tho misapprehensions about measles winch are 
so common. But there still remains an urmeces.au - 
cloud of pessimism among the public at large.' ft : - 
seems extraordinary that our most influential nm- " 
paper should ho ablo to tell its readers (on Taesdij} - 
that measles “ remains almost wholly unprovenfaMe"; ? 
for in last week’s Lancet (p. 077) Dr. S. P. Befaa i 
was able to show that this is a disease urnuuslir : 
easy to prevent or modify. In I02G, 1 in discussing & J 
prophylaxis by serum and whole blood, wo devoted i 
a good deal of attention to tho acadomic problem « ■■■ 
whether it would ho aviso to eliminate measles atd ~ 
thus perhaps reduce tho national immunity. But 
at the present rate of progress this docs not seem tots s 
a pressing danger. _ . ? 

MR. BERNARD LAMB. :i 

Medical men throughout tho country will regret j 
to hear of the death wliicli occurred, after an operatic - 
for appendicitis, on Oct. 30th, of Mr. J. Bc-rnstc , 
Lamb, who was for over -10 years tho secretary of the . 
London office of Epsom Collego. Mr. Lamb dovotedts .. 
life to tho BoynlMedicalFoundation attachedtoF,J>S® v 
College, and his signature at tho foot of app«» J 
for funds represented hut a small part of his durta. ~ 
as lie interpreted them. His extraordinary sympathy j 
with thoso who desired to introduce their chi® ;. 
upon tho Foundation involved him in inquiries of jw ,, 
most deliento sort, and when those in whom t® - 
responsibility was vested of adjudicating upon toe* 
claims had to inquire into'tlio merits of tho case, R f 
was always found that ho could supply tho fiiy®! £ 
information for their guidance. It is no exaggerate ; 
to say that the impartiality with which tho bese , 
of tho Foundation havo always been adnumsw > 
was mndo possible mainly by Mr.' Lamb tlirongn ~ , 
assiduity, liis deep compassion for tho hard ,, 
and his shrewd appreciation of tlio measure of- - - 
hardness. It is sad to think that ho died v> , 
one month of his retirement on ft ponsion. A Boq \ 
Mass was said for him at St. Dominies i ■' 
Southampton-rond, N.W., on Nov. 3rd. . ! 


MEASLES. 

During tbo past four years in London measles lias 
caused eight times as many deaths as scarlet fovor 
and one and a half times as many as diphtheria. 
During each biennial epidemic some 50,000 children 
are affected and about 10,000 of them havo to bo 
admitted to the London County Council’s hospitals. 
This season’s outbreak, if it follows the usual plan, 
will begin during the late autumn, roach its meridian 
during March and take six or soven months to complete 
tho circuit of London. Faced with this immense 
problem the authorities have begun by drawnm 
public attention to tho dangers of tho disease and 
by circulating certain excellent rules for its manage¬ 
ment. “Every effort,” they say, “should be made 
to postpone the contraction of tho disease until after 
the third or preferably until after tho fifth yoar of 
age, for the younger the child tho greater is the risk 
of serious illness arising from broncho-pneumonia 
\ 


The next- session of tho General Medical _ 
will commeuco at 2 P.xr. on Tuesday, Nov. 
the President, Sir Donald MacAlister, wifi : 
chair and give an address. 


1 Tin: Ti.vxcr.T, 192G, i., 0G9. 


Closing op Highbury Wh*. ®' p Swf' 

■Tanunry the Ministry of Pensions Will cl0 *“ Vf-jtat 
Kind's Heath, the last of tho Birmingham W " 
partly as a measure of economy and 
tho decreasing number of men requiring treat . 
buiy' was originally the residence of Sir. ‘Joscp 
lain, and was sold by his fnmilv 
when it is no longer needed for its ongioj ?nrpora§ 
use it for such public purposes asthey and[ in> * 
of Birmingham may determined 'From_Dlsrc ^ 
to Sopt. 30tb Inst tbo hospital received l*, i ^ p.* 

There now remain only 05 , whoso destination 
been decided upon. 
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SPECIAL ARTICLES 


AMERICAN COLLEGE OF SURGEONS; 

CONGRESS IN NEW YORK. 

(FROM A CORRESPONDENT.) 


Tire American College of Surgeons held then 
twenty-first Clinical Congress in tho now V/cldoia- 
Astoria Hotel, New York, beginning Monday, 
Oct. 12th, and ending Friday,’the 10th. Over 5000 
surgeons aud hospital executives attended. Clinics 
rerc held at practically all the hospitals of Now YciL 
and Brooklyn, and meetings and conferences on 
almost every aspect of surgery and hospital inaiiago- 
ment took placo in tho Waldorf-Astoria Hotel. Tho 
meeting was so immense and its discussions of so 
wido a range that only a few of its more etpeciai 
features can be considered. 

At tbe inaugural meeting in the Waldorf-AcLor^-, 
Hotel on the evening of Oct. 12th, Dr. C. Jell Milter, 
&ew Orleans, the retiring president, gave an a*iaross 
oaRHcdical Men and their Lay Critics, in which ho 
deplored tho evils of State control, and expressed ulj 
doubts of tbe practicability of health insurauco and 
.State control in tho United States. Dr. Allen B. 
.Kanavel, Chicago, the president-elect, chose as ti< io 
for liia address. Fundamentalism and Social Pro¬ 
gress in Medicine, aud held a view different to that 
•Of his predecessor. Ho pointed out that social condi¬ 
tions were changing, and that tho medical profession 
(‘must adapt itself to tho altered situation, and not bo 
'Unbending in its opposition to somo modifications 
&of tbo system of medical practice that wero intended 
>jto ensuro equally to tbo indigent, tbe man of mod era! o 
/Ricans, and tho wealthy, competent diagnosis aud 
-•.treatment; it should be possible for medical men to 
(-.adjust their professional work and yet retain their 
••^elf-respect and tho respect of tho community. Tho 
.^physicians in charge of any public service must 
j deceive compensation commensurate with the years 
^necessary for the adequate study of mediciuo. Public 
^service, he considered, must he accompanied by 
...work at voluntary or private institutions, and by 
^private practice, if tho high standards of medicine 
Rare to be maintained and tbe continued advance of 
, ;tbo frontiers of medical knowledge ensured. 

^ Mr. Arthur H. Burgess, professor of clinical surgery, 
Manchester, gave tbe Murphy oration, and associated 
Murphy’s name and work with the principles of 
urinary'surgery in an interesting address that was 
•/much appreciated by the audienco. 

A P a Per was read on the evening of Oct. 13th »y 
■ jJ * X)r * George W. Crilo (Cleveland) on the technique ana 
1 cnd-results of denervation of tho adrenal glands for 
jeuro-circulatory asthenia. In tho Cleveland Clinic 

Crilo and co-workers, after experimental investi- 
, Sahons into tho adrenal sympathetic systom, and °" 
• analogies drawn from operations on tho thyroid 

^sympathetic.system, have Bought to control certain 
analogous energy transforming diseases, particular^ 
J 1 those due to pathological activity of the adrena 
^ sympathetic Bystem. In this field thoy have> per- 
A formed operations on the adronal eympathcti 
^system in 12G patients. This paper dealt only with 
j£ th ® of one group, that of neuro-circulatory 

y, asthenia. Dr. Crilo pointed out that the condition 
f? dcsi gnatcd as “soldier’s heart,” becauso it was veiy 
V, Summon during tlie Into war, occurred moro or less 
fre incntly in the stress of civilian life. It resembled. 


he said, mild hyperthyroidism, especially where a 
goitre and a moderate increase in basal-rato were 
present. TLo cud-results of denervation of tho 
adrenal giandn in “ soldier’s heart ” ho gave as 
folio we. Of 21 cases of bilateral denervation dono 
a* tLn Cleveland Clinic during tho past 18 months, 
18 have rem-ileed well up to dato, in two cases end- 
r* J uito were negative, wlrilo ono patient could not 
be ir.iced. By tiit> v.-.mo surgical procedure Dr. Crilo 
stried that ayrr.pioma of peptic ulcer had been 
rtiiwvcu iKuncjiatcij, and acidity reduced in all tho 
<j-s observed. 

On the evening of Oct. 15th Dr. W. E. Gallio 
(■Euroato) desr-riiod ids experiences with tho- trans¬ 
plantation of iuscia in tho repair of hernia. Ho said 
that, ten years’ experience in the use of sutures of 
iatr. m too repair of ventral and diaphragmatic 
H rr uos 1-ad doinoj-virated that the method is sound. 
»>. analysed the results, which showed a high per- ^ 
eenlU'*o of cures i.mong cases in which recurrences “ 
biu LvjvUi common, and described a method of intro- 
juciuc sheoto of fascia into largo openings in tho 
at»'.;niinui wvui and diapliragm, wliilo ho reported an 
csien;djri of the method in cases of undescondod 

T-jc’o wero two special symposiums, one on cancer 
on Oct. IGrb, and "one on industrial medicine and 
• Io mnatic i.urgcry on Oct. ICtli, both,of which were 
attended. Sir Charles Gordon Watson, in 
dhcmiing cancer of the colon, sounded a note.of . 
■a Inline with regard to the use of radium in tho 
treatment of cancer. He pointod out that radium 
tiurany wan still in its infancy; and could not achieve 
tho impossible, while it demanded a skill that exports 
could only bo expected to command, ovon after a 
lone iiaintee- Dr. Donald Balfour said that ho was 
rrmvinced that tho troatmont of cancer of tho stomach 
•would become moro and more efficient. Complote 
relief extending over a five years’ period was now 
-vRMiimd in 50 per cont. of cases in which the lym- 
nl at'cs were not involvod, and tho records of tho 
Mayo Clinic showed 278 five-year cures follovung 
resection for cancer of tho stomach. From the 
standpoint of palliation, surgery could offer so much 
to tho patient with cancer of tho stomach, that 
these facts should bo constantly reiterated to both 
thopublic and the medical profession. Sir G. Lenthal 
Cheatlo was not optimistic as to the results of radium 
in the treatment of breast cancer; and while speaking 
of the supreme importance of early diagnose. Dr. 
Burton J. Lee (Now York) advocated the establish¬ 
ment of diagnostic clinics. 

The symposium on industrial medicine in relation 
. 'traumatic surgery proved of high interest, and 1< 
were read at the meeting. Among these wero 
several by laymen, who took up the subject from the 
J view both of workmen and employers. 
£bc ™?imor of New York State, Mr Alfred E 
who is Democratic nominee for tho Presidency 
fie United States, said : “Wo have travelled far 
hr learning now methods of caring for tho public 
liealtli iS the last 25 or 30 rears wo havo learned 
„ l™in« of preventive medicine, and wo havo 
an.« more about tho causes of disease But it is 
T ,,„ to carry lmowledgo to every home. Too 
mmiy people areotill ignorant ot the importance of 
' J1L 1 in V a physician. Thoy do not realise the 
^Stance of that early stitch which saves nmo 
‘ethem Such a body aJ the American College of 
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■Surgeons can do much to further disseminate that 
knowledge. There is no asset of the State above and 
beyond a healthy citizenship. Health begins before 
"the cradlo in the care of the mother, and then of the 
infant from the hour of its first breath.” 

At the Convocation on Oct. 16th, Honorary 
Fellowships were conferred on Dr. II. v. Ilaberor, 
professor of clinical surgery at Cologno, Mr. A. H. 
Burgess, and Sir Charles Gordon Watson. The 
presidential address was delivered by Dr. Allen 
Kanavel on the Program of the College and the 
Initiates’ Responsibility; and the Fellowship address 
■on “ Medicine and tho Contemporary Social Order ” 
was delivered by James Angcll, president of Yale 
University. Dr. J. Bentley Squier, professor of 
mrology at Columbia University, was elected president 
for 1932, with Dr. Charles Gordon lleyd and 
Dr. Gallio as vice-presidents. 

Tho success of tho meeting reflected tho greatest 
•credit on the organising ability of Dr. Franklin II. 
Martin, director-general of the College. 


THE Lt)BECK TRIAL. , 

(FROM OUR BERLIN CORRESPONDENT.) 
(Continued from j). 9SG.) 


The trial is being prolonged far beyond expectation 
•by tho endeavour of counsel for tho accused to con¬ 
vince tho court that the death of tho children was 
•due not to human error but to recovery by tho bacilli 
of their original virulence. This endeavour has 
hurned the court more and more into a medical 
.greinium discussing the pros and cons of tho value 
of B C G vaccine. Prof. Calmette, it seems, has 
declared that he would decline to appear beforo the 
•court if summoned, as tho vaccine used in Lubeck 
was not prepared in accordance with his instructions. 
The court would therefore not be in a position to 
.give an opinion on tho efficacy ol genuino BCG. 

Nurse Schutzo, tho laboratory assistant of Prof. 
Doycke, and tho fourth person to bo indicted, has 
admitted in examination that tho medical and nursing 
staff and even tho servants of tho hospital could 
freely enter the rooms whoro many strains of bacilli 
were preserved. It was stated that on the samo table 
cultures of human tubercle bacilli, Friedmann’s 
turtle bacilli, and BCG stood togothor for several 
days. The public prosecutor asked why a tubo 
with human bacilli found in the laboratory was not 
labelled, whereupon Nurso Schutzo replied that the 
label had fallen off owing to tho heat and was later 
fixed again on tho tube. The incubator was shut 
but the key could easily be found by anybody entering. 

The examination of the accused being concluded 
witnesses were called. Senator Molirlein, a member 
•of the Lubeck government with special charge of 
hygiene and hospital matters, explained how the 
Calmette procedure came to bo introduced. When 
Dr. Altstiidt proposed that tho BCG should be 
given to children for prophylactic purposes ho had 
.asked him whether tho method had been tested in 
animals. The reply was yes. Ho had not been 
informed that in Paris the vaccine was produced in a 
■special laboratory. He had instructed Dr. Altstiidt 
to find out local medical opinion. Dr. Jannasch, 
physician to the Lubeck Hospital, had accordingly 
-read a paper before the local medical society which 
had unanimously agreed to the introduction of tho 
•Calmette method into general practico. Horr 
Alekrlein did not then know that of 130 medical 


practitioners only. 35 had attended tho media?' 
Dr. Jannasch gave evidenco that ho had state! I 
beforo the Lfibeek medical society that BCG racche 
was innocuous but that ho could not say beforehand ■ 
whether it would prove efficacious. * N 

Tho court then transferred tho sitting for a day to 
tho laboratory of the hospital to study the methods 
adopted there and to ascertain whether an adultera¬ 
tion of the vaccine was possible. I’rof. Deycke : 
explained how tho BCG cultures were preseim | 
Questioned why they wore kept in the same incubate 
with other cultures ho answered that a special into- 
hat or for every strain of bacilli did not exist era 
in tho most Invishly furnished American universitte. 
Prof. Kolle asked whether registers of tho culture! 
and especially of the B C G were kept in the laboratory. 
Nurse Schutzo explained that elio had made notes, 
which wore accordingly handed over to tho court. 
Prof. Deycke demonstrated bow ho had treated j 
the original BCG received from Paris. ■ 

After return to tho court-room some midwira 
were examined. One of them gavo evidence that the j 
tubes received from tho laboratory were closed by a j 
glass cork but not ns reliably as it is usual with , 
licensed chemists. Sometimes tho parents, without 
the help of a midwife, had given tho vaccine to the 
infants. Another midwife declared that someone 
representing the parents bad told lier that tho midwiva 
might bo prosecuted if Dr. Altstadt were acquitted 
and that therefore it would bo in her own interfct 
to try to remember everything. Dr. Altstadt has 
told them especially about the innocuify of 
BCG and bow long its immunising effect would tet. 

Dr. Hamel, president of y tho German Health 
was then examined, nis office bad, ho said, in l.-‘ 
advised to postpono tho introduction of tho Calmew 
procedure until tho results of further research we« 
known ; this decision bad been sent to tho govern¬ 
ments of the individual States, including Lwj* • 
The office is, of course, an advisory body.wuM 
executive powers. Its decision however had s 
been altered. Questioned further bo said.that 
Honltli Committee of tlio League of Nations ‘ 
stated that BCG was innocuous. Ho knew 
B C G had been tried in Germany several times,«« 
only, be thought, in infants from, tuberculous fam ^ 
tlio cultures being purchased direct from tho Lu 
Institute. In Lubeck BCG was introduced on 
large scale without any information being sent 
offico. 


YORK MEDICAL SOCIETY. 

CENTENARY CELEBRATION. 


The York Medical Society, on Thursday, 0 • • 
celebrated its centenary. In the afternoon ‘ A 
company of tlio members and their friends ass -j 
in the Tempest Anderson Hall when M • ■ 

Hughes, tho President, supported by Lord - . ^ 
received the invited visitors, among whom wi 
Doan of York ; Prof. Bower, lately CI ’ r fS or 
British Association; Mr. D. !’■ D.Wdkio, P 
of surgery in tho University of Edinburg! , 
Watts Edon, President of tho Royal S • ^ 
Medicine; Mr. Herbert Tilley, 

Medical Society of London; Dr. W. G. pr . 

President of tlie British Medical Association- 
Arthur Hawkyard, Lord Mayor of Logos; ot 
Lister, Dr. Geoffrey Holmes, and SirSqui I ^ 

Mr. Hughes opened the ceremonies wit. ^ 

address in which ho alluded to the antique 
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5 Society, which, lie said, throughout its extended 
►'existence, had played a great part in keeping the local 
• profession keen in work and high in ideals, fchns 
r| 4 playmg a part in bringing the science of medicine 
;to its present standard. He noticed also, in reform o 
•'•to the presence of Prof. Bower, that the British 
"i Association was founded at York. Lord Moyniban, 
--who was announced to deliver an Oration, then give 
ha running commentary upon a striking collection of 
:ipictures, thrown on the screen, which illustrated 
^tLe continuity of disease throughout immc.isvraUo 
ixtime and the successful application of surgery to 
^various injuries and fractures. He concluded with an 
:i eloquent estimate of Lister as the greatest man of 
!2 science the world had ever known. A vote of 
i; proposed by Dr. Watts Eden, and seconded, by t s o 
if Dean of York, Dr, Lionel Ford, was' accorded vriib 
U enthusiasm. The company then attended a reconv'on 
i; hold by the President in the Guildhall, after wide 1 
i man Y of them were conducted round the YLiet r 
■^hy the Dean. 

'? In the evening the annual dinner of the Soe.Vfcv 
,»waf5 held at the Royal Station Hotel, York, when 
jiltr. Hughes presided and was supported by, among 
./.others,- the Archbishop, the Doud, the Lord Mayor, 
jdhe Sheriff of York, and Air. Richard Lumley, K.P.. 
i> ^ ie newly elected member for the city. 

■*.' Attev the loyal toasts Mr. E. R. Dodeworth propped 
Archbishop, Clergy, and Ministers of 
.jr'All Denominations, when Dr, Temple replied in 
Pstudiously simple terms, urging the need for umty 
.^between tho clergy and the medical profession. 
^Recognising that it was not possible to divide bodies 
/..‘ana souls, he said that if the Church and tho profession 
of medicine attained to a fuller understanding of tho 
^services rendered by each other, a harmonious coopera- 
?■ n °f great value to mankind would result. 

2 -, toast of the Orator of the Day was proposed 
> b y Sir Sqnire Sprigge, -who described Lord Moynihan 
tfjj? orator, scholar, surgeon, and man of tho world. 
f ./ Hie audience were asked to compare the position of 
surgery when Lord Moynihan received his first quail- 
. plications and that which it enjoyed now. Although, 
tjHO said. Lord Moynihan had seen no pre-Listerian era, 
jv b0 began work when the possibilities opened up 
er ® bardly realised and when the modem surgery 
jj<u *be abdomen, brain, and thorax remained to bo 
,f«one. In the huge progress that had taken placo ho 
^described Lord Moynihan as having played the part 


ctl'A ® wmen naa followed tue institution oi mo 
• • BS °riation of Surgeons, through which, he said, 
, surgeons were brought together not only by prnfes- 
, lonal^ tics hut, by ties Qf personal friendship. Tho 
, 8so . Cua ri°n and its Journal had made of surgeons a 
y. and of brothers, while tho disciples of Lister had 
British surgery tho safest and best in the 
f-'l and surgery the greatest of the arts. 

YiUi ! 0ast °I H ie Guests was proposed by Dr. Henry 
k Prf^rl- 6 ^ .* n humorous terms, and was repliod to by 
AWilkie, who expressed the thanks of tlio guests 
hospitality received not only at the banquet 
|P v'br 1 . ugliout tbe day.- He caused much amusement 
that, as far as tlio banquet was concerned, 
been, in thrifty fashion, keeping a private 
fv x ©nary of his own, hecauso 1931 happened also 
i fn „. Q tho 100th year of the existence of bis University 
j nawkyard proposed the continued pros- 

£ ! , t J °I tho Society, speaking as President of tho 
%iS2*i5 nd Weat Riding Mcdieo-Chirurgical Society, 
f * ““ Mr - nugl.es briefly replied. 


IRELAND. 

(FK.02I OPR OWN CORRESPONDENT.) 


THE HOSPITALS SWEEPSTAKE. 

Til’s drawing of crises in the Irish hospital sweep* 
stake on tho Manchester November Handicap is to 
take place next wet k. At the time of writing the 
pi echo amount of funds available for prizes and for 
tho hospitals intc-'osted has not been made public, 
bi t it is understood that in both cases the sums are 
f shgh'Jy Je‘R than these available from the last sweep- 
j ohalie, though mere than those from the provious one. 
I 7 ,?st v/tcl; the Minister for Justice published the names 
. r,f tho resuhem of tho committee of referees which is, 
i in future, to olvis© hi n as to the distribution of the 
! moneys av.-IIable for the hospitals. The chairman of 
j the committee ii Mr. Fcter Hughes, formerly Ministor 
| r o? Pofru.-'o of tho JuVt Free State, and his colleagues 
eiM Idr. Yinoont Kelly, an architect of high standings 
a VI 5If. •Trhry formerly accountant to the 

Da Mia CoifOi’t'Cn. One may remark with some 
j snrpriso flmt Lure is no medical man on this com- 
| urrilcuhrly in view of the fact that the cora- 

I 'ciV ie is empowered to visit and inspect the hospitals, 
j c -» wall as to inqui'o into their accounts and their 
} needs. A private Bill has been introduced to the 
i Daii with tho intention of permitting charitable 
! nirwng Associations to benefit by the sweepstakes. 

I T t is proposed that of the proportion of the proceeds- 
1 which should go to rate-supported institutions, 5 per 
j cent, should bo made available for nursing associations-' 


BERLIN. 

oor. O'VN correspondent.) 


ENCEPHALITIS AFTER VACCINATION. 

The German Health Office has made an investiga¬ 
tion into alleged cases of encephalitis and other 
nervous disorders following vaccination. Tho inquiry 
covers the four years 192 £-1929, when 102 cases wore 
notified. Of tlics*, nine were not accepted by tho- 
Communion because encephalitis developed long 
after vaccination. In ten cases, eight of which were 
fatal, no opinion could bo givon hecauso the history 
was inadequate. .Six cases again wore attributable 
to other diseases, such as tuberculosis, gopticiemia, 
and pneumonia. Of tlio remaining 77, 73 had been- 
vaccinated and four rovaccinated. In GO of tho 
vaccinated cases the condition notified was encepha¬ 
litis. In ten of them tho diagnosis was made at 
post-mortem examination, in 43 others it was cortain 
owing to the clinical symptoms, and in the remaining 
six it was probably correct. Among tho 14 eases of 
other disorders of the nervous system tho diagnosis was 
verified in four by post-mortem examination. Tho 
diamiosis was confirmed at autopsy in ono of tho 
four revaccinated cases; in two of them it was 
doubtful. During the four years there were more 
than a million vaccinations and a million revaccina¬ 
tions, and tlicro were 27 deaths. 

TIIE ZONDEK-ASCIIHEIM REACTION. 

The'disadvantage of tho Zondek-Aschheim reaction 
for pregnancy is that it becomes manifest only after 
about four days, a drawback especially in urgent 
cases such ns in extra-uterine pregnancy. Prof. 
Zondek, in tho KUnische TYochenschrift, announces- 
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The following arc 1930 statistics of three cities:— 


Kamo ot 
district nnd 
estimated 
mid-year 
population. 


Hull .. . 

(305,000)* 


Portsmouth.. 
. (212,000)t 


Leeds .. 
(478,500 )t 


DcntU-ratos 

Death-rates 

per 1000 of the 

per 1000 

population. 

births. 


~ ! 3 
5 ! “ 
! 3 


i 


20-0 112-5 

I 

I 

10-3 ! 11-8 

t 

I 

15-8 112-4 




1.29; 1 -as' 


1-02J 

i-m 


1-35 


1-38 

1-53 


1-7 


1-1 


1-7 


C S 

IS 

a o 


2-1 ]09/31 


2-1 j59/25 


2-3 08/38 


•3=1 
m a 


39 


o- 

55 


11 


2-0 


* Estimated (R.-G.) lor 1930 anil adjusted for extension of 
City on April 1st, 1930. 1931 Census flpuro 313,300. 

t R.-G. estimates for 1929. 1931 Census tlftarcs 219,288 nnd 

482,789. 

Resistered stillbirths per 100 live births: Hull, 4 1; Leeds, 4 •!. 


Hull. 

Dr. W. M. Frazer’s report sliows that the city of 
Kingston-on-Hull has before it a difficult problem 
of hospital reorganisation. The corporation has 
inherited from the Hull and Sculcoates hoards of 
guardians two institutions of the mixed type, of 
wliicli the hospital and house portions cannot be 
separated. These have been renamed the Anlaby- 
road and Beverley-road institutions. The main part 
of the former was' built in 1851, with additions to the 
hospital in 1882 and 1014. The latter Was built in 
1837 and a new hospital was being considered when 
the war broke out. Both these institutions have 
serious defects according to modern standards and 
the accommodation for the nui-sing and domestic 
staffs is unsatisfactory. They treat about two- 
thirds of the general hospital cases in the city. 
Anlaby-road has a nucleus of 315 satisfactory beds 
with a modern operating and X ray block, and a 
scheme is in hand for remodelling it for use as a 
municipal general hospital. Towards the end of the 
year a self-contained block was being adapted for the 
radium treatment of cancer and it was hoped to open 
this block in May, 1931. Patients suffering from 
pulmonary tuberculosis have been sent to Anlaby- 
road, while surgical tuberculosis and venereal diseases 
have been sent to Beverley-road. The maternity 
wards at both institutions have been closed and the 
work transferred to the municipal maternity homo 
which has been adapted from the old hospital for 
infectious diseases in Hedon-road. This maternity 
home includes an infants’ hospital and has 19 bed’s 
for maternity cases, 10 for puerperal sepsis, 2 for 
venereal diseases, 10 for dietetic diseases in infants, 
and 8 for nursing mothers. Healthy children under 
the age of three have been removed from the insti¬ 
tutions to a new nursery. 

The new hospital for infectious diseases was opened 
in 1930 with 112 beds and an addition of a 38-bed 
pavilion and a block of 10 cubicles will be ready for 
occupation in the middle of 1931. Other additions 
will be made until 374 beds have been provided for 
infectious diseases. Experience of working the two 
institutions since the transfer has shown that the 
total hospital beds in Hull are insufficient to meet 
the needs of the area. A scheme has been sanc¬ 
tioned for an orthoptedic hospital with 100 beds at 
Cottingham, which will supply a long-felt want and 


render it unnecessary to rent beds in outside irA-, 
tutions. Full cooperation with the voluntary IiospiWi'' 
can hardly he obtained until the council have arranai 
the programme for dealing with their own institution, 
but evulonco of cooperation is the appointment ei 
seven members of the honorary staffs ot the toIie- 
tary hospitals as consultants at the municipal hospiULv 
The arrangements for operative surgery' at the muni¬ 
cipal institutions nnd the X ray work of the health 
and school medical departments are very satisfactory 
both as regards personnel and equipment. No alien 
tions have yet been made in medical out-relief,and 
applications’ both for admission to the transferred 
institutions and for out-relief are made through tk 
relieving officers. It is proposed ultimately to have 
separate casual wards near the outskirts of the city. 

In March, 1930, a survey of insanitary houses TO 
completed, showing that 3115 houses should k 
dealt with, either individually- or ns unhealthy areas. 
About 00 per cent, of the tenants said they vue J 
willing to pay 0s. to 8s. a week in rent, butin the cas: r 
of casual labourers, of whom there arc a good many • 
working at the docks and for whom it is importer - 
to bo near their work, there was unwillingness 
accept a corporation house except in a suits® b 
district. Most of the condemned houses are withis 
three-quarters of a mile of the Guildhall, where there 
is a lack of open spaces for recreation. The live- 
year programme includes 7300 municipal houses, cl 
which 3800 are for new housing nnd 3500 for ste 
clearance. The slum clearance schemes will involve 
the displacement of 14,000 persons nnd before tir 
end of the year four of tlio worst areas had beet 
represented. There is still much overcrowding aa. 
legal action against it simply results in the tran-w 
of tho overcrowding from one house to another- 
Tho privy conversion scheme 1ms been . 

and is now proceeding in tho area of 4034 
added to the city on April 1st, 1030. , 

Dr. Frazer notes an increase in both not|flca«® 
and deaths from diphtheria, 850 cases with 4' '. 

Larger doses nnd earlier administration w • 
toxin nppear to he resulting from the issue of ah j* 
to the doctors. Measles was very prevalent d * 1 
the fourth quarter. There were 100 deaths, of 
80 occurred under 5 years of age, and 14 “ et ‘ 

0 nnd 15 years. During the last three years the c • ■ 
of enteric fever numbered 4, 7, and 9, bjit i . 
the number rose to 35, of which 27 were in me • 
half of the year. A very full investigation . 
circumstance’s of these cases rpvcajed _ n .° 


the increase. The age-period 15 to 25 J** 8 jjjj;■ 


to the same extent ns other age-groups in .... --. - 
" ’ ’ ’ ’ > ond the * 


of the death-rate from tuberculosis, - 
amongst, females is higher t-linn amongst males- 
cause of this higher mortality among females 


obscure. At the*'V.D.'clTnic' diathermy B*™* 


orch'tb- 


encouraging results in males suffering from "‘.r ^ 
joint conditions, nnd prostatic infections, 
and recent. 


Portsmouth. 


Dr. A. Mearns Fraser says tho poor-law ^ 
services have been delegated to the public • a 
committee with instructions to report as . 
possible which of the services can be an ca ; 
by existing committees of the council. , ,,Lpital 
the appropriation of St. Mary’s (poor-law) 
a general municipal hospital is being o - (C8 . 
A4t°r tliis has been accomplished the ]. c A n i. e pi?-; 
sultntion with the voluntary'hospitals win , lf( y at 

Proposals are in hand : for increasing tw- 551); 
the Royal (voluntary) hospital from -* # i from 
for increasing tho beds at the isolation lit®!.. , [jo® 
200 to 290; and at the city mental bo-'I if ‘ il!; s 


1014 to 1138. It is also proposed - - , 

reception ward at, St. Mary’s hospifcd.nl^ 


to P roV 


-oW.' 


for mental defectives'on Portsdown 
accommodate 320 and ultimately 500 P nl 
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present St. Mary’s hospital is approved for 29 male 
and 31 female adult mental defectives. When these 
proposals are complete and the services effectively 
coordinated, Dr. Fraser thinks the hospital accommo¬ 
dation provided should be sufficient for the needs 
of the city. An out-patient clinic for mental disorders 
is conducted weekly at the Royal Hospital by 
Dr. T. Beaton, medical superintendent of the city- 
mental hospital. 

The allocation of 250 new- municipal houses for 
rehousing the tenants of slum properties has completed 
the first instalment of the scheme initiated in 1929. 
in nearly every case the rents for the municipal j 
houses were higher than the tenants had previously! 
paid, yet the arrears at the end of the first year were : 
less than 1 per cent. Closing orders made in 1930 I 
numbered 314 and houses demolished in pursuance I 
of demolition orders numbered 142. Inhabited 
houses number 57,591 and 13S9 are owned by the. 
corporation. The five-year programme includes the 
erection of 2300 new flats or houses—1000 for new 
housing, 000 to replace houses in unhealthy areas, 
500 for tenants dishoused by demolition orders, and 
200 to accommodate aged couples. 

Diphtheria notifications numbered 605, and the 
10 deaths arc the lowest number recorded in the 
city for over 30 years. An outbreak of enteric fever 
Vflong children occurred as the result of a Sunday 
|ch(K)l outing to Stakes Woods on May 29th. The 
-hildren drank from a stream which ran through the 
floods outside the city. Those who contracted 
Jrnenc fever numbered 19, and 5 of them had an 
itlaek of gastro-intestinal disturbance within a 
lay or two of drinking the water, followed by an 
Wterval of good health, before the onset of enteric 
/fiver. The date of onset of the fever varied from the 
♦u ^^th day after drinking the water. Fifty 

Plher children who drank the water were attacked by 
?am, diarrhoea, and sickness. The stream was found 
yO be grossly polluted with sewerage and its condition 
fl'as reported to the county-medical officer of health. 

a few cases the illness was serious but all the 
patients recovered. At the beginning of the year 
»hree cases of psittacosis occurred, which were traced 
to a parrot purchased just before Christmas. The 
■» jMLv Ser an ^ kis wife were taken ill about Jan. 9th, 
urn the former died on the 18th. The doctor who 
attended them also contracted the disease and 
recovered after a grave attack. Dr. A. Cambell 
vOntmues to report satisfactory results from treating 
syphilis. Seventy-one such patients, whose 
Jmection dated back from 10 to 30 years, came under 
treatment. Some of them were parents of children 
jWmet treatment for congenital syphilis. In all of 
.2™ the Wassermann blood test was positive. 

' tke municipal maternity home admitted 292 
*u 4 -?t R > an increase of 80 on the previous year. 

the end of July a persistent outbreak of pern- 
pugns neonatorum occurred and the home had to 
5* closed from July 21st to August lltli, the patients 
roemg gent to St. Mary’s Hospital. No further cases 
jccurred on reopening. The total births numbered 
°* which midwives attended 3112. The insurance 
lflKn 010 *° mee t the cost of medical aid was used by 
, ? mothers. Medical aid was sent for in 39 per 
.of the insured patients and in 22 - 6 per cent. 
01 me uninsured. 

j sites for a proposed abattoir were discussed 
JLi 87 ' a ud instructions have now been given for the 
iMParation of plans for an abattoir on the western 
the northern road. Tlie public analyst, 
h *, ”• Page, is not satisfied with the jam standards 

,. a Joint committee of the Food Manufacturers 
tue ration and the Society of Public Analysts. 


Leeds. 

.,/■ J- Johnstone Jervis says that notwithstanding 
M trade,depression, the health of the city was 
JJ* better than in 1930. The death-rate and infant 
mahty-rate were the lowest on record, and measles, 
' °P ln g-c°ugh, influenza, diarrhoea and enteritis, 

mionia and bronchitis caused fewer deaths than 


m any year of which a record exists. Diphtheria 
was the only infectious disease which caused anxiety. 
The number of notifications (994) was the liighcst 
since 1911 and the number of deaths (54) was the 
highest since 1920. There were 42 notifications of 
small-pox and the death was recorded of a female 
aged 77, who had been bedridden for years and whose 
death was certified from cerebral haemorrhage and 
senility. It is doubtful if her mild attack contributed 
in any way towards her death. 

But apart from vital statistics, 1930 was a dis¬ 
appointing year to Dr. Jervis. It was expected that 
the Local Government Act, 1929, would lay the founda¬ 
tion of a unified and improved public health and 
hospital service in the city. A scheme for the 
inclusion of the poor-law hospitals in the public 
health service was adopted by the council in July, 
but later in the year the decision was reversed and 
the hospitals remain in the charge of - the public 
assistance committee. For several years a scheme 
for the utilisation of Elmet Hall for non-pulmonary 
tuberculosis and other orthopaedic work has been 
under consideration. No progress was made in 1930 
in this matter. Another attempt to amalgamate the 
public health and school medical service came to • 
nothing. The Housing Act of 1930 offered an oppor¬ 
tunity of attacking the slum problem, which is. says 
Dr. Jervis, of considerable magnitude and complexity 
in Leeds. Dr. Jervis had hoped.for a big effort 
and was disappointed with the meagreness of the 
five-year programme. Tin's programme, as revised, 
provides tor the erection of 5000 municipal houses, 
3000 of which are for new housing, 1820 to replace 
houses in clearance areas, and 180 to replace individual 
liouse3 demolished. At the end of the year the 
houses numbered 128.432, of which 74,805 are back- 
to-back and 53,627 are through houses. Dr. Jervis 
divides the former into those built: (1) before 
1872, numbering 33,032 ; (2) from 1872-90, number¬ 
ing 2S,154 ; (3) from 1890 to 1909, when the Housing 
Act forbade the building of .back-to-back houses, 
numbering 13,019. IIo thinks 14,000 to 16,000 of 
the first group need immediate treatment by demoli¬ 
tion or otherwise, and that the remainder should 
receive attention within ten years. Group 2 are 
far from ideal and should be improved if possible. 
Group 3 are satisfactory. Amongst the 53,627 
through houses there are some, which are just as bad 
as the worst typo of back-to-back and which have 
been occupied since Leeds was a moderate-sized 
village. There is considerable overcrowding and an 
increasing portion of the population is removing 
into houses let in lodgings. There is no power to 
require registration of these houses before they are 
split up, and Dr. Jervis says there must be hundreds 
of houses let in lodgings in the city unknown to liis 
department. 

The city analyst, Mr. C. H. Manley, like his colleague 
in Portsmouth, objects to the standards for first 
quality jam3 suggested by the manufacturers and 
public analysts. _ 

SCHOOL MEDICAL SERVICE. 


Town or 
borough. 

l No. 
j nn 

1 roll. 

i 

Average ; 
1 at tend - 
j once. | 

Routine 

inspec¬ 

tion. 

j Special | 
. examine- i 
] tions and 
,rcinspect ions] 

Per¬ 

centage 

of 

defect' - . 

Cambridge.. 

Swindon . • 

i 6,805 
| V*3 

j 0,170 

J 8,30*’ 

1.070 

3.12G 

J 2 ’ 411 * 

‘ 0,351 | 

G-3 

24-1 


Cambridge. 

'/IE proportion of children in the town found to 
uire treatment is even lower than Inst year and 
^ss tlmn one-third the figure for the whole country, 
i contrast is attributed by Dr. A. Mabel Gurney, 
istant medical officer, mainly to differences in 
cedure. Enlarged tonsils for example, she says, 
not at once notified to parents as in need of 
it men t, as is done in many areas; for it lias 
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ANNUAL REPORTS OF MEDICAL OFFICERS 
OF HEALTH. 

The following are 1030 statistics of three cities 
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* Estimated (R.-G.) for 1M0 and adjusted for extension of 
City on April 1st, 1930. 1931 Gen-ms flfture 313,360. 

t R.-G. estimates for 1329. 1931 Census figures 249,2Sb and 

Registeredstillbirths per 100 llvo births: Hull,Id i toeds i -4. 

Hull. 

Dr. W. M. Frazer’s report shows that the city of 
Kingston-on-Hull has before it a difficult problem 
of hospital reorganisation, Tho coiporation has 
inherited from the Hull and Sculcoates boards of 
guardians two institutions of the mixed type, of 
which the hospital and house portions cannot be 
separated. These have been renamed the Anlnbv- 
road and Beverley-road institutions. Tho main part 
of the former was' built in 1851, with additions to the 
hospital in 1882 and 101-1. The latter was built in 
1S37 and a new hospital was being considered when 
the war broke out. Both these institutions have 
serious defects according to modern standards and 
the accommodation for the nursing and domestic 
staffs is unsatisfactory. They treat about two- 
thirds of the general hospital cases in tho city. 
Anlaby-road has a nucleus of 315 satisfactory beds 
with a modern operating and X ray block, and a 
scheme is in band for remodelling it for use as a 
municipal general hospital. Towards the end of tire 
year a self-contained block was being adapted for tho 
i-adium treatment of cancer and it was hoped to open 
this block in May, 1031. Patients suffering from 
pulmonary tuberculosis have been sent to Anlaby- 
road, while surgical tuberculosis and venereal diseases 
have been sent to Beverley-road. Tho maternity 
wards at both institutions have been closed and the 
work transferred to tho municipal maternity homo 
which has been adapted from the old hospital for 
infectious diseases in Hedon-road. This maternity 
home includes an infants’ hospital and has 40 beds 
for maternity cases, 10 for puerperal sepsis, 2 for 
venereal diseases, 10 for dietetic diseases in infants, 
and S for nursing mothers. Healthy children under 
the age of three have been removed from the insti¬ 
tutions to a new nursery. 

The new hospital for infectious diseases was opened 
in 1930 with 112 beds and an addition of a 38-bod 
pavilion and a block of 10 cubicles will be ready for 
occupation in the middle of 1931. Other additions 
will be made until 374 beds have been provided for 
infectious diseases. Experience of -working the two 
institutions since the transfer has shown that the 
total hospital beds in Hull are insufficient to meet 
the needs of the area. A scheme has been sanc¬ 
tioned for an orthopedic hospital with 100 beds at 
Cottingham, which will supply a long-felt want and 


render it unnecessary to rent beds in outside inaS- 
tulions. Full cooperation with the voluntary hospital 1 
can hardly be obtained until the council have arms! i 
the. programme for dealing with their own institution, 
but evidence of cooperation is the appointment c! 
seven members of the honorary staffs of the voter-; 
tary hospitals ns consultants at the municipal hospitals, | 
The arrangements for operative surgery at the muni-, 
cipal institutions and the X ray work of the health 
and school medical departments arc very satisfactory 
both ns regards personnel and equipment. No atten¬ 
tions have yet been made in medical out-relict,sod 
applications’ both for admission to the transferred 
institutions and for out-relief are made through ik 
relieving officers. It is proposed ultimately to tuft 
separate casual wards near the outskirts of the city. 

In March, 1930, a survey of insanitary houses via 
completed, showing that 3145 houses should b 
dealt with, either individually or ns unhealthy nr*. 
About GO per cent, of the tenants said they w* 
willing to pay Go. to 8s. a week in rent, but in the css 
; of casual lnborn-ei-s, of whom there are ngpodBWf 
I working at tire docks and for whom it is imporust 
1 to be near their work, there was umvilHngntts to, 
I accept a coiporation house except in a srntai* 

! district. Most of the condemned houses are vatsit 
j three-quarters of n mile of the Guildhall, where lew 
i is a lack of open spaces for recreation. The 
1 year programme includes 7300 municipal houses,« 
which 3800 are for now housing and 3500 for s<® 
clearance. Tho slum clearance schemes will mvom 
the displacement of 14,000 persons and Wow'* 
end of the year four of tho worst areas had 
represented. ‘ There is still much overcrowding 
legal action against, it simply results in the tram 
of the overcrowding from one house to anom-- 
Tlm privy conversion scheme has been comp ; 
and is now proceeding in the area of 4033 • •- 
added to the city on April 1st, 1930. 

Dr. Frazer notes an increase in both, notifies 
and deaths from diphtheria, 85G cases with *' “ c ‘ V 
Larger doses and earlier administration f “ 
toxin appear to be resulting from the issue of ■ . 
to the doctors. Measles was very prevakn ■ 
the fourth quarter. There were 100 deaths, 

80 occurred under 5 years of age, and H . 
5 and 15 years. During the last three yearn 
of enteric fever numbered 4, 7, and 0, g 
tlie number rose to 35, of winch 27 were m ^ 
half of the year. A very full investigati n j ;) . 
circumstances of these cases rcvenled no - • ^ 
the increase. Tho age-period la to -a has n • ^ 
to tlie same extent ns other age-groups in 
of the death-rate from tuberculosis, nnd ^ 
amongst females is higher than amongst m- -- g 
cause of this higher mortality' nmong fc ‘ 
obscure. At the V.D. clinic, diathermy g 
encouraging results in males suffering re ,;i 

joint conditions, and prostatic infection-, 
and recent. 

Portsmouth. ,j CJ l 

Dr. A. Mearns Fraser says the P 0 ^'.* .qjtssR 
services have been delegated t o the pumi < j wll j- 
committee with instructions to rc P,„ ndminisb 1 ®; 
possible which of the services can be , 5 . 

by existing committees of the 'council- ._;).■,! g 
the appropriation of St. Mary’s (poor-W' . ‘ s^rd- 
a general municipal hospital is ben B pis- 

After this has been accomplished pli*: 

sultation with the voluntary hospital?" 

Proposals are in hand: for increasing “ {0 
tho Royal (voluntary) hospital fw* ,, os pitfil ft 1 '® 
for increasing the beds at the isolation(ros 
200 to 290 ; and at the city, mental >°h ovMc 
1014 to 1138. It is also proposed wn # c0 ler' 
reception ward at St. Mary’s hospital 
for mental defectives on Portsdown -.iffonts. ■ 
accommodate 320 and ultimately -)Uu ] 
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CORRESPONDENCE 


A CHRISTMAS APPEAL. 

To the Editor of The Lancet. 

•' Sir,—F or many years I have asked members of 
he medical profession to subscribe at this timo oi 
he year in order that the Royal Medical Benevolent 
fund may distribute Christmas gifts. These gilts 
(re in a do to poor widows and daughters of our 
Professional colleagues and also to medical men who 
ire infirm or unable to work through illness, and whose 
'arings are exhausted. 

:{1 know the times are difficult for everyone, but I 
.cel confident that those who can spare even a small 
donation will do so again this year so that e\on 
'^eater hardship should not fall on those least able 
:f> hear it. It has been the hope of the committee 
>b distribute 30s. to each of the annuitants and the 
ioorcst of the grantees at Christmas. I am most 
aisious that none should look in vain this Christmas 
: or the gift which can bring a few additional necessities 
M life and extra comfort to their homes. It i? 
diflicult for us to realise that theso “ homes ” arc 
‘•ftc-tt only a hed-sitting room of a very cheap rental. 

' May I ask your readers to forward their donations 
.however small they may bo ? Cheques, postal orders, 
r even stamps* should bo addressed to the 
•don. Treasurer, Royal Medical Benevolont Fund, 
/!, Chandos-etreet, Cavendish-Bquare, London, W. 1. 
I am, Sir, yours faithfully, 

. Thomas Barlow, 

! r „ , „ President, Royal Medical Benevolent Fund. 
u Oct. 21st; 1631. _ 

/ SHOULD HIGH BLOOD PRESSURE BE 
REDUCED? 

W • To the Editor of Tite Lancet. 

!f‘ Sir,—P rof. Rudolf suggests that tbo accumulation 
■ lt undesirable material in cases of hypertony after 
eduction of arterial pressure is due to the impair¬ 
ment of the kidney from damage by sulphur. The 
ollowing facts prove this contention to be untenable. 
i'h, Broadly the same results were obtained after tlie 
administration of erythrol tetranitrate (hair a grain every 
"fee hours), a drug whicli cannot possibly impair the 
•iQney. 

2. Cases of hypertension in which the arterial pressure 
low solely as a result of heart failure show abnormal 
tofreaso in blood-urea, &c., an increase which disappears 
^Vlien the arterial pressure regains its usual high level. 

1 J. In cases of heart disease with normal kidneys there 
•a accumulation of urea, Arc., as a result of the lowering 
arterial pressure brought about by heart failure. The 
^nerease of blood-urea in our cases was without a doubt 
<Q fely to the lowering of tho arterial pressure. 

, fie has disregarded our findings in regard to the 
^trdiac function, which is dofiuitely impaired as a 
Result of the treatment. Actually our treatment has 
bought about a condition winch is very much akin 
rio heart and kidney failure, and it is difficult to 
orijcve that in the routine treatment of uncom- 
>Plicated high blood pressure wo ought to aim to 
^'mpair the cardiac and renal function. 

i 0 remain two complications of hypertony m 
' «7uch a reduction of pressure may bo desirable—- 
***•» threatening heart failure and apoplexy. In 
n^gard to tho former, wo must ask ourselves how a 
t °f threatening heart failure will benefit by a 

, nt ^’hich impairs coronary circulation, even 
,0* it lessens th 0 resistance against which the heart 
TUero does not seem to be even a clear 
indication f or tho lowering of arterial pressure in 

4 


oases of threatening apoplexy, if it is true that the 
majority of first attacks are not due to lucraorrhago 
hnt to thrombosis. The latter is usually tho result 
of insufficient pressure, and thcrofore a rise in pres* 
sure seems to be indicated in threatening apoplexy. 
In my experience dizziness too is due to the fact 
that the pressure is not sufficiently high in cerebral 
circulation. 

We all agree that high blood pressure ought to be 
done away with where the causal factor can be 
dealt with, but to aim at reducing pressure simply as 
a. symptomatic treatment is a different proposition 
altogether. After experimenting with various methods 
of reducing pressure I only employ nowmistura alba 
as routino treatment in cases of uncomplicated 
hypertony. In suitable cases the drinking of largo 
quantities of water proves very beneficial, and so 
docs excieise. 

The. only cases rejected from our series aro cases 
winch showed a pronounced variability in pressnro. 
I am not in a position to say whether tho causal 
factor of om cases was nervous, toxic,' or organic, 
for 1 do not believe that it is generally possible to 
make such distinctions by ordinary clinical methods. 
1 uin not even sure whether such clean-cut clinical 
types really exist. Tho point I should like to make, 
which applies to all other branches of medicine, as 
well an to hypertension, is that it is not safe to inter¬ 
fere with on adaptation unless the mechanism of this 
adaptation is thoroughly well known. In the absence 
of such thorough knowledge interference is undesirable. 

I am. Sir, yours faithfully, 

Liverpool, Oct. 29th. 1831. HARRIS. 


GAS-OXYGEN AN/ESTHESIA. 

To the Editor oj Tiie Lancet. 

g 1K _£)r. Macklius interesting and able paper 

in VOUT issue of Oct. 24th (p. 897) raises theoretical 
Questions of fundamental importance, in so far as 
the cell-asphyxiation theory of tho nature of anes¬ 
thesia is mado to fit in with tho practical results of 
eras - oxygen administration. Arguing from this theory. 
Dr Macklin arrives at tho conclusion that tliero is no 
theoretical objection to cyanosis during gas-oxygen 
amestliesia, bo long ns it is duo to deliberately caused 
anoxicmia and not to congestion. From the practical 
noint of view, any amcstlietist accustomed to tlie use 
of eas-oxygen knows that the main objection to tins 
carefully regulated cyanosis is the immediate and 
liroost automatic protest of the surgeon, to whose 
mind any sign of blueness is a presage of disaster, 
" ‘ * at unco abolished. The patient can never bo 
£ to sSfer. One may hope that Dr. JfacW.Vs 
owcr will make more generally understood this 
essential difference between deliberately caused 
cyanosis and that duo to respiratory obstruction or 

U Solar so good- But with Dr. Macklin’s advocacy 
of i-is'oxygen alone for so wide a range of cases I 
.cree. Granted that tlicro is no disadvantage 
o bo patient in pushing the. gas to the point of 
Inoxuinia, tlio results of so doing from the point of 
cicVof tho surgeon are simply not good enough, 
since SO experienced ail administrator as Dr. Macklin 
himself admits that lie is far from being satisfied with 
rase in three of upper abdominal operations. 
The ideal anrcstlietio is yet to be found, but most 
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anesthetists in this country would probably agree 
that the very much greater certainty of results 
obtained either by some form of premedication, or 
by tho addition of small quantities of ether (and they 
are small), to the gas-oxygon greatly outweighs any 
minor disadvantages of doing so. 

I am, Sir, yours faithfully, 

London, W., Oct. 27tb, 1931. DOUGLAS BeLFRAGE. 


To Ihc Editor of The Lancet. 

Sir, —With regard to your comments (p. 921) 
on my paper, may I say that to a certain extent 1 
heartily agree. 1 was however more concerned with 
justifying the aspliyxial element than with a discussion 
of the practical problom of securing relaxation in 
operations on the upper abdomen. The latter, in 
my opinion, is a problem of the highest importance 
which might form a useful subject for discussion at 
combined meetings of surgeons and anaesthetists. 
With regard to the use of local agents, as I said in 
my paper, “ the anon-association methods have much 
to recommend them, hut certainly hnvo not found 
universal favour with surgeons in tills country.” 
I have for a long time insisted that to poison every 
cell of the body cannot he regarded as the ideal way 
to securo anaesthesia of a localised area, and I should 
like to see local anaesthetics much more freely used. 

As to basal narcotics, it must bo remembered that 
they are poisons which are effective only because 
they have a depressant action on coll activity, and 
this action is apt to be prolonged much more than is 
necessary or desirablo. Certainly an aniestbetist 
must be able to give tlio surgeon sufficient relaxation 
to enablo lum to perform tlio operation with the 
greatest speed arid the least amount of trauma, but 
in my judgment, having regard to tlio patient’s 
ultimate welfare (the only thing that matters), lie 
must aim to do this with tho least anaesthetic effect, 
limiting as much as possible both depth and duration. 
I have tho feeling that wo all, particularly surgeons, 
are apt to concentrate too much on how to secure 
the maximum relaxation at the time of operation, 
and not enough on end-Tcsults. 

Personally, in upper abdominal cases, as with all 
other cases, I liko to see tho patient come out of 
the aniestlietic as quickly as possible. I know then that 
cells and tissues are recovering their tone, and that 
defensive and repair processes will rapidly come into 
action just when the patient, shocked and cooled, 
most requires them to prevent respiratory complica¬ 
tions and persisting acidosis, -with those distressing 
symptoms, cough and vomiting. 

In my series of upper abdominal cases I think I 
could claim that tho results in one-third wore excellent, 
in another third satisfactory; hut I must admit 
that in the final third the relaxation secured at tho 
time of operation was by no means perfect. There 
were however two factors other than tho inadequacy 
of tho agent which entered into these results : 
first, I was buying my experience ; and, secondly, 
I was experimenting with apparatus. With greater 
experience, an effective apparatus that does not unduly 
distract attention from tho patient, and reliable gas- 
cylinders (which the makers have not yet given us), 
I am quite sure that much more consistent results 
at the time of operation could ho secured with 
gas-oxygen, especially if combined, as you suggest, 
with effective local injections. 

Light preliminary medication is undoubtedly of 
value, hut I do not think that profound or prolonged 
basal narcosis forms any part of tho solution of tho 


problem when tho amcsthetic is considered fromsfa 
to finish as a general whole. 

I am, Sir, yours faithfully, 
Dimilec, Oct. 2Gtli, 1931. . A. II. MaCKUS. 


DERMATITIS FROM ORANGES AND LEMON 
To Ihc Editor of The Lancet. 

.Sir, —Referring to tho useful paper by Dr. Sibyli 
Horner, it is interesting to note that her conciusio: 
are supported by previous experimenters. Mulle¬ 
in 1920, noted that the “ essential oil" in the rii 
of the orange alone provoked a dermatitis. I 
subject was discussed, in 1930, in persons handle 
lemons, by Shapiro. 5 This year Fanlmrg ai 
Kaufman 9 satisfactorily show that the juice of t 1 
flesh is comparatively harmless; on the contrary t! 
essential oil of lemons readily brings out eruptioi 
particularly, in susceptible individuals. Dr. Horn 
lias advanced our knowledge by showing the clo 
relationship between the irritants of the citrus si 
pinus group of plants. 

I am, Sir, yours faithfully, 

WiKon, Nov. 2nd, 1931. It. PnOSSEK W HITE. 


PSYCHOLOGICAL CLINICS FOR CHILDREN 
To the Editor of The Lancet. 

Sir, —The annotation under the above heading 
your issue of Sept- 24th is an admirable and time 
example not merely of the interest that the medi; 
press takes in tho progress of medicine in this counti 
but of tho watch and ward it keeps over the tlevclo 
ment of new trends. All too little is known by jncdii 
men and women as a whole of tlio work that is beii 
dono not only by tho Child Guidauce Clinic, ! 
Jewish Health Organisation’s Clinic, and the Xatios 
Institute of Child Psychology, but also by tho'Inst 
lute of Psychological Medicine (formerly the TavisW 
Clinic), and the departments established to dealtj 
maladjusted children at Guy’s Hospital, Gt« 
Ormond-street Hospital, University College IIosp#! 
the, Maudsley Hospital, and elsewhere, _ which * 
uneinunerated in your note. Until, indeed,.* 
naturo and tho differences of this work are fun# 
to tho medical profession, misconceptions a* 
inevitably arise. w 

Of this fact there could perhaps he no- 
example than your appreciative and yet chaste** 
note. Wo lass the rod with tlio better grace hecM 
tho genuflexion offers us tho opportunity 
more than one misconception as to tho a’®’,. 
objects of tho National Institute of Child Fsycliows 
(1) No proposal has ever been mado by the instr 
to establish any courso of instruction for s .°” 
workers ; (2) the institute does not intend to i* 
certificates of proficiency either to doctors or 
social workers ; (3) no claim has over been n- 
by the institute—nor will it over ho—to do el(10 - 
shall and wlio shall not bo competent to direct 
in child psychology. It is true that medicine is a® : 
overburdened with degrees and diplomas. I ar ?. 
from us to add to their number. Some rccog* 
of satisfactory study is, howovor, tho duo o w 
serious student attending a 12 months’ c?®, 
instruction ; and tho certificate which the jp] 
proposes to give is designed to afford this reco^a ^ 
and, at tho samo time, ns is expressly^ state 11 
Byllabus, to form an entrance qualification. 

‘ Finccr Dermatitis from Peeling Oranges, rvIOncb. 

V, ocncnschr.. May 21st, 192G, p. 804. 

* Vrndi. Dido. Sept.. 1st, 1930. p. L-«- 350. 

Jour. Amcr. Med. Assoc., August 8th, 1031. P* 
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We are interested in your limitation of the field of 
psychological medicine in its relation to children to 
1 : behaviour disorders and juvenile delinquency. This 
- ,siaIlue with the view of the Child Guidance Council 
as expressed in their official pamphlet,* but not of 
the institute. Jn the field covered hy the work of 
r.the institute aro included many forms of minor 
; yphysical ailment, the. psychoneuroses of childhood, 

. and any form of difficulty experienced by children in 
: .their adjustment to life or to their own emotional 
states, for which adequate provision is not already 
^successfully made by ordinary hospital treatment or 
r ?ocial agencies. 

7. I am, Sir, yours faithfully, 

Margaret Lowenfeld, 

, Hon. Medical Director, National Institute of 
; ; 13 > "‘ntvrlck-crc?ccnt, XV., Nov! Vr ^* 

"jriff,’? G hi a ?r° b X Te *“ William Mooclie, ITI). 

jM.JS.O.f., D.PJf. The OhiM Guidance Council. 
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POST-WAR NEURASTHENIA AND 
ABREACTION. 

To the Editor of Tiie Lancet. 

Sm,—info-day’s ismo of The Lancet I followed 
vpfli interest and pleasure Dr, Eric Coplan’s dcscrip. 
tion of tile post-war neurasthenic and sliell-sliod! 
eases ho dealt with at fho ejr-Services Welfare Society ■ 
hut I found it difficult to agree with his remarks on 
the treatment of these cases. I am tempted to ask 
if jo has witnessed—as I have—the dramatic effect 
of a typical abreaction when such a psychopathic 
case rohvea the trauma which has caused these symp¬ 
toms j and if he has watched the after-effects of tiffs 
aDreaction, when the patient regains quietness and 
stability, and pursues his daily business to his own 
and his employer’s satisfaction. 

I am, Sir, yours faithfully, 

M. L. DoBELE-BaTEJIAN. 

London, S.W., Oct. 31ct, 1031. 


OBITUARY 


/fifrBERT GORDON CRAIG, M.B., Ch.M.Syd., 
P.R.A.C.S. 

Lr. Gordon Craig, news of whoso death has 

• cached this country, was a noted figure in Australian 
.surgery, which ho did much to advance. 

• 7 ? f,! Gordon Craig was the eldest son of Capt. 
Robert Craig, and a nephew of Dr. John Macmillan 
'.***> Chancellor of the Senate of the University 
♦ii. * Zea * ani *\ Bom Ayrshire in 1870, ho was 
f hen to Australia at the ago of 8 years and received 
inis early education at' Sydney Grammar School. 

ctunung to George Watson’s College, Edinburgh, 
in his teens, he 
matriculated 
in Edinburgh 
before entering 
Sydney Uni¬ 
versity as a 
medical 
student, where 
ho qualified 
in 1804, being 
awarded the 
U niversity 
gold medal at 
graduation. 
In 1901 lie was 
elected to the 
honorary staff 
of tbo Royal 
Prince Alfred 
Hospital in 
Sydney, on 
which he 
served for 
nearly 30 
years. During 
the war lie 

char« r was colonel in 

7 vj\ f° °* the first Australian hospital ship Knroola, 
organised and fitted in England under his 
GaU; V1 j. 1011, Ho took part in the operations around 
and a l * aTl( ? m ado numerous trips between Egypt 
t 0 Australia. After the war his interest began 
it e pecialjy on genito-urinary surgery, and 

genit l ** uc efforts that a department of uro- 

Hosnb T Ur ^ or ^ r was established at the Prince Alfred 
I ai. j n 1926, on his own suggestion, ho relin- 


| quishod the post of honorary surgeon for that of 
honorary urological surgeon, in order to take ehargo 
of the department which he had created and to 
which ho contributed in all about £20,000, together 
with iiis own fully equipped private laboratory. 
He also made substantial gifts for research work 
and for a post-graduate fellowship course in urology. 

Gordon Craig’s name will, however, chiefly °bo 
associated with the Royal Australasian College 
of Surgeons, of which ho was a foundation fellow, 
and iu the creation of which he took a very active 
part. In 1917 ho was president of tho British Medical 
Association in New South Wales, and in 1924 he was 
elected a fellow of tho American College of Surgeons. 
A great traveller, he used to make periodic trips to 
England. America, and the Continent, mainly for 
the purpose of study whilst abroad, and to keep 
himself in tourli with the latest developments in 
surgery, A versatile man, with a wide’ general • 
knowledge of medicine, he had an unusual gift for 
friendship, while his enthusiasm for all kinds of 
altruistic work was infectious. Much of his leisuro 
lime he gavo to golf, and for many years ho was a 
prominent yachtsman, owning and racing successfully 
many different crafts as a member of the R.S.Y.S. 

Dr. Craig is survived hy his widow, who beforo her 
marringo was Miss Connon of New' Zealand, and by 
two daughters. _ 

SHOLTO DOUGLAS, M.D.Oxf., M.Sc.Birm,, 
rnoFEsscm of pathology, uxiveksity of Sheffield. 

The news of the sudden death at Llandudno, 
on Oct. 30th, of Prof. Sholto Douglas came as a 
painful shock to his colleagues in Sheffield. Although 
he had been laid up for some weeks, the latest news 
was that lio was progressing favourably, and it was 
expected that ho would soon bo back at work. 

James Sholto Cameron Douglas was bom at 
Leicester in 1879, being elder eon.of Mr..CIaudo 
Douglas, F.R.C.S., consulting surgeon to tbo Leicester 
Infirmary, and brother of Dr. C. G. Douglas, F.R.S., 
Fellow ami tutor in natural science at St. John’s 
College, Oxford. Sholto went to Wyggeston’s 
Grammar School, and from there to Haileybury 
College, from which ho gained an open science exhibi¬ 
tion to Christ Church, Oxford. Graduating in 1902, 
he entered St. George’s Hospital for his clinical 
study, becoming Webb scholar in bacteriology, and 
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taking his medical dogrco tlirec years later. Per a 
while he remained at the hospital as assistant curator 
of the museum, and then studied abroad, mostly at 
Copenhagen and Dresden, -with a Radcliftc travelling 
fellowship. In 1007 lie became lecturer in pathology 
at the University of Birmingham, being called four 
years later to tlio same post at Manchester. It 
was there that he had a serious illness which left 
its mark on his naturally fine physique. It had hit 
him harder than was realised at the time, and although 
when appointed to tlio Josopli Hunter chair of 
pathology at Sheffield in 1015, ho was able to carry 
out tlio heavy duties that this involved, especially 
until the 3rd Northern General Hospital during tlio 
war, and later to add to it those of Dean of the 
Faculty for many years, yet it was evident that he 
was always working to the limit of his strength, and 
from time to time ho had to rest and take tilings 
quietly. There is no doubt that this accounts for tlio 
comparatively scanty output of original work during 
his latter years, not in any way commensurato 
with the promiso of his earlior days. While ho 
published no text-hook or systematic work, Douglas 
contributed a numbor of short papers to medical 
and pathological journals on subjects on which he 
was working. His early interests included a study 
of cardiographic tracings from the base of the human 
heart, of tlio spread and control of diphtheria 
epidemics, and of the invasion of the pericardium by 
malignant tumours. Later ho was chiefly concerned 
with immunological problems. In association with 
Prof. Droyer ho wrote on tlio absorption of agglu¬ 
tinins and other immune bodies by cliareoal; with 
Prof. Boycott on the composition of tissue fluids 
aud the regulation of blood volurao in normal and 
nephritic animals. 

As a teacher Sliolto Douglas was thorough, conciso, 
and clear. His department was a model of organisa¬ 
tion, and during liis occupancy of tlio chair of patho¬ 
logy the bonds between tlio University of Sheffield 
and the various hospitals of tlio city and district 
wore tightened and strengthened. His opinion was 
widely sought and liis sound judgment was justly 
valued. His quiet unostentatious work as Dean of 
the Faculty for the last ten years was done with 
characteristic care and thoroughness. One of his 
colleagues writes of his generous, unselfish, and 
gentle nature. Always ready and willing to help in 
any difficulty, he spared neither time nor trouble in 
so doing. He made no onomios, and liis loss will 
he long and deeply felt by his associates. 

Prof. Douglas married in 1911 Mary Fictoire, 
daughter of Mr. Richard Brice, of Burnham, Somerset! 


[sov.7,l»r : 

shell-fish beds brought him for a time into confa 
with 'local interests. In 1908 he became & 
first medical officer for Norfolk, and shortly sfc- 
taking up this appointment, school medical inspectin' 
was added to his official duties. With a stall of t*> 
medical inspectors and two wliolctimo auras fe 
developed a very efficient system which included w 
or two characteristic features : children with tit-' 
worm wore allowed to attend school provided they 
wore linen caps and followed certain definite instruc¬ 
tions, and head teachers in the county had to notib 
infectious disease both to district medical offices 
and to the central office. In 1913 Nash was appointed 
to deliver Uitcc lectures under the Ciiadvriek Trust, 
and in these lie attempted to deal philosophically 
with the problems of epidemics in a semi-hislonci) 
manner. Tlio trend of liis argument was the evok- 
tion of specific pathogenic properties in disease-catrisi 
organisms; lie was unablo to helicvo in the permanent* 
of characters and properties in bacteria ia the sac*, 
way as they exist in animals and plants of mete I 
highly developed organisation, insisting that in-] 
sanitary conditions may play a part in giving pathi- i: 
genie properties to ordinary saprophytic organisae> 
In 1920 he was nblo to satisfy his cherished wish 
of having a county laboratory, bacteriology havk; 
always been to him a major interest. Unfortunately, 
his health, following a slight stroke in 1913, ltd ta 
liis retirement at the age of 63. lie left the coanty 
with the goodwill of all who had worked umfer 
him. for he was a good and reasonable chief. Outside ; 
liis busy professional life ho was a freemason, and fe 
on various field sports, including golf, cricket, *r,d 
tennis, in all of which lie had obtained distinctions. 


THE LATE DR. RUTHERFORD MACPHAIL. 

Sir John Collio writes : “ Others have testified 
to tlio professional abilities of Samuel Euthcrfon 
Macpliail; may I add a word or two with regard f-i 
the loss Ids many friends have sustained t Jlacpw] 
had a strong personality combined will) a 
retiring disposition ; ho was charitable in though,,. 
word, and deed — I cannot remember his 
saying an uncharitable word about anyone, aad 
know him well for nearly half a century. ^ T“°* 
who mourn liis loss feel' liow true it te that ‘ to U" 
in tlio hearts of thoso we lenvo behind is not to <»• 
Some natures owe their powor of impressing nsU®] 
quality, some to another ; Macpliail owed it to * 
quality of love. Tliero are moro saints wnlk tins M 
than wo sometimes think.” 


JAMES T. C. NASH, M.D.Edln., D.P.H. 

Dr. Nash, who died in London on Oct. 17tli, liad 
retired three years ago from the county medical 
offieerskip for Norfolk which ho had held for 20 years. 
Born in January, 1805, at Ootaeamund, South 
India, son of James Tavenor Nash, and educated 
privately, he took the early part of his medical course 
at Madras, where lie was prizeman in surgery, 
qualifying at Edinburgh University in 1880. After 
taking his M.D. and the D.P.H. Camb., lie became 
lecturer in bacteriology at King’s College, London, 
and for a time acted there as professor of hygiene." 
His first public health appointment was a short one 
at Brighton, goihg on to Soutliend-on-Sea, where ho 
was appointed medical officer of health, with charge 
of the sanatorium and small-pox hospital. His 
well-directed interest -in the bacteriology of the 
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THE NEW PARLIAMENT. 

The newly elected House of Commons 
on Tuesday, Nov. 3rd, for the purpose of cK - 
the Speaker. Captain FitzRoy wasrc-elcctcuw . t , 
office on the motion of Sir O. COUBTHOPB 
seconded by Mr. Wit.t, Thorne (Labour • 
following day, the King’s approbation of 
having been intimated, the House of W" , 
proceeded to tlic ceremony of swearing ™ c j until 
After this was completed tlio House adjourned ^ 
Nov 10th, when Parliament Will be opened 
by His Majesty. The profession of 
surgery is again well represented m 1 

Par. lament. ■ 




MAI.'WALTER E. ELLIOT 

(Glasgow: Kclvingrovc). 



MR- H. C HASLAM 

(Lincolnshire: Homcastle). 


• COL. F. £. FREMANTLE 
(Hertford: St. Albans). 




•; : W JfN 




DR. C. B. HILLMAN 
(Wakefield). 


SIR E: C. GRAHAM-LITTLE 
(London University). 




dr. a. b. Howrrr 

(Reading). 


ANALYSIS OF VOTING. 
jvJ 1 . 115 of medical candidates here given shows 
nmtvidnal position at the poll and the number 
of I? , ro Pstered. Tlie sign t indicates membership 
. as ^ House of Commons, X membership of a 
cont J °] IS i^ >a ^ amen *'’ an( * * that Hie can( Htlate has 
-—this or some other seat before. 


L’onAUiumcy. 


So, Votes 
SIT registered. 


* ■ •. Sir Ernest Grnham- 1 

7 >„>j . Ltttlet 

-—Prof. T. Sinclair t I?. 


1 (I) Ind. C.. 84CI 
(2) Nonpar., 3131 


T^oivlon Horonoha. 

Itermonilscy(West) Dr. Alfred Pnltcrf 

Ciunlierwcll (Dul- Dr, C. It. Cooke- 
wicti) Taylor* 

Hammersmith l>r. J. D. Cooke* 

(South) 

Paddington I-Mhcr 

(North) Rickards 

Stepney (Mile End) Dr. W. J. 

O'Doiiovnn 

Wandsworth . Sir Ifenry Jnek^onJ 


I (!) Rub., 10,030 
!-) O,, 9,948 

(3) Com., 873 

3 (1) C.. 21,752 

(2) I.nh. t 4,711 

(3) L. t 3,024 

1 (DC.. 21,018 

(2) Lab., 8.390 

2 (l)C., 23,901 

(2) Lab.. 9.397 

1 (DC., 12.399 

(2) l, ( »b„ 9.738 


((’onffniierf at foot of a 
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MEM CAT, 3tEN IN PAltl.T AMENT. 



DR. JOSEPH HUNTER 
(Dumfriesshire). 



DR. J. W. LEECH 
(Newcastle-on-Tyne: West). 



PROF. THOS. SINCLAIR 
(Queen's University, Belfast). 



SIR HENRY JACKSON 
(Wandsworth: Central)., 



DR. J. H. MORRIS-JONES 
(Denbigh: Denbigh). 



DR. J. H. WILLIAMS 
(Carmarthen : Llanelly). 


frov. ?, 153|' 


MEDICAL MEN 
IN 

PARLIAMENT. 


Acknowledgments o! 
photographs are due 
to— 

llatsono (Jfnl. Elliot) ; 
I.o) Ariijelfa SI udioj 
(I)r. Hunter); Alfrti 
Unity (Dr. Morris- 
Jones); .llliton(Prof. 
Sinclair). 



DR. ALFRED SALTER 
(Bermondsey: West). 



DR. J. V. WORTHINGTON 
(Gloucester: Forest of DcW- 


a nalysis OF v qting (conthn<«1)- Sc c aho fool of'opposite page. 

| g ; j W- 


Constituency. 

Name. 

Position 
at poll. 

Votes 

registered. 

Constituency. 

Nnino. 

£ • 
o~ 

2g 

Vote? 

rcsn^tcred. 

English Boroughs. 
Ilford 

Ncwcastle-on-Tyne 

(West) 

Heading .. ■{ 

Wakefield 

Scottish BurghsT'\ 
Edinburgh (East) 

Dr. Russell 

Thomas 

Dr. J. W. Leech* 

Mr. Somerville 

Hastings t 
Dr. A. B. Howitt* 
Dr. G. B. Hillman* 

Dr. Drummond 
-x^^Shielst 

3 

1 

o 

1 

1 

o 

(1) C„ -13.737 

(2) Lab., 13,173 

(3) L., 0,179 

(1) C„ 28,son 

(2) Lab., 13,53 4 

<1)C., 34,439 

(2) Lnb., 19,277 

(3) N.P., 8(it 

(DC., 15,881 

(2) Lab., D.774 

(1) L, 17,372 

(2) Lab., 10,244 

(3) Ind., 2,872 

Glasgow (Kelvin* 

„ grove) 

J?ii(tlit;h Counties. 
Bucks (Wycombe) 

Gloucester (Forest 
of Dean) 

Hants (Winchester) 

Herts (St. Albans) 

Lincoln (Horn- 
„ , castle) 

Somerset (Taunton) 

Dr. Walter E. 

Elliott 

Dr. L. linden 

Guest t 
Dr. J. V. Wortli- 
‘ iugton 

Dr. It. A. Lystcr* 

Dr. F. E. Fre¬ 
ni untie t 
Mr. H. C. Hnslnmt 

Dr. F. G. Bushnoll* 

i 

o 

1 

1 

1 

”7i) C... jl’lii 

(2) Lob.. 

(DC. 

(2) Lat.. r V; 

(1) Xnt- tofoi 

(2) Lah.i >||{ 
(DC.. shjj 

S t 

SE 

(2) {;■■ oVsft 

(U c.. -J J.37 

C>)I,nh., 


\ 
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MEDICAL NEWS 


ifnliin t ni p. S , SVTt 1 * *<ur«tx niKino Grace, M.u 
n a iw Gu Jr5b M.U., Punjab ; Arthur Snmlfonl IR.-k 
' SSwf 1t , 8thp i Margaret Killlck. M.B. Leeds; Frank 
h-bv un gander.M.B. Load.; Mnhomcdali Ladhnbbov 
HS2»„5 1, 'S;'," I on ‘?” Etuucls Alan Richards, MB. C.m.b, ; 
SSSSj S.tlrth.c | i«n, MB., Cairo; Honry Arimmd ILcrh 
adfh^v Land.; Samuel Shone. M.B. Land.; Felix 
,HftnAr,‘.' r iv I / rin ,’ A, EnKhuhan^a Kish or o Tumi on, M.B.. 
ttalhmnt SMvnrao Ugrankar, MJB., Bombay; ami 

^ooslnvant Lai Wig, M.B., Punjab. 

i/V 5 ^ nce3 practise were conferred upon 129 candidates 
11 women) who have passed the final examma.- 
Conjoint Board and havo complied with the 
of the College. The following Rre the names and 
I schools of tho successful candidates :— 

Li; find London ; S. 8. Alam, M.B. Punjab, 

'-i - j il'.'i G i T - A,,en » St. Thomas's ; M. W. Allon. Middle- 
irf u-.V^^derfion, Camb. and Unlv. Coll.; A. A. Anderson. 
cifaAV&n. n U U 9 lT :* Lon don; A. Aechcr. Loup Islmd and 
iV j.S'Jv.,?- J ' -^Wey. Cardiff ami St. Mary's; KatlOr. :. 

wLiverpool and Westminster; R. Baker, 
!ffi &. &, Bannister, Univ. Coll.; P. S. M.B. 

\nZ\ ?il‘ ,d J. es ‘? v, E - H. S. Bebh, London ; C. M. Bell, 
ij.V«?»*»»• K * A-'B. Berkley, Guy’s; J. B. Bishop, Oxford 
bna-to V»«u 0niR x ^L Bloom, Manchester; -II. 15. Boi.neil. 

/ J Unri.L'Vr J * B. Braybrooks, Oxford and King’s Col).;, 
n' \\- r' Liverpool; T. K. Burrows, Camb. and St. Bart.’6 ; 
riM»»^r? , r C W lb * and Llnlv. Coll.; R. A. F. Greet. St. 
Dom«s«; c. J. N oavis, Bristol; N. E. D. Be Silva. T’nh. 
janVV A' VV Brtnkcrley. Camb. and Manchester ; B. Dunkcrlty. 
yS Joanna M. Epcrton, King’s Coll. ; A. G. Bran*. 
r«aliv b ^ m : , M -Farooq. M.B. Bombay. St. Bart.’s ; .f. W. H. 
KM ; J’ Gft r French, King's Coll.; J. n. L. Gilmore, 
Borer a rlS,?*' T **oniaafl; G. P. Gladstone, London: F. It. 

£* w * Godfrey, Leeds ; A. J. B. Goldsmith, 
maicsex , G. H. Greenway, Guy’s ; II. N. Gregg, M.P. Birin.; 
* # A r* W. Hall-Smith, Camb. and Guy’s; 

'oi ,F un , on< L Camb. and Guy’s; Margaret Hardwick, 
b>ra) ViS« \L., Har I w ’ r . Liverpool; Florence D. Hawes, 
(ora /A tc u’ i E ; ,BIhny, Durham : L. A. Hiscock, St. Bart.’s ; 
ilurn' Ti2?*« ll P on * Leeds; P. A. Hubbard, Univ. Coll:, 
rul Chniii# Lend., Kinp’s Coll.; J. A. James, Cardiff 

)rxrH Cross : n - G* Jeseop, Cnmb. and Univ. Coll.; 

/ »'• jL*.Jones, King’s Coll.; E. Kaminsky, Univ. Coll.; 
torai ivl vai ’ Bombay and King’s Coll.; Victoria n. King, 
S: B t{c «J, A - " , Langford. Camb. and St. Bart.'s ; II. H. 

Bnrt -*s; N. R, C. Lansdell, King's Coil.; U. 
LI) S£ * Thomas’s; J. Littlejohn, St, George’s;, 

’oaih rtX i k M 2. ry ’ s • J - M. Low, St. Mary’s ; R. S. 0. MoDade. 
tallle’ ?”«• ® , Thomas’s ; J. G. Madden. Middlesex : G. S. 
tow C?)L{ M. H. Masina. Camb. and St. Bart.’s; 


loyal College of Physicians of London. (, °1LP- Pringle, King’s Colt.: Dorothy M. M. Roes, 

- "'”‘<58 ”1 «■= CollcKc- on Oct. 29th, tvitlr Lent fcTWti 

" a S *^°L«*- 1C Er ’r’ ,dont ’ m the chair, tlio following criuU- B. Roberts, Univ. Coll.: I. C. Robertson, Camb. and St! 
«t«, ha\ine satisfied tho Censors’ Board, were elected to T b< 2 nn 5 ? fl ; B. Ro^miIcU. St. Bart.’s ; M. G. Ross.M.B., Leeds ; 
K membership :— /.• T- Rowe St if art.'a ; C. Rutter, Guy’s: C. It. Sadler, 

5 >ntlcr ri ^Rc r p rtl t' 111 ’ 30 "’ r L D. f Manitoba; James IHllou Saunders, king’8°Con.V G. > S^ott! U Camb. d au^Vlid^esex^ 
'StTMtS^rTLt^ 01, . LciHrencc Bomford. M.B. Loml ; A. Shall. M.B. Punjab. Charing Cross ; II, Shoukrv, Blmdnp* 
aJjji if rf h i r i ^ ct ' "“Bavlea, M.D. Lond.; Laurence Bedford b«m ; A. MiuHcder, I^ecds; IF. Simv^oa, Manchester ■ K 
Vickers,Ford. L.^t.C.P. • Smcb. Bombay and St. Thomas’s : R.E.G. Smith? Birmln^ 

rer aoan irn -- ham and Charinp (Tops ; P. Q. M. Spaight. St. Bart.’s; G. 

Stenno, M.B., Rirni. : D. Stone, Cardiff nml Guv’s; 

1,. Stroud. Oxford nd St. Mary’s; I. Sutton. M.B., Man* 
‘* b, «iS P w T- ( - T A iylor «. Rart.’a ; G. W. Thomas, C,imb. 

B-»rt h : n. c. \\ Idge. Oxford and St. George’s ; \V. \V. 
\\ al> her, Univ. Coll ; U. A. Wesson, Univ. Coll. : II. G, 
\ v dhams r»t Thon.as’s ; It. N. n. Williams and T. P. Williams. 
Camb. and -U. Bart.’s : i). S. P. Wilson. M.B.. Dub. ; A. L. 
AMtigbeld, St Thomas's; J. M. Winplleld, Birmingham and 
sr Marv -■ ; ( E. R. Wood, Camb. and Guy’s ; and R. B. D. 
W-i?tt. sf. Mary’s. 

A supplementary list of licentiates is being issued later 
for candidates whose examinations were not complete when 
the almve li-J, was compiled. 

Diplomas in Public Heath wero conferred (jointly with 
the Royal College of Surgeons) upon the following 19 candi¬ 
dates :— 

M Akrfl'n, E. A. Aslftt, R. S. Balndur, Eleanor M. Carlcss* 
R. Cove-Smith. J. C’ribbin, J. H. Dancy, E. C. Downer, E. 
Grundy. P. L. Kl.orla, J. R. Macdongall. C. V. Mncnnmnrn, 
R. I' Mumfai, J. L. X^wiaon. AJit K, Sen, Amij*a K. Sen. 
B. B Swifi. f. Taylor, an*l S. R. Wilson. 

Fri-f H. R. Dean. Dr. Gordon Holmes, and Dr. J. P. 
Fed lev wero elected Cv incillors. Dr. K. D. Wilkinson was 
appoint! d an examiner in pharmacology and Prof. R. T. 
Lciper an examiner i i tropical medicine and hygiene. 
Dr. Raymond Crawfuid was re-elected a representative of 
the College on tho committee of management of the Con¬ 
joint Board, and Dr. Cornyns Berkeley the College repre¬ 
sent alive on tho Central Midwives Board. Tho President . ‘ 
announced that, tho Council liad appointed Dr. Robert 
Cruickshank, of tlio University of Glasgow, to he Milroy 
lecturer for 1933, and that Prof. Edward Mellanby had 
accepted tho office of C'roonian lecturer for 1033. Tho 
appointments of Sir. D. H. Pntey ns Streatfcild scholar and 
Sir. F. E. Pitt-Payne os Jenks memorial scholar were also 
announced. 

University of London. 

University College .—A course of 12 lectures, with practical 
exorcises, ou the administration of psychological testa in 
mental clinics and hospitals, will be given - by Mr. W. 
Stephenson, Ph.D., Miss Constance A. Simmins, and 
Miss L. Grace Stndman. beginning on Tuesday. Nov. 17th, 
at 3 r.sr. The day and hour for tho continuation of the 
course will then be arranged to suit the convenience of tlioao 
wishing to attend. . .. 

On Oct. 21st tlio degree of Ph.D. in ITygicno was con¬ 
ferred on Dr. Stephen Leonard Baker. 

Society of Apothecaries of London. 

At recent examinations the following candidates were 
successful:— 

Suratru. —II- W. Davies. St. Mary’s Hosp.; G. IJnntlelsmnn, 
London llosp. : M. Iddnll. Univ. of ilnncli. ; R. Perkins, St. 
Bart.’s Hosp. ; Z. M- 1’icrpont, Westminster Hasp. ; and 
S. Rnmnrao. London Hosp. _ t , _ 

Medicine. —S. J. Bellgard. St. Mary’s ITosp. ; L. I-. Donnan, 
Oucen’s I’nlv., Belfast; C. Morgan, Clmrlnr ffross llosp.; 

’/a. M- Plfcponl, Westminster llosp.; nmt B. Itivllu, MidtUesox 

1 Forensic Medicine. —V. R. T. Rnvlis, Royal Free Husp.; 

M Dltton, Itnlv. of Heldeltx'rg and Royal Free llosp. ; L, F. 
T)onnnn. Queen’s Univ., Belfast; K. Mnllfc. London ITosp.; 

H C. rail, St. Aruln-w'd Univ. nml MIJ.IIC^I llo.p.; lt,ui 
Z'm. I'icrpont. Westminster Ifosp. 

Afidirifcru. —M. R. T. Baylis. Royal fn-e Ifosp.; K. W. 
Bruce. Univ. of Durham ; O. A. Dlnircninns, Guy's Hu«p.; 


wn \toh,. • ■»!. Jiosma. uainu. 

Punjab and Royal Free; M. T. Mating, M.B. 
leOtiW t U }' Cv. F - Mayo-Smith, St. George's; S. G. 
- 4 " e s„ I-veds; T. F. Mil os. St. Thomas’s; A. .Miller. WJt- 
■ros-j --»r i? na Uuy’a ; I. D. Monger. Cardiff and Charing 
tt.V.4,’ _* kl - Mvera. Diirlir ’ ~ ” .. 


Rurhnm nnd Univ. Coll.; P. R. Nnnklvcll, 
IxCr^V W - a Oldfield. B.M. OxL, Leeds ; AV. U. Owles. 
C (- V I Guy’s; G. T. Partridge. Camb. and St. Bnrt.'s ; 
■ Pearson, Cnmb. and St. Thomas’s ; T. J. Phillips, 


(Continued from previous page.) 


Constituency. 


i,l ts (Swindon).. 

^tifrevv ntWt).. 


Dr. J. H. WilUnmstJ 


Dr. J. Huntcrt 
Dr. n. Forgant 


Votes 

registered- 


(1) Lab.. 

d) a. 

Nat. L. 


(1) L., 
(•£) Lab., 
(DC.. 

(2) Lab., 
13) Inch, 

(•*) N-P.» 


20.873 

7,093 

17,318 

10,203 

3,517 

1.301 


f, b.M^ f | 1 SetvatSvo - L, =Liboral. Nat. L.-National Liberal. 
! »'klit v[; Nat. Lab. = National Labour. Ind.-Inde- 
• New Party. U.-ffUnopposed. 


II Owen, Univ. ot Oxford and St. Mary’s Hosp.; Z.M. PJerponL 
\Vestminuter llosp.; F. A- Trowbridge. St. Story's llosp. ; 
II. A.T. Wells. Guy’s ITosp.; and J. C. Williams, St. Mary’s 

following candidates, hnving completed the Flnnl 
ETanjinatlnu. are grunted tho diploma of the Society entitling 
them to practl-o medicine, surgery, and midwifery: II. \V, 
Davies, L. F. Donnan, II. O. Hind, and M. Plerpont. 

West London Medico-Chirurgieal Society. 

A combined clinical and pathological meeting of this 
Society will 1«5 held at 8 r.M. to-day, Friday, Nov. tith, 
at the" Wcf.t l>ondon Hospital. 
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Royal College of Surgeons of Edinburgh. 

Out of 36 candidates entered the following have passed 
the Final Dental Examination, and have been granted the 
diploma of L.D.S., K.C.S. Edin. :— 

M. J. MoGHibon, George Borland, A. K. Davlot, Christine E- 
Bose, Alnstnir Macdonald, Andrew Muir, AV. J. AVolton, fe. I.- 
Druminond-Jackson, B, G. C. van Someren, F. O. Forbes, j 
B. C. G. Zuill. A. B. Morrison, F. A. Edgar, 1‘MUn I.ovine, 
Abdullah Ismail, A. J. C. McIntosh, and It. C. Elliott. 


Queen’s University, Belfast. 

Tho chair of p atliology, rendered vacant by the departure 
of Prof. Murray Drcnnan to Edinburgh, Jins been filled by 
the election of Dr. J. S. Young, reader in experimental 
pathology and assistant director of cancer rcsearcii in tile 
University of Leeds. 

The honorary freedom of the borough of Hoi born lias 
been conferred on Sir William Smith, Principal of tho Royal 
Institute of Public Health, in recognition of his distin¬ 
guished services to the borough during tlie past fib years, 
and of his eminent services to the public health. 

West Riding Association of Edinburgh Graduates. 

This association is holding its annual genera! meeting 
and dinner at the Midland Hotel, Bradford, on Wednesday, 
Nov. Hth. The meeting is at 6.15 r.M., and the dinner 
at 7.30. Prof. D. P. D. "Wilkie is to lie the guest of 
the evening. The lion, secretary is Mr. Donald Watson, 
33, Manor-row, Bradford. 

Occupations of Ophthalmic Patients. 

Of the 3S18 new patients attending at the Dundee Eve 
Institution Inst year, 1094 were school-children, 005 mill- 
workers, 230 labourers, 142 domestic servants; Sf> were 
children under 12 months. 

London Light and Electrical Clinic. 

Twelve post-graduate lectures on Physiotherapy will he 
given at this clinic at 42, Banelngh-rond, S.W., at 8,30 r.M,. 
on Wednesdays from Nov, 11th. Tho lecturers will ho 
Sir Leonard Hill, F.R.S. (medical superintendent). Dr. H. .1. 
Taylor, Dr. Albert Eidinow, Dr. 0. A. Robinson, Dr. H, V. 
•Morlock, Dr. Philip Ellman.and Dr, 0. B. Lcvick. Particulars 
may bo had from the Secretary. 

Instruction for D.P.M. 

Wo liavo received a syllabus of lectures and practical 
' courses to bo given from .Tanunry to May, 1932, at the 
Maudsley Hospital, Dcnmnrk-hill, London, S.E., primarily 
, to candidates for diplomas in psychological medicine. 
The lecturers and demonstrators are Dr. F. Golla, Capt, S. A. 
Mann, Prof. AY. le Gros Clark, Mr. Charles Geary, Dr. Henry 
Devine, Dr. Edward Mapother, Sir Hubert Bond, Dr. A. .1. 
Lends, Mr. R. Foster Moore, Dr. Bernard Hart, Dr. T. 
Tcnnent, Dr. F. C. Shrubsall, and Dr. AY. Norwood East. 
Particulars may be bad from the director of the Central 
Pathological Laboratory, at the hospital. 

British College of Obstetricians and Gynecologists- 
At tiie special meeting of (lie Council on Oct. 23rd, 
described in our last issue (p, 007), in addition to the confer¬ 
ment of honorary Fellowships, tho following were admitted 
'to the ordinary Fellowship of the College :— 

Margaret Bnsdcn, Frank Cook, Joseph Bernard Dawson. 
Samuel AA'alter Mnslen .Tones, Gordon King, Arthur James 
McNair, and Ruth Nicholson. 

The following were admitted to tho Membership:— 

Michael AA’aldo Boone Bnlinan, Reginald Lionel Downer. 
Amy Margaret Fleming, Joan Kennedy Rose, Margaret Snlmond, 
and Gerald Spence Smyth. 

At a quarterly meeting of the Council on Oct. 24th, 
it was decided that those wiio were invited to become 
Foundation Fellows and Members from Great Britain ami 
the Irish Free State he allowed to accept this invitation up 
to the time of the annual general meeting in 1932. 

Epsom College. 

The Council of Epsom College will shortly award two 
France pensions of £30 a year to medical men. Candidates 
must be not less than 55 years of age, and their income, 
independent of any allowance from tho College or from (lie 
Boyal Medical Benevolent Fund, must not exceed £190 a 
year. The Council will also award one Grewcock pension 
of £70 a year. In this case there is no limitation ns to age, 
but candidates must be legally, qualified medical men who 
have retired from professional work, and who, in tile opinion 
of the Council, are in need of the pension. There is the 
same income limit ns in the case of France pensioners, and 
special consideration will be given to tlie claims of candi¬ 
dates iiaving association .with Worcestershire, Lincolnshire, 
or Carmarthenshire. Forms', of application should be 
. obtained forthwith from tlie secretary. Major AV. L. Giffard, 
■19,’ Bedford-sciuare. W.C. 1, \ 
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i'AL SOCIETY OF MEDICINE. I, Wlmpole-rtrtrt, TY. " 
Monday, Nov. 9th.—5 r.M., UnItko Sramcis. tyi~. 
Commander II. A. Trciulgold: History Tatliie gi 
Factor in the Estimation of Physical Efficiency, . 
Tuesday.—5 p,m„ Tiibkai-kltics. Prof. E. G Dots- 
Some Aspects of Ketosis. 8.30 in At., Psycfinisr j 
Dr. Dernnrd Hart,: Psychology mid Psyckhirr 
(Presidential address.) ' V 

AVedniwdav.— 5 r.M.. Sitrokrv : Snt-Srcno.v or Pse:-1 
T 01 . 00 V. Mr. AV. S. Perrin: Some Landmarks la tit I 
History of Bectal Surgery. (Presidential ad&m,!) 
JlisTOitv or Jlr.ntciKi:. Members of this Sectioni~ :• 
specially Invited to attend. ! 

Friday. —5.39 r.M., C1.1X3 cal. (Cases at 4.30 r.M.) v-, 1 
Cecil 1‘. G. AVakeley : 1. Plasma Cell Myeloma t! the ] 
Spine. 2. Malignant Palatine Tumour. Mr. Etfci j 
Crook: 3. Tumour of TestK Dr. Terrace &!; 

4. Tumour of Lung and Pextroeatdia. 5. BraH 
hypertrophy and Tclnngiectnsin. Dr. A. 1!. 
Selnvart r.uutrt: fi. A’nsoinotor Disturbance. S.30 TX. i 
OrimiAi.Moi/inv. (Cases at 8 P.st.) Mr. Bugg-Gcsr: 
Some Points In the Fitting of Contact Glasses., Casts ] 
will he siiown. 

MEDICAL SOCIETY OF LONDON. 11, Cliandos-sta!,] 
Caven(ll-h-snpare. AA'. 

Monday, Nov. Otli.—S r.M., Clinical Evening. 

PADDINGTON MEDICAL SOCIETY. . „ 

Tltaday. Nov. 10th.—9 r.M. (at, the National ImtlWy., 
Cldlil Psychology, 19. AVnrwIck-eresccnf. }U »•: 
Leonard Findlay nml lir. Margaret I.mverdeld: ivnt 
of the Institute. 

BIOCHEMICAL SOCIETY. , , , , ... 

FatiiAV, Nov, 13tli.—-3 r.M. (at tho Imperial Colkjf * 1 
Science nml Technology, South Kensington). 
munlentlons : T. Moore : High Potency Am*oba 
C oncentrates. S. II. Piper: X HtfJS 
Certain Long Chain 1’nrnfflns. Ketones, and AM-* 
A. C. Cldhm.il; The Metabolism of P ant AUm. 
G. II. Belt nml A. It. Craig Paterson (InttoMCrf 5 
A. Hunter): A Chart for pH Calculations. ,3 ..A i; 
Smith : The Glyceride Fatty Adds of CertaltiKU- 
Grasses. C. It. Hnrlngton nml S. S. 
and Properties of i-fl Byilroxyclu amk A!- 

AY. I,. Davies: The Inaetlvntlpn of I.lpaseio DW 

Products by Traces of Heavy Metal Sidts. 

It. T. AA’illlnms: The Structure of Dorncot . 

Acid Synthesised fti rfnt. T. S. G. Jones and L 1 , 
AYntcrs : A Note on the Sugar of the Nucleic 
ttucitht* tubrrailosia. II. J. Phelps • The lalP 
or Hydrogen-ion Concentration on Uel’t-Fg? 
Tissues to Histamine. I>. Y. McKlo i The MW, 
Metabolism of tho Lupin Seedling. A.C- Clumfu , 

R. a. AVestnll: The Estimation of Giatamln. ia p 

Presence of Asparagine. 3. >]• Bonand t ts 
Newton : Otiservntlons on the Ptmllco !™ ^,.^ 

Oxytocic Principle of the PostcriorLohe of tladj A ( 

Gland. DcmonstralfoiH: $• H-. [y«co 

Chlbnnll: Apparatus for Distillation in I!. 
of Substances with n Iliph MeUlnK * °‘ nt * 

LECTURES, ADDRESSES, DEMONSTRATIONS, 4^ 

BOYAL COLLEGE OF 1'HYSICrANS, Pah M« !1 F 

Tvi-aday, Nov. 10th.—5 t'.M.. Dr. James Collier . ^ aW . 
ment of Ncurologv from the Nfnclccmfl. 

(Last Fitzpatrick Lecture.) , - 

BOYAL COLLEGE OF SURGEONS OF KNOWND.ua* • 
Dm Fields, W.C. _ , c roller: 

Monday, Nov. 9th.—5 r.M., Mr. B. Davies C 

Border-Hnc Tumours of Bone. . „ 

FELLOWSHIP of MEDICINE AND P0SJ' G ^. AD ‘ 
MEDICAL ASSOCIATION, 1, AVImpolc-streiL mll 
Monday, Nov. 9th to Saturday, No'"- I ,, r0 '. ! il.stKA 
aa'kstminstkr Ophthalmic HourtT-u *., • 

AV.O. Special Post-graduate Conrscjn 01 r-J 


S.Je. All-day post-graduate t ! f "tta? »*J 

surgery, and gymecology. J )c .”,,nell, Cha”?., 
lectures.—Mi:mc.u, Socurrv Of’LoMmA, ‘ pn ne¬ 
st reel, Cavcndlsti-squarc. AA’. Free lecM 1 *^ ^ 5 *. 
at 4 r.M. by Lord Moynthnn on p. Ceu^’r? 

Ulcer.—In connexion with tho M;R- A oq p.yt- 
lectures: on Mon. Nov. 9th and \Ae«--u pijfase 
Slnuricc Cassidy on Prognosis in 4ic«> y Kt g- 
Boyal Cijimt UosrjTA)., City-read. t-'eAj, „„ w< 
graduato demonstration by Dr. H- “■ ?, 0 nefSl 
2.30 r.M.— Boyal National OtvnOtW tf ,ieW® ; 
234, Great Portlnnd-strect. Dee Vf, 

si ration by Mr. R. Y. Pnton in the 0“i£,,iarsfro ra '- 
jnont on Tliura. nfc 3 r.M:.—further 
Fellowship of Medicine. ' SC^ o0lj ' 

UNIVERSITY COLLEGE HOSPITAL MEDICAL 
University-street, AV.O. „ ,i„rriiW n 

Tdksday, Nov. 10th.—5.15 r.M., Miss Da ri ‘ 

D.So. : Vitamins unci Disease. 
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lATjONAL HOSPITAL, Qucen-equnre. W.C. 

jioxnAy, Nov. flth,-—2 r.M., Dr. ltiddoch : Out .pallor t 
- _ Clinic. 3.30 l’.M., Mr. Leslie Paton : Papilla? detna (2). 

, Tck si:»ay.— 2 Dr - WnJshe; Out-patient Clinic. 

~L 3.30 r.M-. Mr. Annour: The Surgery of the Posterior 
Fossa (s). 

' ' «'EDxri>DAy.—2 r.M., Dr. Martin: Out-patient Clinic, 
tv Dr. Kinnier Wilson: Out-patient 

;r. Clinic. 3,30 p.m., Dr. Carmichael: Some Problems 
u of feeURMion (2J. 

v\ ^ in AV.—2 r.st.. Dr. A die • Out-patient Clinic. 3.30 r.M., 
' Df. nernnrd Hart: Some Disorders of Memory 12). 

■ iVEST LONDON POST-GRADUATE COLLEGE, West 

• <- London Hospital, Hammersmith, W. 

i Ho spat. Not. Oth.—10 a.m., ■ Gynaecological Wards; 
ic GenHo-urtaarrOperations ; Skin Department. 11 a.m.. 

Surgical Wards. 2 r.M., Surgical Wards; Medical, 
T -.. Surgical, Eye, and Gyncecologicnl Out-patients. 

. TDKnAT.-0.30 A.sr., Operations. 10 a.m.. Medical Ward 
. • Demonstration; Dental Department. II a.m.. 

Throat Operations. 11.30 a.m.. Surgical Deroon- 
L stratfon. " 2 P.M., Operations ; Medical, Surgical, and 

ki Throat Out-patients. 

> v - V’TnnxESDAT.—lOA.M., Medical Wards; Childrcn’a Medical 
m , Out-patients. 2 r.M., Medical, Surgical, and Eye 
1 '• Ont-patients. 2.30 r.M., Gynaecological Operations. 
?r ' _ 4.45 r.M.. Venereal Diseases Demonstration. 

'!• TBVrr ^ AT *—10 a.M., Nenrologfcal Department. 11.30 a.m.. 
si Fracture'Demonstration. 2 r.M., Medical, Surgical, 

; Eye, and Gcnjto-urinary Out-patients, 2.30 r.M., 

,► Operations. 

’ , Friday,— 11 } Medical Wards, Skin Department. 

... Dental Department. 2 r.M,, Medical, Surgical, and 

Throat Out-patlenta. 2.30 p.m„ Operations. 
Satoudat.— 9 a.m.. Throat Operations. 10 a.m.. Medical 
,V ‘ Wards, Surgical Out-patients: Children’s Medical 
Out-patients. 

LINO’S COLLEGE HOSPITAL MEDICAL SCHOOL 
Dcamork-biJl, S.E. 

, Tiictwdav, Not. 12th.—9 r.M., Dr. T. East: Recent Vpws 
on Cardiology. 

T.ING’3 COLLEGE, Strand, W.C. 

I, Tborroat, Nov. 12th.—5 TAI., Mr. W. Robson: Protein 
Si Metabolism. (First of four lectures.) 

>-lq«»ro' \^ ITUTE of rUBLIC HEALTH, 37, Rusccll- 

L \VE%ESDAr, Nov. 11th.—4 r.M., Prof. Winifred Chillis: 

V H eaI *h ol the Woman Citizen. 

TnunsDAT .—i r.M.. Prof. ' Lcunbnch (Copenhagen): 

• Grwfenberg "Silver Ring’• and Inter- and intra- 
utctll, e pessaries. (With Illustrations.) 

lffl L , L0ND0K TIIROAT. NOSE, AND EAR HOS- 
% ■ 1 * * * Oray'8 Inn-road. W.C. 

i 1 R rn.ir, Nov. 13th.—4 r.M.. Mr. F. W. Watkyn-Thoma® : 
w_ Lateral SJnua Thrombosis, 

r• * VSSF* HOSPITAL. City-road, E.C. 

: THtrnsnIT. Not. 12th.—4.30 I\M., Dr. J. B. Alexander: 
JlTAlrtKta^*® 0 * Colitis. 

.HOSPITAL GEKERATi AKD NORTH-WEST LONDON 

l y WEnxranAT, Nov, nth.—4 r.M.. Dr. C. O. Hawthorne: 
■/_ Ophthalmology anil General Medicine. 

' «l UL ’ 8 HOSPITAL, End ell-street, W.C. 

P* ''^Diuretics K ° V ' llth ’—‘- 30 Dr ’ N - Mutch: 

° LONDON POST-GRADUATE ASSOCIA- 
v St. JnmcB' Hospital, Ousely-rond, Balham, SAY. 

. >vED jjebday, Nov. llth.—1 r.M., Dr. J. P. Martin: 
|j- m Examination of the Nervous System. 

. SCHOOL OF DERMATOLOGY, St. John's Hospital, 

t cefl ' cr ' B( luarc, W.C. 

J Yt/nanAY, Nov. 10th and following T nuns DAT.—5 r.M.. 

. ni Dr. A, Whitfield : Tuberculosis Cutis. (1). 
r^ADWTCK PUBLIC LECTURES. 

. * aiPAV, Nov. 13th.—7.30 r.M. (at Gateshead Town Hall), 

Sir Robert Philip : The Outlook on Tuberculosis— 

. {.. Then and Now. 

Prril Ef VT F R VICTORIA MEMORIAL JEWISII HOS- 
; JJtSabcth-street. 

t. "EliNF-siuv, Xov. llth.—4.30 r.M., Dr. C. Jacobs: 

, tf t vm. S' ' n,t< 'OIOft. 

; ESTER HOSPITAL FOR CONSUMPTION, Hardman- 

f etr ^, DeansKfttc. 

•c* • "EnsranAY, Nov. llth.-—1.30 r.jr.. Dr. Vernon Smith: 
ASW,. Hypcrtrnple and Atropic Rhinitis, 
i ^s HOSPITAL. Manchester. , , 

? "nnwpAY, Nov. 12th.—11 A.M., Dr. O. J. Langley: 
i Clinical Demonstration, 4.15 r.xt., Mr. J. Morlcy: 

e \*, v-ox,5' nnrpr of th(i stomach. (By invitation.) 

• A ® E ^?ER ROYAL INFIRMARY. . 

f rft,n ,V»Nov. 13th.—4.15 r.M.. Mr. O. Rolwrts : Deinonstra- 

'gm of Surgical Cases. 

' ’ ^ HOSPITAL. Whitworth-Street. Manchester. 

' “MW. Nov. 10th.—4.15 r.M.. rrof. \V. Rlnir Rell: 

< Present and Future of the Science and Art of Obstetrics 

,Lxrvpt^rrv > " nrt ' c ° 10Irr ‘ (Llor<l Iloberts Icctarc -* 

\ J r^t. (At the Royal1 InArroniT-I 

Mlnv t y „ ’ H. St. L. Rrocktunn : Acute Intestinal Obstruction, 

’ v-LHOSPITAL FOR SICK CHILDREN. Gln^ow. 

’ "edvesoat. Nov. 11 til.—4.15 r.M.. Trot. G. H. Fleming: 
THE r.^leal Cases. 

V Tl^\ ET V. hall. St. Vincent-Street, Glasgow. , 

tR T?t lT * Nov. toth.—( r.M., Dr. J. Cowan: Valvular; 
( Disease of the Heart. 


V acancies 


For further infortnaiion refer to the Advertisement columns. 
Abenletn Iloyal 3tented Hospital .—Jun. Asst, p, £300, 

All Saints’ llosi)il(d (for Genito-Urinary Diseases), 91, Finchley- 
road, NJV .—Hoc. Surgical Registrar. 
liedfutd rovntv Hospital.— let H.S. At rate of £165. 

Birminnham General Hospital .—-Res. Surg. O. £180. 
Birmingham Mental Hospital .—Jun. Asst. >I.O. £350. 
Ltimiinghnm, Queen's Ho^nlal.- —Visiting Aiuusthctlst. 100 gns. 
Also Pathologist. £100. 

L'odnnn, Cornwall Menial Hospital .—Second Asst. M.Q. £350. 
Eri'jhtan, thtynl Alexandra Hospital for Sick Children .—II.P. 
£ 200 . 

Bro'/Lf.rld Orthcrpccihc TT^sjntal, Jlale End, IVoodfonl Green .— 
Ansisfhetist. 

Burnley, Victoria Hospital. —H.P. At rate of £150. . 
Eurlou-on-Trent General Infirmary. —Sen. H.S. £200. 
Cambridge, Addenbroohe's nospiUd. —Res. Arucsthetlst and. 
Enter sency O. £li}u. 

Cardiff City Menial Hospital, Whitchurch .—Deputy Med. Supt. 

Cardiff I to pal JnP.rmary .—H.S. to Ophthalmic Deportment.- 
Also Aural IT.S. and Ows. Surg. O. All at rate of £75. 
Cardiff. T'n-errsity College of South Wales and Monmouthshire. 

Lecturer and Demr,n3irotor in Anatomy. £500. 

Cardiff, Welsh .Kntiorp’ School of Medicine .—Secretary. £400. 
Chester County Menial Hospital .—Jun. Asst. M.O. £350. 

< 'ol rletfrr. Essex Gaunty Hospital. —Asst. H.S. £120. 

Hewdmm County Earough .—M.O.H. and School >I.O. £900. 
TV. Una Hospital for Ch'llrcn, Southuark, S-E .•—H.S. At rate 

Itrulerky^Fad Sussex County Mental Hospital ,—Jun. Asst, 
R"?. >1-0. £350- 

Tlfipih' Francabs, 172 , shaftesburu-arenue, W.C. —Jun. Res. 

)/o«uVi>?fr,i Chillrcr.. Great Ormond-s/rrn', ir,C.—H.P. and 

H.®. Each at rate of £100. 

T};."pital f<x Women, Soho nyunre, W .—Pathologist nnd Registrar. 

H udders ft el S County Vornngh.— As-d. School M.O. £500. 
flfonl Hcrrough .—A«sf. M.O.H. £100. 

Rftrrfoum. Wellcome Trccpical Research Laboratories .—Bacterio- 

hHrffcton^upot^HuU Corporation .-—Sen . Asst. M.O.H. £800. 
KialHon-upon-riull.'-B.cs. >1.0. tor City nospltal. CottIngham.' 

TjavjNoder. County Mental 7/r.*p,7nL—Asst. M.O. £500. 

A-arto««r». 

Lirrnmoi mi'dbiftrBi'Hospital for Diseases of the Heart.—UM. 

j n c*Hospital Service .—Asst. M.O. £175. 
fcmdnn Jetn*h Hospital, ^tcmev Green, E .—Res. M.O. and 
t'.is. O. Each at rnto of £lo0. Also Jun. Res. >f.O. At 

Lucknow t ' i Vniversilu.—'PtoteBSot of Anatomy. Rs.l450 per 

Countv Ophthalmic and Aural Hospital.— 
Oni.fh IT p At rate Of £.00. 

Monrht&fer Babies' Hospital. Jlurrmyedane, terensliulnir.—Sen. 

Van/slLvenitai.^— Tun. Asst. M.O. for Cldldren’s 
M W Ou2»'it£nt Dev* At rate of £50. « ^ 

Mnrnid-’ and DidGet General Hospital.— Res. >I.O. £150. 
MaZH-uHospilah Denmurk-hiU. S.F.-Firat Asst. >1.0. 

ATiildtevx County Council .—Asst. >1.0. £000; 
mifrlfenen!} Hospital. Greenwwh-road. S.E.— Out-patient 

jforSFvsrnoi 1 Do^'itfU’ Horthwood, Middlesex.— Res. M.O. 

\’.,J'Vf„)nnd. Cnierrsiti/ of Otago and F>unedin Haspitnl 
Sure, and >tedlcal Oincers. Each £500. 

Pnrhnld ‘ fares, Wriahtington Hospital, —Asst. Med. Supt. £450. 

Smith Heron arid East Cornwall Hospital.— flndium 
£000. Also R« Surg O. and H.P. At rate 
of £P)0 and £120 respectively. Also Res. AmcstbetiA and 
Tf «? ' Each at rate ot £100. . 

Prcstnn RiMulph C.ruaoeOrthap^Uc HospUal.—Scn. and Jun. 
Presinn^ *,, e n f £250 and £150 respectively. 

Queen's Hospital for Children, Hackncy-rond, Ec Surgeon to Ear, 
Jr -°- for B '" mrc 

DC anrl Vr—_C^n. tr.S. £200. 

Of £70. 
£18°. 

S: jfhFs Ui si-in. MK«tr-*iuart, 

n 7 )fon. Jun. Med. Ileg. , 

£.J ^V, Ttnsnital, U'.—Ron. Orffinpfedfc surgeon. 
cJ' YhnUtnJs llosmtal Medical School. S.E.— Professor for the 
S \;SrvJrfltr Choir ol Si».liclw-. Krno. Alro l-.lholocW 
to "Medical anil Surgical Units. £400. 
a/ r^ornVs's Hofpltal, S.H.—Two furg. Regs. 

§r ffllht Eol'M //Jsidtcd.—Two Asst. Cos. O e. hack at rate ot 

anil Somerset Hospital .—Asst. H.P. At rate of £100. 
Cornwall Infirmary.—II.S. £170. a 
fnJP'Ridfnd o J Yorkshire. U.C.—Three Consultant Tub. O/s. 

rniiSS™ o- »«a >M‘- -'t r»'<- 

1 ,Hf ^r f jeo and £100 resi'ectlvelr. 

i VokfnOand Hist riel Victoria Hospital.—He*. M.O. At rate of 
£100. 


^ififfiAwir -Y.—n.S. At rate ■ 
JSC ).W w/y "’*« CO'MU Hn-JiKH—lie. II.B. 

c-, TTslrns Hospital, TOPICS. -H.fc. £ 200 . 
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FEMALE CIRCUMCISION AND 
INFIBULATION. 


33y James II. Seqdeiha, F.H.C.P., F.B.C.S., 


CONSENTING PHYSICIAN TO THE SKIN pnPAKTMr.NT, 
LONDON HOSPITAL. 


The cabled report of the Conference on African 
Children which hns just reached Kenya shows that 
the subject of female circumcision is still attracting 
attention. It would appear that while recognising 
the difficulty of prohibiting a practice . deeply 
engrained in the native life, the Duchess of Atholl, 
31.P., has put forward the following suggestions: 


(1) That. nil Colonial Governments should bo pressed (o 
make inquiries ns to where the custom existed, in what 
form, and far what purpose, 

(2) To consider how they could give legal protection to 
nuy girl who desired to be exempt from it. 

(3) To consider wlmt facilities could he given lo girls 
who had reached puberty to make a statutory declaration 
if they wished to avoid circumcision. 

(t) To take every opportunity to draw the attention of 
nntivo persons and interests to the harmful effects of this 
practice on the race. 


The origin of this movement is well within the 
memory of those who have followed the recent 
history of Kenya. It is based upon the unfortunate 
results which attended the action of certain missions 
in attempting to control, by means of prohibition, 
the practice of female circumcision among their 
adherents; the result being that it was found 
impossible to find husbands for uncircumciscd girls. 

This problem is a very old one. It arose in con¬ 
nexion with the Homan Catholic Mission to Abyssinia 
in the sixteenth century, H. Ploss 1 tells us that 
the missionaries deeming female circumcision to 
be a pagan rite forbade it among their converts. 
The result was that no Abyssinian would marry 
them. In this dilemma the matter was referred to 
Home, and the Collego of the Propaganda sent out 
a surgeon to investigate and report. He formnllv 
declared the operation to he surgically necessary. 
The missionaries therefore permitted the’ continuance 
of the rite. In justice to tho surgeon it must bo 
noted that a congenital hypertrophy of the pudenda 
is common in Abyssinian women. 

The recent trouble in the Colony of Kenya could 
have been avoided by attention to information 
which is readily accessible, and a more complete 
study disposes of most of the suggestions of the 
conference. 

The Operation. 


Australia. —All tribes from L’rabunna in tin 
through the continent to the western shores ol the" Guild h 
CarponUirm. ‘ » j 

Europe. —Ono sporadic occurrence in the heretical stf C 
of the Skopir.y or circumcisers of Russia. j 

Tills list shows that while Africa shows the wi&{ [. 
distribution, no continent is or lias been exempt,j-: 
Tho absence of the practice in the huge populations j: 
of India, China, nnd Japan has doubtless a veligir« 1 
basis. •; j 

Varieties of the operation.—(]) A simple gash k L 
made in the pudenda with a Hint knife in hasten t< 
Mexico. (2) Clitoridectomy is performed in mid j; 
of the African tribes. A stone or razor is nsei'l! 
(J) Clitoridectomy, together with the removal ti j, 
parts of the labia minora, is performcd'by ceitsit j: 
African tribes (vide, infra). (4) Jntrocision or cutting L 
open the vagina is performed in Australia in thoii.h 
tribes in which ariltha or splitting the urethra mg 
males is practised. In its more developed phast •; 
ariltha produces an artificial hypospadias. The j; 
deformity of tho organ is so great that a barbare® j> 
operation on women, involving a (ear of the perineum, -■ 
is performed to permit coitus. 1 

As so much attention hns been focused vipoc 
ritunl female cireumcision in Kenya Colony, it row 
ho of interest to note certain variations in the 
different tribes there :— 

(n) A slight operation unlikely to produce atferffte* 
obtains among the Digo, Teitn, limitu Kavimnao.Gm.tt*. 
Walcmle, Wokamha, JCisii, Kitosh, Arabs, Swahili. ■ 

(ti) A more severe operation with a proportion rroWcT 
of after-effects is practised hv the Masai, Nandi, Karas.-*, 
Suk, Klgeyo, Njemps, Samhuru, Dorobo, bumbira. 

(c) A mutilating operation with possibly a highpeM®-.- 
of serious after-effects occurs among tho Soman, - 
Embu, Chnkn. Kikuyu. 

The ablated parts are usually buried but apt 
sometimes hidden in trees. 

Circumcision is not practised among tlic Mi 
Ivnvirondo, Turkana, nnd in two small tribes (hen 
nnd Moram), unless perhaps where Islamiseu. 

Infibulation is performed most frequently in 
races in tlic north-east of Africa— viz., Gnllav- 
Mnssun, .Sudanese of Ivordofnn, and •ecnniwj. , j 
Asia it is practised by tlio Mobammednn Mai.}. .. 
was in use among tlie ancient Arabs, it. con -J „.' 
the uniting of tins labia by suture after ^ 


cision. A small aperture is left f°r urinai „j 


menstruation. At mniTingo the orifice is 

...... » - . m -t _ A.! _ rmf'PS 


reopened, anil additional laceration is neccssarj^j 
parturition. Infibulation is sometimes r F ■ 


Judging from the speeches which have been 
reported from time to time there appears to be an 
impression that tlio operation of female circum¬ 
cision is limited to a few African tribes. This is 
far from the truth, for we have reliable information 
that the practice is very widely spread. So widely 
spread, in fact, that it seems impossible that it 
could have arisen from a single centre. The following 
list, which is admittedly far from complete, shows 
the geographical distribution :— 

Africa .—Ancient Egypt.—Mohammedans : Gnllns, Abvs- 
smians, Waboni, Wnssania, YVanyika, Agow, Dnrfht 
Gonga, Sarakolese, Nubians, Balab-Sudan, Sennaar. Non- 
Mohammedans : The Bantu tribes of Konva, Masai (Nilotic- 
Hamitic); Susu, Mangingo, Peuhls; some Bcclnmnns • 
Baliuk, Sierra Leone, Benin, Akra, Old Calabar, Loango ~ ’ 
Asia.— Arabs, ancient and modern; Kamkntchkans • 
.Malays of East Indian Archipelago, Alfurese Archipelago 
(most islands). 1 b 

America.—Totonacs (Eastern Mexico) ; Chuncho Pano 
Tunica, and all tribes on tho Ucayele (Peru), Tecuna (Western’ 
Brazil). 


when tho husband goes on a journey, fl P ^ 
reminiscent of tho mediaeval knight who 
to take with him tlio key' of his wife s g 
chastity'.” , , , it; 

Tho word “infibulation” is clcrlved » . , 

name given to tho Homan practice of last - 
fibula or clasp through the prepuce in fr 
glans to prevent sexual congress. . rar j^ 

The ape at which circumcision is P er J°" , ; n (It 
very' much, and a valuable list will he 1° , 

Kncyclopredia of Beligions nnd Ethics i 


The variation is seen in 


the fTO 


examples. Abyssinians, about tho T ;jTrWi ! ’ 
Somali, from three to four years; m Gpj 


eUvff 


nine or ton years; in Australia, genera j ^ 
Id to 15. Among the chief Kenya tribe , F ^j s 


14 to lo. Among the chief Kenya -.j,), dip 
In Loango the operation is performed t 
before marriage. - a ll ftf 

Where it is practised the rile n M lle ® ‘ nv vhfr' 
women of tho tribe. There is no evidence . ^ 
of its being reserved, liko tho operation ^non? 
in certain peoples, to rulers, pnests, a • a!) d 
many tribes the operation is performed on ^ 


its importance is testified by feasts, dan•<->.„ ji ■ 
The operator .—In somo races the op 
male : the priest, the fetish doctor or tli ycr , tt j 
sometimes a relative. Most frequently, no 


1 Das Kind, vol. i., p. 3S0. 
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.ffico is delegated to a Woman, and the wifo oi a reranliable enlargement of the lesser labia bv mani- 
or of a blacksmith may be chosen. (In some pulation. , 


'nbes the smith is supposed to be invested -with Medical and Legal Aspects. 

“ tfculiar powers, and he operates on tlio boys, liis a+ <- fw,. c ' ^ . * 

T 'r£ fe beiQ ff appointed to the girls.) Among the Masai, -...Annf™*25 'iu appear . to \ e . anymore 
^.■Xakamba, and Akikuyu old women are the operators! discouraging the rite of 

the same practice obtains among the Malays and tlfSSSS? ?, n PS ln tlie maJo * Taken 
I 1 'Peruvians ” 3 as saciifices or as initiations, they are no one s busi- 

“‘ - ' Orldln and Meaning DepB fcI,e subject’s. But one cannot be blind 

r-jf.* ti • ^ , , Jo the fact that just as the operation in the male has 

"•f<Ut.».ofv,t5 emar ^ a ^^ e ^ * a ^ such a widespread been attended by dangers and even death, the ride 

A J®*, on . as circumcision no people seems to have as performed under certain circumstances on girls 
or theo^-as to its origin. This applies is fraught with grave risks, 
sooth to the wte m the male ana m the fcinak. All Among the Kikuyu, Mem, Embu, and Chuka 
* < jr* Ca Jv 0 je.arned is that it is an ancestral1 custom, tribes the operator is an old woman, and unclean 
-.Siaany theories have been put forward, and some instruments arc often used. Not only is the clitoris 


.leserve aiscussion. < . • removed but there is a severe ablation of the labia, 

*'V a i -T 9 J na >* dismiss Herbert Spencers sugges* r„nd often partial intrc-cision. As a result sepsis is 
mat ritual circumcision was a mark of subjection, far from uncommon, and grave scarring may occur. 
.."Sypt it appears to have been a mark of rn some instances a mass of tough cicatricial tissue 
p^ustmction, and was reserved for rulers and priests. ] ia!J p cc . n found under the pubic arch, and this con- 
b: t aas been surmised that the operation was intro- stitutes a serious danger. Among the conditions 
.triuceci as a samtarj’measure, but its great antiquity which have come to the notice of the profession 
—“ s Practice m some of the races mentioned seems m a y be mentioned dyspareunia’and retention of 
.pO negative this view. Moreover, this reason would / mine, with the formation of calculi. In the museum 
va^ioc apply in the case of the female. There seems to of the pathological department in Nairobi there are 
no doubt that the rite was first performed on the specimens of vaginal calculus which were removed 
.There is considerable evidence in favour of from septic pockets resulting from circumcision. 

^ religious significance, and that a sacrifice was made ‘With pregnancy the dangers arc enhanced, and the 
fotf P ap k of the body for the salvation of the whole, native midwife (who is quite untrained) performs 
.^(.jome references in Holy Writ indicate that it was r-pisiotomy with a razor to permit the birth of the 
;^an outward and visible sign of an inward and child. Cases of dystocia of this type come under 
piritual grace”—(e-g., “circumcision of the heart.” care in the maternity and mission hospitals, and 
..Mitcronomy xxx;, v. SO } Homans ii., v. 29, Arc.), there can bo no doubt that there are fatalities both 
authorities look upon the operation as a sacrifice m the inotheis and infants from this cause. It must, 
j,A?, h ?d®ity presiding over'fertility, but it is question- however, be acknowledged that a large number of 
^, c if it was introduced to increase sexual gratidca- women even in the reserves mentioned are delivered 
• ... without grave risk, 

there is no doubt that’ in both sexes circum- Wc have official information that the law as it 
V vision was and is looked upon as an initiation into eX i s ts at present in the Colony of Kenya affords 
.* tribe. As a rule on uncircumcised girl cannot ample protection to any woman who does not desire 
nter society. Mohammedans who observe the rite to be circumcised. But it is obviously unlikely that. 
-r n ® i Permit women to enter the mosque until a nv girl, at the age at which puberty occurs in the 
~* cr its performance. In ancient Egypt girls could tropics, would seek to avail herself of the law's 
&Yy laa rry or inherit property before submitting to protection, except at the instance of some outside 
°P0ration, As already indicated, its non-per- organisation such as a mission. In many tribes 
^ormance still held by certain tribes to render a the female children ate kept almost in seclusion in 
■j-ffifa unfit for marriage. It is said to be a dire n r about the hut. They are an asset worth so many 
apply the term “ uncircumcised ” to an cattle or goats, and great care is taken of them. In 
^Aoj-ssiman woman, and in Old Calabar it is ground these, as in all primitive peoples, it is considered a 
js 01 * divorce. Fortitude during the ceremony is disgrace for a woman not to marry. But the law 
’vrit it deemed by the relatives and others present, cannot compel a man to marry an uncitcoincided 
• seems hardly likely that such an ordeal was woman. 

as a endurance as some have suggested. The Future. 

^ ' Uae other aspect demands a few words. % It has Cocicivo measures dealing with age-long customs 
s 6su PP°sed that the origin of the operation Was an(I aro no t only futile but may be dangerous. 

sexual desire before marriage. We know . t e j eva tion of public opinion must precede any 
, * e of the sexual life of many tribes, but ra dicat change in the customs of these races. No 
reason to believe that it plays an important e j ou bts that the limitation of the operation to 

V 5 -hi 1, • -* ^ a S° 2 was of opinion that the public simple cUtoridcctomy would be of enormous benefit. 

•reumetsion of boys at puberty had a profound j D deed there is considerable evidence that the 

J* ilt ° °^ a l effect, the sexual trauma causing natives themselves are beginning to realise the 

t>v ® r8 i°n.” By this he accounted for the v arm {«i effects of mutilating operations. It is most 

A'tiSfi 80 frQm a bright childhood to dullness and , m fortunatc that the development of this more 

1 ^ a ^er puberty common, in some African en ij C htened attitude should have received a serious 

We have no knowledge of a similar effect 6et .u ac t bv the action of certain missions. ' 

!tKf^° toen - Some tribes allege that ritual circum- ft ru ‘ lc> British administrations have followed 

WkS 'Y as introduced to avert a sort of mania from olicv 0 f tion-interfercnco in matters of this type, 
the women lmd previously suffered. It is ‘ h *i. e wisdom of the College of the Propaganda 
^tmg in this connexion to recall that about _ commended to benevolent enthusiasts who 

V'Lon^ CfUS a ^° clitoridectomy was performed by a would endeavour to force the hands or the Executive. 
Vohtw? SUr £eon for hysteria and erotomania. The ... aR mnnv matters of policy in Kenya, 

i aroused much opposition, and was con- . ; s ’ cxp ccted from the development of the 
*■' r b 7 the profession generally as unscientific. _ district councils. In the very short time 

‘ la},;, ‘X’ there is no doubt that the clitoris and ‘ . thev have been in existence these bodies have 
t-SticK t nQra ar e hypertrophied in certain peoples. - A* e j r appreciation of the effoits of the medical 
C'of j. ^'^rtrophy may be congenital, as in some ln the reserves to improve the general health. 

, ! , 4 ? exp M l f;„ raCes m North-east Africa, or acquired by .. mav look forward to the cooperation, of 

°nanism as in some Malays. Prof. Ivar -• — M1 —-- ^ 


oaan, sm as in some Malays. Prof. lyar . nurP Vs with the doctors among these 

-j, | ce r 4 ! 1 n : an ’ Lund University, informed me that f-jw aa d in this way the risks may be better under- 
Pa “Ve women in South Africa produce a Rtoo( j ’ At the moment we may hope that the guidance 

V ----------—“ ~ n r ^xnerienced administrators may be able to influence 

KlI| ya ana r.ast African Mcil. Jour,, April, 102?. 01 eXJUr 
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FEMALE CIRCUMCISION AND 
INFIBULATION. 

By James H. Sequeiiia, F.R.C.P., F.R.C.S., 

CONSULTING lTlVKlLTAN TO THE SKIN HKP.UITMKNT, 
LONDON HOSPITAL. 


^ Tiie cabled report of tlio Conference on African 
Children which lias just reached Kenya shows that 
the subject of female circumcision is still attracting 
attention. It would appear that while recognising 
the difficulty of prohibiting a practice deeply 
engrained in tlio native life, the Duchess of'Athol), 
Al.P., lias put forward tlio following suggestions: 

(1) That nil Colonial Governments should be pressed to 
make inquiries ns to where the custom existed, in wJint 
form, find for what purpose. 

(2) To consider how they could give legal protection to 
any girl who desired to be exempt from it. 

(3) To consider what facilities could he given to girls 
who had reached puberty to make n statutory declaration 
if they wished to avoid circumcision. 

(4) To take every opportunitv to draw the attention of 
native persons nnd interests to the harmful ctTects of this 
practice on the race. 

The origin of this movement, is well within the 
memory of those who have followed tlic recent 
history of Kenya. It is based upon the unfortunate 
lesiilts which Attended the Action of certain missions 
m attempting to control, by means of prohibition, 
the practice of female circumcision among their 
adherents; the result being that it was found 
impossible to find husbands for uncircumcised girls 

tins problem i s a very old one. It arose in con¬ 
nexion with the Roman Catholic Mission to Abyssinia 
m the sixteenth century. H. Ploss 1 tells us that 
the missionaries deeming female circumcision to 
be a pagan rite forbade it among their converts 
The resist was that no Abyssinian would marry 
Rome Jn,i l ' f dilemma the matter was referred to 
Rome, and the College of tlio Propaganda sent out 
Al'TwA mvesfci K<itc nnd report. Ho formally 
declared the operation to bo surgically necessary 
ftSTT therefore permitted the* continuance 
noted tw'n In 3Us . t , lc ? .t° th° surgeon it must be 

s commnn in ?i! gen - hypertrophy of the pudenda 
1S common in Abyssinian women. 

The recent trouble iu the Colony of Kenya could 
have been avoided by attention to intonation 
sturfv ,r rea<lll y accessible, and a more complete 
conferencc\° SCS ° f m ° St ° f th ° 6U Sfiestions of 1 the 

The Operation. 

Judging from the speeches which have boon 
fro K L ^ ln Vl to time there appears to bo an 
impression that the operation of female circum 
vision is limited to a few African tribes This” 

thaTthe r Ufch -’ for we 2 . ,avo reliable information 

spread in fnet Ce f£ T'T Wlde,y fT read - s ° widely 
S ln facfc > that it seems impossible that it 
c uld hat e arisen from a single centre. The following 
list, which is admittedly far from complete show, 
the geographical distribution:— 1 ’ Sno " s 

sinfrm<f rt ""unil' cie - n< ' SP'Pt-—Mohammedans : Gafins, Abvs- 

BrSF" d uTyd!'Te?ui, Hicuna 


1 Das Kind, vol. i., p. 3go. 


Austraha.~A\\ tribes from brabunna in tlurwui* 
through tlio continent to the western shores of ih« foVrf' 
Carpentaria. * j 

Europe .— One sporadic occurrence in the Vrrticjl i 
of the Skopir.y or circumciscrs of Ilussin, ' i 

Tins list shows that while Africa shows the widat ! 
distribution, no continent is or lias been exempt i 
The absence of the practice in the huge populate! i 
of India, China, and Japan lias doubtless a religioa '• 
basis. " • I 

Varieties of the operation.— (1) A simple’ (ash «• 
made in tiie pudenda with a Hint knife in Eashni 
Mexico. (2) Clitoridectomy is perfonned in 
°/ Uio African tribes. A stone or razor is u*t' ; 
(J) Clitoridectomy, together with the removal dj 
parts of the labia minora, is pcrformnd'by ccrua- 
African tribes (vide infra). (*1) Introcision or ciittaj ’ 
open the vagina is performed in Australia in tt«r 
, tribes in which nriltha or splitting the urethra ia7 
i males is practised. In its more developed pfcaar 
| ariltha produces an artificial hypospadias. IV1 
j deformity of tlio organ is so great that a barbate* 
j operation on women, involving a tear of the perineum, i 
is perfonned to permit coitus. ’’i; 

As so much attention lias been focused upotj; 
ritual female circumcision in Kenya Colony, it 
be of interest to note certain variations in fl*i 
different tribes there :— . *■ 

(«) A slight operation unlikely to produce ntter-tEa* 
obtains among tlio I)igo, Tcitn, liantu Jvnvirondo, Ciii»* 
IVatonde, Wakamba, Kisii. Kilosh, Aralis, Swahili. 

(t>) A more severe operation with h proportion proMy 
of after-effects is practised by the Masai, Nandi, Kamwa 
Suk, Klgeyo, Xjomps, Sambnrn, Dorotio, Lumliiva. 

(r) A mut ilat ing operat ion with possibly a high perccnw 
of serious after-elTects occurs among the Somali, Mtit 
Jdmhu, Chukn, Kikuyu. 

The ablated parts arc usually buried but w 
sometimes hidden in trees. 

^Circumcision is not practised among, the 
Knvirondo, Turkann, nnd in two smnil tribes (Itemt* 
and Mornm), unless perhaps where Islnmiscd. _ 
Ivfibulation is performed most frequently m >* 
races in the north-east. of Africa—viz.. Gafins, beau. 
Mnssun, Sudanese of Kordofnn, and Sonnasr- 
Asia it is practised by the Mohammedan Mahws#? 
was in use among the ancient Arabs. It cons®- 
the uniting of the labia by suture after cirO» 
cision. A small aperture is left for urination »» 
menstruation. At marriage the orifice is ' orci a 
reopened, and additional laceration is nccessuT-, 
parturition. Inflbulation is sometimes repeat, 
when tlio husband goes on a journey, a P r ‘ ^ 
reminiscent of the mediaeval knight who wu- ^ 
to tako with him the kev of liis wife s . 

chastity.” ’ tte 

The word “ infibulalion ” is derived i™ 1 ", 
name given to the Roman practice of 
fibula or clasp through flic prepuce m from 
glans to prevent sexual congress. , ^ 

The ar/e. at which circumcision is perform™ . ^ 
very much, nnd n valuable list will be found 11 & 
Thicycloprcdia of Religions And BHiics I1 
p. OOS). Tlio variation is seen in the | jt; 
exampies. Abyssinians, about, the 



Vi to io. Among the duel Jveny.i - 

In Loango tlio operation is perfonned 
before marriage. - ,.■,]] th 

Where it is practised the rite applies ] fr ,: 
" r ’ -----ldencc j, 


'•■ten ox tno tribe. There is no cvidv—- - 

its being reserved, like tlio operation on ^ 
in certain peoples, to rulers, priests, a - * 
many tribos the operation is performed c ■ 
its importance is testified by feasts, dances, , 
The operator .—In some races fh° , ,n,brr, u e2 
male : the priest, the fetish doctor ortho (V 
sometimes a relative. Most frequently, n°" 


the 

Amen? 

'masse,* 1 " 
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l RADIOTHERAPY IN CANCER OF THE 
• UPPER AIR PASSAGES.* 


Br W. Douglas Harder, M.Chir. C-diil, 
FJl.C.S- Eng., 


s' When I received the invitation from the University 
•of London to review the position of radiotherapy 
'•in the treatment of cancers of tlie upper air passages, 
';I decided to circularise a letter to all onr lending 
darjEgologists and to runny prominent clinics abroad. 
/From 210 people that X approached in Great Britain 
there were 70 replies, and the great majority made it 
•quite clear that radiation treatment had been^ of 
little value to them; many of thorn said quite frankly 
•that “ it did no good,” that “ the profees’on had 

• gone radium mad.V or that “ radium killed more 
. people than it relieved.” There is no doubt that in 

this country the pioneers of radiotherapy have met 
’.with great opposition and very little encouragement, 

• and yet more and more •workers are becoming 
/interested in the subject. It is hoped therefore, that 
; before long every hospital will realise that it is 


Radium {surface or interstitial) in contra-distinction 
id X rays must ho considered ‘ as a short rango guru 
Clinically and experimentally it has been noted that 
the best results are obtained when radium is applied 
in close apposition to the lesion. Should the “ radium- 
lesion ” distance he increased oven by a Bhort amount 
the dose required to produce a similar effect may he 
4.0 times as large. 

The total doso and tho factors of time and filtration 
axe of great importance. The amount of radium 
used is determined by the volume and extent of tho 
lesion. Tho whole diseased area must he uniformly 
irradiated. Personally, I think that. this can be 
done more certainly with needles than with seeds. 
If possible tno needles should be distributed around 
tho tumour rather than into it. The uso of small 
dotes over long periods has certainly given hotter 
results than largo doses for a short time. Another 
important factor h thesplit dose. Spear (unpublished ) 
has shown rectntly that .the effect of radiation can 
bo enhanced four to fivo fold by giving a scries of 
exposures of. bhort time intervals (approximatcly 
onc and a half hours). 

Filtration is a difficult subject. I believe that the 
physicists arc to Iffamo for advising ub to use thin 
filters such aa Q-5 mm. of platinum. Except in very 


/ impossible **to give radiation treatment properly | eSper ionccd hands, it is safer to employ filtration of 

, -nyW,. „Vl 'I.atwI/,/') STOAT tft I ^ i _ ___ 1 Yrrrr. VrttiHtiilTT 


ii unless all patients suitable for it are handed over to 
a group of specialists. 

• The importance of early diagnosis and^eariy treat¬ 
ment cannot he overstated, ,nnd practitioners must 
be educated to send their patients to such centres as 

/ soon as there is any suspicion of malignancy. Under 
no circumstances must a cancer case he placed on. a 
' waiting-liBt. Unfortunately a large percentage of 
' cancer cases of the upper air passages _ ore often 
< treated by repeated minor operations or inadequate 
? radiations before they are sent to a specialist and by 

• then the chance of euro has been lost. Biopsies, 

, though uncertain, are in most cases essential both to 
, confirm tho diagnosis and to determine tho typo of 
; growth; and as many of these growths aro very 

virulent it is safer to remove a fragment with 
v cndotliermy or only after a preliminary radiation 

• treatment has been given. In doubtful cases it is 
better to rely upon clinical appearances rather than 

, upon tho histological report. 

General Remarks on Irradiation. 

JIrs. Qtiimby and her co-workers have shown that 
nearly all cancers in the upper air passages aro radio* 
! sensitive to some extent, but that, owing to their 
depth from tho surface, it is difficult to deliver an 
adequate tissue dose. They have therefore divided 
, the treatment into two parts, distance radiation 
' rays or radium) followed by interstitial radiation. 

• The whole dose is given in a relatively short period 
namely, 20 days. Finzi’e technique of S. ray treat¬ 
ment to the larynx and hypopharynx consists m tno 
use of six portB of entry at an angle of GO to on 
another; the ports of entry overlap and treatment is 
given each day; the total dose is split, so that two, 
three, or four rounds are given. The treatment 
a pplied on five or six days in each week, and is co.- 
tinued oven when tho mucoua membrane and smn 
get very gore. If radium is used in combination witu 
j* rays , tho doso of each is reduced. 
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0-G or 0-8 or oven 1 mm. o! platinum, 'With such 
flliration radium causes very littlo damage to the 
surrounding ttaues and needles can safely he placed 
dose to or'into bones without fear of necrosis. Cade 
inserted 30 needles with 0-8 jm! of platinum filtration, 
oarryin'r 78 mg. of radium into a largo growth around 
the lower jaw, for 210 hours, without any severe 
reaction and obtained a remarkable palliative result. 
In the same way necrosis of tho cartilage can bo 
avoided. 

rimers OF IKRADIATIOIi. 

Patients who have suffered from syphilis, who aro 
chronic alcoholics, who have lived in the tropics or 
who aro seriously debilitated or amende rarely respond 
well to radiation treatment. Ifottram has. shown 
ewnerimentally that if,animals aro made anamuo 
hv hlceding they receive no benefit at all from rays. 
Fouallv important is the ray sensitivity of different 
mades'of cancers and tho condition of tho stroma. 
Although there is no experimental evidence of the 
stimulating effect ol radiation on the growth of 
tumours, this may occur clinically if too small n doso 
is riven Tlie occurrence of rapid dissemination 
■ftthr irradiation is attributed at times to the radiation, 
but it is more likely that tho trauma or the surgery 
of interstitial irradiation w responsible for this than tlio 


^Should rays ho repeated 1 All seem to agreo that 
th“ ehouM not. Rcgaud says "Cost funoste 
And yet everyone has to do it. Them is no doubt 
tlint the previous treatments often make cancer 
radio-resistant, hut tho timo elapsed since the tot 
treatment, tho nature of the recurrcnco and the 
thereof, nuist ho taken into consideration 
5 ro“. g the ray treatment. Above all. 
Seas should ho taken to verify tlie diagnosis, so that 
a delayed radium bum should not lie mistakenly 
irradiated under tho impression that it is a recurrence. 
Xo patient who has received ray treatment elsewhere 
should ho given either X rays or radium until ail. 
details of the previous treatment hnvo been obtained, 
otherwise the result may bo disastrous. 

tr 
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POST-IRRADIATION CHANGES. 

Tho following changes arc seen after ray treatment : 

1. Total disappearance of the gratrlh. —When tins occurs, 
i,bo tissues regain a normal appearance. Forssell Is of the 
opinion that the permanency of healing is ns great nflcr 
irradiation ns nflcr excision. 

2. Fibrosis or partial healing. —This occurs often in n 
patient with septic infect ion, from under-dosage or insufficient 
screenage. Whon possible,, the scar should be excised by 
diathermy, as these remnants always contain islands of 
cancer cells surrounded by scar tissue. 

3. (Edema. —It is not understood why in certain individuals 
irradiation is followed by oedema; it may lie due to a 
specific type of infection. It is always of serious significance, 

•1. Ray sores. —Itay burns must lio distinguished from the 
normal reactions. The latter uro painless and heal rapidly. 
Burns may result from over-dosago or deficient filtration ; 
they are very painful, form tenacious sloughs, heal very 
slowly, and arc the cause of great- distress. In rare instances 
a callous sore may develop and remain unhealed for many 
years. If possible, radium burns should he excised by 
diathermy. 

5. Necrosis .—This complication, particularly in the 
larynx, appears to be common in many clinics. Our 
experience is that it rare!}" occurs if adequate filtration 
is employed and if care is taken to prevent sepsis. 

fl. Pain. —The actual radiation treatment is painless. 
The normal reaction is more a discomfort than pain. Besides 
definite radium burns causing pain, persistent severe 
neuralgia occasionally supervenes and may be _ due to 
chronic sepsis, ulceration, or fibrosis, or may signifly that 
the whole disease has not been destroyed. 

7, MarlalUll .—In shilled hands the operation mortalities 
. have certainly been less than with mnjor excisional opera- 
tions. The principal causes of death after irradiation are 
infections causing limmorrlingc, pneumonia, or, rarely, 
meningitis. 

The Larynx. 

OPERABLE GROUP. 

Intrinsic carcinoma of the larynx is one of the best 
types of cancer in tlic whole body because it can bo 
diagnosed early, while it is an entirely local disease. 
Usually tbc patient is sound in health, the glands in 
the neck are not afiectcd, tliero is no blood infection, 
dissemination is rare, and tho expectation oflifoisgood. 
Given an intelligent selection of cases, the results 
v \ obtained by surgery have been very good indeed, 
but probably if a census wero taken of cases treated 
by all surgeons, wc should bo startled at the poor 
■ results, the chief reason being that there are really 
very few patients who can he safely treated by laryngo- 
fissurc. At present there is not even any agreement 
as to what is tho best operation, because the grade of 
the disease seems to be as important as tho size and 
tho situation. And yet tho majority of laryngologists 
still prefer surgery to radiation because in most hands 
the latter has given such poor results, and the dangers 
have been considerable owing to faulty treatments. 

Turning to those who have had wide experience of 
radiation we find that carcinoma of tho ventricular 
band is highly radio-sensitive ; of the cord, favourable 
for rays ; and of the subglottic region, resistant. 
Begaud considers that less progress has been made 
• with treatment of these cases than in other parts 
of the body; Escat (130 cases—mostly extrinsic) 
that radium as a solo agent gives truly bad 
results; Hinojar that rays give temporary relief 
but that recurrences in three years are common. 

At present there is certainly no agreement as to 
the best method of giving ray6. Thus we find X rays 
alone favoured by Coutard, Lacassagne, Joly, 

' Lemaitre, CaruUa, and many German workorg ; 

radium and X rays by Halberstaedtor, Gunsott, and 
- others; radium and surgery by Lodoux, Quick, 
Canuyt, and many more. Personally, I consider 
, that buried radium has given such good results in 
my cases that I no longer consider that it is ever 
necessary to remove a growth by surgery. My 
, practice is to treat all these cases first with radium. 


If tho disoaso does not disappear at once it ' 

ho arrested anti thero need be no hurry in dccidini ' 
tho further lino of treatment. Ae a rale radial 1 
should not bo repeated in these cases unless tho patim 
is unfitted for laryngectomy. The'amoiint of radii® 
used is so small that it does not contra-into, 
complete romovnl afterwards. Becurrencts, i[ small 
can sometimes ho treated with radium a Bccojuitiw, 
but surgery should bo carefully considered Nearly '!■ 
all these growths are radio-sensitive, hut TvitluniMr p 
variations. It may ho difficult to decide W t? f 
deliver tho doso ; many failures have been dno to the y- 
inistake of not realising that tho disease was mote 5' 
ext onsive than it appeared at the time of the treatment, i' 
so that the peripheral part of it nover received adequate <i 
radiation. 1 

In tho larynx we havo ono of (lie best instate! I 
of the short range of the efficacy of gamma rays. For t 
inserting the radium tho modification of Ledonx’sopav i' 
tion (fenestration) is suitable for growths absolutely ]■ 
localised to one vocnl cord or band. When thognwtii 'j 
has crossed the middle line the needles must be piawi r 
bilaterally. When it has extended down into Use ] 
subglottic region, ilio principlo of (or modificationrfi • 
llautant’s operation should bo employed and big > 
needles inserted. Upward extension may necessitate, 
removal of the cornu of tho hyoid bone. j 

To avoid complications the greatest care thus! f« I 
taken: •' 


1. As regards the nmesthetie ; a local injection of novo¬ 
cain may be used-or tlic patient may l>c put lo sleep. - l« 
tho latter rase he should he Riven nembutal two WJ 
before the operation ; an injection of morphia tall &n • 
before, if b« is not drowsy; then pas and oxypenwita« 
small amount of ether will be snffiriont lo keep him tat' 1 
and with t his met hod t hero is very little dancer of pncumoCM- 

2. Sepsis must he avoided at nil cosls, by S® B “ S 7. 

in manipulation of the tissue, bv complete , 

Iwemostasis, nml l>y closing tho skin wound completely,-■ . 

.'1. Tiie wound should never be damaged, cate tainE 
not to cut through the cnpsulo of the perichondrium i - 
surrounds it. , , , . ■ w 

I. To prevent oedema, perichondritis and late re, < 
tall filtration is neecssarv (0-<5 to OS min. of pbtie I-^ 
fi. Tracheotomy should not be performed if the oPta., 
cord is movable and the glottis is adequate ; when„ 
t he front of the trachea can he exposed and left reauv 
opening if necessary. 


With these precautions wc havo treated eigb - 
of this group (suitablo for thyiotomy). * ’ 
seven nro living free from disease—two forjs«: j_ •> 
ouo for five years, ono for three years, and two t ' 
than three years. Ono caso had a recurrent • . 

four years and was treated by laryngocto I 
Collodgo. Ono case living six years has now <■ 
recurrence. 


BORDERLINE GKOur. 


couio to tho specialist so Into that tuto . BT< 

widespread and cannot safely botrcntod.by tup 
Laryngoctomy or radiation must bo ndvtsod. ■ & 
treatment should only he undertaken by ^c-e 
bare frequent opportunities of performing , 
major operations, nover as an occasional tre*_ , [f 

Kay treatment combined with surgery 1S 
of giviug good results. It can bo earned 10 , ; 5 
safety and with good prospects of micces- , e 
those clinics which have group specialists, an » 
supply of radium, and an efficient A r, j i 
Personally, I prefer interstitial radium at aB ,l 
of tho thyroid and cricoid cartilages, witn l fe 
post-operative radiation. Of this group tata 0 t 
have treated 20 pationts, many i« » V 0 ?* ! (ta 
health and quite unfit for severe operatmu • tlen 
remained free from diseaso for six y° ar V 
died of psittacosis ; a second case is well lor 
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Vo for two years; and one for less than n year. Of 
Ve patients dead five lived less than ono year, and 
3ve oyer two years. Most of the latter received 
temporary relief and were ablo to work, freo from pain 
•md 1/clievmg that thoy were cured. 

{ ' ' INOPERABLE GROUT. 

When a growth has extended beyond tho limits 
of tho laryngeal cartilages or through them, so that 
the tissues of the neck are invaded, and particularly 
when thero are glands on both sides of tho neck, 
laryngectomy should never be undertaken. Many of 
ms must have seen instances in which tho attempt 
•to remove an extensive growth completely by 
:laryngectomy failed with disastrous results. 

\ In this group 1 have 19 cases, of whom 15 are dead, 
one after four years, and three are living for loi-8 than 
.a year. Tho total number collected includes 351 
patients, of whom-209 aro dead, 11G living, and 23 
free from disease for three to five yeiirs or more, 
f Although the results of Tay treatment in most, 
mitres have proved unsatisfactory I believe that 
,diis is duo to faulty technique, inadequate dosage, 
,ftnd underestimation of tho extent of the disease. 
•In our hands tho percentage of cures in operable 
"eases appears to bo at least as good as with opera¬ 
tions. For the borderliue group radium should 
always be tried before laryngectomy. Tlio tinio has 
.arrived when one may ask tho question whether it is 
ever safe to perform a laryngectomy unless tho 
patient has received preliminary Tay treatmout in 
.some-form. If. the disease is not cured by radiation 
■within three months, or if any induration remains in 
dhe larynx, it is safer to advise laryngectomy rather 
rilmv to repeat radium treatment. Unless very 
dnfenso Tadiation has been employed laryngectomy 
;iCan safely be performed. Even in inoperable cases, 
]*omc relief of symptoms and prolongation of life 
,ran be obtained by radium. If the growth has 
-infiltrated the cartilages extensively or has perforated 
•into the neck, interstitial radium should not be 
^employed—hotter results can be obtained with less 
5 risk of sepsis by external irradiation with X rays or 
» radium followed by intubation with radium. 

The Hypopharynx. 

i Under this heading nro included all cancers of the 
(pyriform fossa or of the posterior pharyngeal wall 
*and the extrinsic laryngeal growths. In a recent 
f publication New states that only six out of 78 cases 
< °f this group were suitable for treatment, tho remainder 
t ; (72 cases) being inoperable, with an average estimated 
(life ‘of five months. In a recent lecture Trotter 
stated that tho chances of cure may he frittered away 
. *>Y attempts at irradiation, hut that for inoperable 
(growths radium without opening the pharynx is 
; advisablo and that radium is promising in the doubt tut 
' caaes * Occasionally pharyngo-laryngectomy {U' ,es 
■ fiood results; Arthur EvanB has one case well after 
J8 years; Cade has two cases living free from disease 
, a nd 41 years after operation. He considers tnat 
pharyngo-laryngectomy is less dangerous than pharyn- 
' ptotny, except in very localised lesions. At out 
' hospital all these methods have been tried but witn 
’ v °ry little success. I consider that a combination 
' °/ surgery and radiation is better treatment than 
Simple excision. . 

1 Removal of the thyroid and cornu of the byout 
and insertion of Tadium needles is suitable for growths 
1 Evolving tho epiglottis, aryepiglottic fold, or WT*’ 
form fossa, but not for a growth in the posterior 
' part of the larynx. It is less likely to cause complma- 
' t,0ll sthan open needling of the pharynx. In extensive 


lesions with largo fixed glands, heroic operations 
rarely result in a euro; palliation—relief of symptoms 
and prolongation of life—can only’bo obtained by 
X rays or radium. - 

So far we have no really safe method of treating 
these cancers; this is shown by tho figures I have' 
collected. In 520 cases treated by various forms 
of irradiation. 441 are dead, 59 are living, and 
only 21 free from disease for one to five years or more. 
Our own material shows 10G cases treated by rays, 
95 dead (70 in less than a year), 23 after ,a year ;■ 
only 11 are living. Further research' in the radia¬ 
tion treatment of cancers of the hypopbarynx is 
urgently needed. 

The Nose. 

Extrinsic growths starting in tho skin .are either 
rodent ulcers or sijuanftnis-celled carcinomas. Boy 
Y/ard (1773 skin cases) describes three clinical 
varieties of rodent ulcer : hypertrophic, ulcerating 
and cicatrising, deeply ulcerating. In all types 
radiation is better than excision, but in rosistant 
growths excision by diathermy is indicated and 1 b 
preferable to the knife. Surface irradiation by beta 
and gamma rays gives good results in early lesions, 
but needling is preferablo for advanced cases and 
recurrences. 

The carcinomata may commence spontaneously or 
develop in scar tissue or in a previously existing 
rodent ulcer, lupus, or oven endothelioma. They 
have a very chronie course, penetrate deeply, extend 
widely and, although persisting for years, rarely affect 
tho lymphatic glands or produce metastasis. Their 
bohaviour is quito unlike that of carcinoma in. any 
other part of the body. They aro difficult to cure, 
although their progress may bo kept in chcok for. 
many years. ... . . , ,' 

The beet method of treatment is to uso surface 
radium or a mould, giving split doses over prolonged 
■periods of time (two to four weeks), supplemented 
occasionally by buriod radium along tho edge of tho 
lesion There is, however, an inveterate tendency 
for these cancers to recur, bo that many treatments 
may be necessary both by radium and diathermy. 

NASAL SINUSES (ANTRUM, ETC.). 

In this situation there is great variation in tho types 
of growth. Ewing has described 37 different typos. 
TilO commonest typo is carcinoma, tins predominating 
form being a cylindrical carcinoma of the aclono. 
carcinomatous typo. For practical purposes all tho 
tumours are malignant, but m thnr early stages 
may cause very little trouble, so tlmt tl.c truo diagnosis 
S often overlooked. They tend to recur locally, but 
riandular involvement is lato and inetastases occur 
f n\v in the last stages of the disease. Iam aware that 
K„w states that, cervical metastases aro found m 
nt ncr cent, of tlio disease, but this is certainly not 
mv experience. I also find that tho commonest form 

is a snuamous.cclied carcinoma. 

Surgery alone has given very unsaUsfactory results. 
Tn a series of 23 cases which 1 treated by soino form 
nf evcision of (ho maxilla, there were two operation 
deaths- of 18 carcinomas, only two remained freo 
from disease for more than three years, ono of them 
cylindrical) for 20 years. £. D D. Davis treated 
30 cases with surgery only: 13 carcinomas, three 

freo from disease fori to 21 yearn: four round-celled 
sarcomas, all recurred ; two spmdlo-eelled sarcomas, 
both free from diseaso for five and eight years; eoven 
endotheliomas, all free from disease from three to 
five years. Surgery and radiation had undoubtedly, 
improved tho results. 
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untouched but must bo examined periodically for at least 
12 months to make sure there is do disease. When tho 
growth is of a rapidly growing type or situated on the soft 
palate or cheek, the neck should be irradiated by X rays or 
snrfaco radium. There is no evidence that block dissections 
improve tho prognosis in these conditions. 

(2) Small, morablo, unilateral glands should lie removed, 
preferably after preliminary irradiation. X^ovitt is of tho 
opinion that the best results that- lie lias obtained with 
X rays have been in those cases where the greater part 
of tiie glands had been removed. 

(31 barge, fixed, or bilateral glands are always inoperable 
but can be arrested by a combination treatment. X rays 
alone can bo used, or X rays followed by radium or radium 
alone. Begmid and specially Bcrvcm bavo bad very good 
results with distant radium (bomb). Even it palliation 
only is obtained, its bone Tils aro great; in Quick’s words, 
“ it extends far beyond the limits of surgery, the growth is 
checked, the source of meiaslatic emboli is eliminated, pain 
and fungations aro prevented.” An investigation of 40 
specimens of lymphatic glands removed by Quick showed 
that much better response followed intense irradiation than 
small dosage. 

The results are on the whole good. In a total of 
512 patients, 240 are dead and 182 alive, 07 for three 
to five years. Our material includes 35 cases, of whom 
21 aro dead and 11 living, all but ono free from disease 

Endothelioma. 

These growths aTO not uncommon in the palate, 
pharyngeal wall, nasopliaryip:, and in tho neck; 
very rarely they commence in tlio larynx, hack of 
the tonguo, face, orbit, or lacrymal glands. _ These 
tumours can. never ho trusted to remain quiescent, 
and the sooner they are removed tho better the 
prognosis. In tlicir early stages they have a dense 
fibrous capsulo and aro easy to enucleate; but there 
may bo a small area of tlio tumour which is adherent- 
to the surrounding tissues where tho capsulo is incom¬ 
plete. This is the base of attachment, and should be 
cauterised to prevent local recurrence. 

Tho treatment wo generally adopt is (1) pro¬ 
operative X rays; (2) a week later cuucleation 
of the growth, removing as much of it as possible ; 
(3) insertion of radium, ono singlo largo dose, or 
small doses by tho split method. In general it may 
be said that all endotholiomata are radio-sonsitivo 
in their early stages, and that some may ho cured by 
irradiation alone. An analysis of cases collected 
shows that, although these tumours arc very difficult 
to cure, great prolongation of lifo can bo expected in 
a large percentage of cases. Thus, out of 47 patients, 
23 are dead and 24 are living. 

TRANSITIONAI, CELT. CARCIN05IAS AND 
LTMI’IIO-EPITHELIOMAS. 

These two types of carcinoma dcsorvo special 
consideration because they aro so highly malignant 
and bavo a remarkable susceptibility .to radiation. 
They may commenco in tho tonsil, base of tlio tonguo 
(lingual tonsil), nasopharynx, larynx, and perhaps 
in the oesophagus. Ewing found amongst 300 tumours 
of these regions that 10 per cent, wore transitional 
types and 6-3 per cent, lymplio-epitheliomas. Tho 
clinical symptoms arc similar to those found with 
sarcoma—namely, rapid growth with formation of 
very large tumours, which may ulcerate deeply and 
cause early involvement of glands (largo) and early 
metastases (rare with other carcinomas), causing 
severe neuralgic pain, dysphagia, and marked general 
debility. As Cutler has pointed out, more patients 
have sought advice regarding a mass in tho neck 
than for intra-oral symptoms, and a thorough searoh 
may fail to reveal the primary growth. 

The lympho-epitheliomas, first described by Eegaud 
and Scbminlto in 1921, are rare; thus Schmiiike 
. (1921), five eases; Jovin (1927), seven; Cutlor 
...(.1929), four; Bervon (1931), six. All authors aro 


agreed (1) as to tlio extremely bad results of satm . 
and tho danger of dissemination after trauma; m j 
that these growths are extremely sensitive to radiation 1 
oven with relatively small doses. In many cases tS j, 
causes a rapid disappearance of the swellings. Berr* j 
reports one instance in which the growth almost 
filled tho mouth, but was redneod to a mere reisasjt 
by rays in 11 days. j; 

X rays should always be employed first. : j. 

This treatment is favoured by Schminkc: 5 civs ,& j. 
primary healing ; 1 developed nietnstoses later; lit* r 

results not stated. Jovin, Teases treated by Cout.iM: it* *■ 
for four years; 1 no primary healing; distant jnstMti. j; 
developed in most of them. Cutler; 0 cases (trandtrassli. 
lympho-opif heliomn. l),all free from disease; forllymn.l; i; 
nine years, 1; live years, X ; four years, 3; and three ycm.t } : 
But it is emphasised (fiat these represent but a rati f 
percentage of the totals treated. 

If X rays aro not successful gold seeds are a!# f 
inserted. Tho chief danger is early di.*renimai».| 
of the disease to tho viscera, due to (1) faiios^ 
completely to sleriliso the primary lesion or gtak's-b 
(2) dissemination by operative trauma; (3) tk 
presence of inctnstases when treatment is insiigM 

Merven—fi eases (tonsils)—lias obtained primary Ij-iSsr j 
in 100 per cent, with X rays and tclcradinm; anils]** - 
rent, remained free from symptoms for three years or era?. T 
His results show: living five years, 1; fonryears, 1; "j 
years, 1 ; over two years, 2. ’ The sixth case died freest 
months nfter treatment from pneumonia. These are w; 
remarkable results. ‘ 

Total Results. 

Tho statistics that I have given arc of great inlets 
but- aro not a completo picture of the results obtaink : 
because in somo instances the total cases treated J . 
other surgeons liavo obviously not been i 
Surveying the total results, exclusive of tho cases- 
have been lost, wo obtain the following table 


— 

! Total 
collected. 

[hiving fltul: Our 
percentage.: nmtcrl.il. 

iLMKiri 

Cfttcimmms .. 


791 (2D) i 313 


Sarcomas 

| 25!) 

110 (42) 1 06 

: 32 (551 

Kmlothclfomns 

•t- 

24 (SI) j 32 

13 (9) - 


As far as the sarcomas anil endothelion 13 ’ Z 
concerned our results are about tho same as tli - 
othor clinics. But in tho caTcinoma P r ® n L 
percentages are very different—19 as agauw - r 
cent, living, *’ * " 


•wi'i.TSgr —ZSZiS* 


(1) that a largo proportion of our cases ivcrepiopert ‘ 

(2) that wo liavo included all cases treated? ( ^ 


, . _ ___ rcaivu, ^ 

wo have not been nblo to traco a number « „ 


.— ui/iu w »** v " ” '■ t’? 

patients treated. Lovitt 3ms prepared a w 
illustrate these points :— 

Oases treated with X Bays, wifb or teiltovl 


Total. 

Bond. 

Bivltig. 

Free from disease, 
years. 

1. 2. 3. X. 5 : «• 

207 

173 

9-1 

S. 9. S. 4. 5. 1. 

.35 





Tlio 35 patients aro known to be living b'd w® 1 a, 
59 when last seen living with disease 
infirmaries, aro too ill to atfeud, or m B0*j® / Uc j fa 
have sought rolief elsowhore. As they ha 
attend for examination thoy liavo been*, 0 ^«r. 
dead for statistical purposes. It is pro»a»‘ r ;>* a!;0 of 
that about 30 aro still alive. Tlio tabic ■ ■ B 
interest as showing tho marked drop «' , cr j(i«S 

rate in and after tho third year. A secou 
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period lias been observed after four years. Consider- 
ug the large • proportion of inoperable cases that 
re have handed over to Levitt for treatment, I liavo 
seen greatly impressed by the high percentage of 
>ood palliative results that be has obtained by 
X ray treatments. • 

Conclusions. 

I believe that' tbero is a great future for radio¬ 
therapy if the treatment is properly bandied, but we 
nust havo special clinics, such as tbe Radium Institute 
ind Mount. Vernon Hospital, ricbly endowed, 
jigoronsly supported by tbe authorities in control 
.if radium and BtafTed by groups of expert specialists. 
i agree with Trotter that radium has not mado tbo 
jorgery of cancer in tbo throat easier. On the 
;?ohtrary it has mado it much moro complicated. 

I doubt tbe vrisdom—-I cortainly doubt the prudence 
of any surgeon employing radium without the help 
ft a group of experts. It is equally cortain that the 
patient ought not to be banded over to tbe pure 
. adiothcrapist who has no clinical knowledge of the 
disease that requires treatment. The authorities 
>ho control radium should do everything in their 
>ovrer to prevent renting agencies from loaning 
‘‘adium to anyone except a recognised expert. 

[* With careful treatment I beliovo that palliative 
•tlief can bo afforded by ray treatments to a large 
^>crcentage of the advanced casos of cancer with very 
'ittie danger; that it is safer to tTeat the virulent 
Tpcs of cancer with .rays than with, surgery alone; 
, ind that even early cancers may confidently bo treated 
irradiation by experts. There is reason to believe 
%hat external irradiation will be found to bo necessary 
nearly all cases before local treatment with radium, 
/; >ut it is not clear at present whether X rays or large 
quantities of radium will produce the best effects. 
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, Pain is the predominating symptom both in eye- 
frain and in angina pectoris. Fortunately, however, 
!? ery pain in the region of tho heart is not pathogno¬ 
monic of true angina pectoris. In cortain circum¬ 
stances pain, typical both in character and in area of 
ustribution, may bo complained of by patients in 
mom no evidence of cardiac disease can be detected. 
iD tho heart'as in tbe eye, therefore, pain is sympto¬ 
matic of Bevcral different conditions, each of which 
be discovered and removed before relief^ is 
possible. Sometimes disordered innervation persists 
mtil the pain becomes a habit and the patient a 
confirmed neurasthenic. In many of these cases no 
rtructural disease can bo discovered, consequently the 
jvalidism is due entirely to tho symptoms. It is well 
*Nown that a tendency to certain ailments “ goes in 
families,’• and as vulnerability may be local rather 
man general, hereditary predisposition _ plays an 
Important part in determining whethor, in the case 
under consideration, it will bo tbo eyo or the heart 
mat is affected. In all likelihood headache will occur 
P °ne case, and cardiac pain in tho other, and m 
iOuth instances tho symptom will bo cither persistent 
'Or recurrent. • _ _ 

■ Fot °ur immediate purposo the eye may ho regarded 
■ 3 a laboratory in which Nature is the experimenter. 


The physiology of the ciliary muscle is so well under-, 
stood that the changes taking place during the act of, 
accommodation can bo measured, and as there is a 
unity in all physiological processes, what can be 
demonstrated in tho ciliary muscle may he assumed 
to occur in similar circumstances in involuntary 
muscle in whatever organ of tho body it. is found. 
That is the keynote to what follows. 

In their functional activities the ciliary muscle and 
the cardiac muscle present a great similarity. Tho 
analogy is both interesting and suggestive. In the 
eyo, just as in the heart, the limits of muscular 
rapacity muEt be respected. Although the ciliary 
muscle is in action all through the waking hours, and 
tho heart beats both day and night in an orderly 
sequenco of contractions, yet in noither case is dis¬ 
comfort felt under normal conditions. Wo never 
notice things that rnn like clock-work. In a etato of 
hoaith both the eye and the heart possess a largo 
physiological reserve of strength, whioh enables them 
not only to work, without discomfort, but also to meet 
without strain tho emergencies of daily life. If 
the eyes are to do their work in comfort, from ono- 
third to one-ho If of the power, of accommodation and 
nearly two-thirds of the power of convergence muBt 
he in*rc 3 ervo. The physiological reserve power of the 
heart cannot b9 calculated so accurately, but everyone 
who is obsorvant and thoughtful can estimate for 
himseli how much ho can do before he feels that he is 
making an overdraft on his xeservo of cardiac energy. 
This physiological reserve in both eyo and heart 
becomes less as ago advances. 

The Nerve Supply. 

The autonomic nervous Bystcm controls both'eyo 
and heart, and the nerve supply of the ono beais. 
a striking similarity to that of tbo other. Both aro 
innervated by a parasympathetic nerve oh tbo ono 
hand, and by tho sympathetic on tho other. The 
purpose of this double nerve supply is to bring about, 
a stale of equilibrium in the action of the rauaclo— 
Ciliary or cardiac. , , .. . 

The physiological antagonism botweon these two- 
units of tho autonomic nervous system can be readily 
studied by observing the contraction and tho dilata¬ 
tion of the pupil under tbe influence of light. 
Tho oculomotor and the sympathetic control the ins- 
and tho ciliary muscle, while the, vagus and tho 
svmpathctic regulate tho action of tho heart. Tho 
oculomotor is the parasympathetic nerve for the 
iris and tho ciliary muscle, and the vagus is tbo 
narasvmpathetic nerve for tho heart. Contraction of 
tho pupil due to stimulation of tho oculomotor, is 
analogous, therefore, to slowing of the pulse from tho 
inhibitory action of tho vagus, while dilatation of the- 
pupil and rapidity of the pulso are the result oC 
over-action of tho sympathetic . 

The heart is a single organ, but it carries on a double 
circulation, and both the right and the left vagus 
contribute to its nervous supply. On the other hand, 
rarh ova is a separate organ anatomically, _ but 
TThvfiiolocically, in the interests of binocular vision, 
Sey both work together in perfect unison The 
oculomotor supplies not only tlio ciliary muscle, but 
nlso the adductor muscles of the eyeball of its own 
ride and the nervous control of the two eyes is equal 
and* svnehronous. Moreover in tho emmetropic eye 
tl ero "is a fixed ratio between accommodation and 
eonvorgenco, and any disturbance in tho harmony of 
this ratio at onco gives riso to trouble. Tho act of 
accommodation determines tho degreo of convergence. 

I shall therefore confine myself in what follows to 
^ consideration of tho behaviour of tho ciliary nrascle. 
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It is truothnt tlioro is in tlio oyo nothing structurally 
comparable with tlio conducting system in tlio heart, 
but functionally tlie musculature of tho iris, of tlio 
ciliary body, and of the heart acts by a rhythmical 
series of contractions and dilatations. In both oyo and 
heart, moreover, tho nervous arrangements have boon 
so planned that, through tho sympathotic-parasym- 
pathetic balance, responso to the requirements of tho 
body is rendered immediate and effective. "Wo 
cannot argue a physiological problem from tho 
standpoint of pure anatomy without dangor of falling 
into error. The distinction betweon a static condition 
and a kinetic condition is fundamental. 

Tho evidence of pharmacology 3 goes far to confirm 
tho physiological antagonism of tho sympathetic and 
parasympathetic nerves. Each of these two groups 
forms a homogeneous whole, and a drug which acts on 
sympathetic nerves rarely has any action on para¬ 
sympathetic nerves, and vico versa. Moreover, a drug 
which acts on the sympathetic nerve to ono organ 
usually acts in a similar fashion on sympathetic 
nerves in all organs,!and tho samo liold6 good of the 
action of drugs on parasympathetic noTves. A 
solution of cocaine instilled into tho conjunctival Bac 
. stimulates the sympathetic norves supplying tho 
dilator fibres of the iris, and causes dilatation of the 
pupil. Adrenalin is another drug which produces 
effects identical with sympathetic stimulation of 
involuntary muscle. When injected intravenously it 
not only dilates tho pupil by stimulating tho sympa¬ 
thetic terminals of tho dilator pupillrc, but it also 
stimulates the whole sympathetic nervous system, 
and quickens the action of tho heart. Atropine, on 
. the other hand, has no action upon tho sympathetic, 
but has a profound influence upon tho parasympa¬ 
thetic nervous system. It paralyses tho oculomotor 
porve, causing dilatation of tho pupil and loss of the 
. power of accommodation, and by its action on the 
vagus the heart beats more and raoro quickly and 
feebly until at length it stops in diastole. In both 
.eye and heart the drug acts by paralysing tho neuro¬ 
muscular termination of parasympathetic nerves, 
thereby lessening or abolishing thoir inhibitory control. 

In the eye, physostigmine is tho physiological 
antagonist to atropine. Physostigmine stimulates 
.and increases the excitability of tho oculomotor 
system. It acts on tho eye when applied to tho 
conjunctiva, contracting tho pupil and causing spasm 
' ,of the ciliary muscle, thereby fixing tho accommoda¬ 
tion at the focus for short distance. In some instances 
it produces such powerful tonic contraction of tho 
iriB and ciliary muscle that patients complain of 
■severe pain in and around tho eye. That obviously 
is a serious drawback to its use, and in practico 
physostigmino is almost invariably combined with its 
physiological antagonist, cocaine, when the over- 
action of physostigmine on the parasympathetic is 
counterbalanced by the compensatory action of cocaine 
on the sympathetic. This action of cocaine can bo 
easily demonstrated in an eye of which the pupil 
has been dilated by atropine. It will be seen that 
. tlie mydriasis is increased after instillation of cocaine. 
The explanation is obvious. Atropine paralyses tho 
constrictor muscle of the iris, and cocaine stimu¬ 
lates the dilator. The physiological antagonism of 
therapeutic agents has often to be called into play in 
the successful treatment of disease. In many 
■instances painful symptoms, duo to a failure in the 
sympathetic-parasympathetic balance, can only be 
relieved after equilibrium has been restored. Digitalis 
jhas ,an action on the heart similar to that of phyao- 
stigmine upon the eye. It increases the excitability 
nf the vagus, thereby slowing the contraction of the 


heart. In ah overdose it causes prolongatioa tf; 
systole with shortening of diastole until at length the 
heart ceases to heat and stops in systole. 


The Pain of Eyestrain. 

Eor our immediate purpose tho cases oi oyedah 1 
that arc most suggestivo arc those in which the local 
manifestations are slight or absent, hut in which atj 
attempt to read or to sow is followed by seven 
headache. This is probably the most frequeat 
symptom of eyestrain. Tlio patients as a rule give*.’ 
very graphic description of their suffering, hut nitty 
make any complaint of defective vision. Theheti- 
ache may ho dull and throbbing or acute and neuralgia 1 
It is usually associated with the use of tho eyes. Ml; j 
roaches its climax after a day’s work; it may It | 
constant or periodic, is frequently frontal just alow-; 
the oyebrows, but may ho occipital, or in tho nape | 
the neck, radiating down tho hack and along the arev : 
while at other times the area of maximum severityk 
the vertex or the temple. Tho pain i3 often accoa-. 
panied by hypertesthesia and hyperalgesia of the, 
scalp ; patients dread brushing their hair, and wooetn 
cannot bear tho discomfort duo to hairpins. Frt-; 
quently very acute pain is caused by pressure npo* 
the supra-orhital nerve as it emerges from its foranut 
in the upper margin of tho orbit. ., ... 

Concomitant symptoms arc numerous, and mcloa* 
diplopia, flashing lights, partial blindness, nausv 
retching, and persistent vomiting. Other patient 
complain of palpitation, of general nervousness/#, 
want of tlio power of mental concentration, of irn»- 
bility of tompor, of drowsiness alternating 
sleeplessness, and of numorous other function# 
disorders which, although reflex in origin. * un '“Tj 
organic disease so closely that diagnosis is 
extremely difficult. ’ . , 

All who nro living too freely upon tho margin _ 
thoir reserve strength nro liable to suffer hom tc 
evil results of eyestrain, but tho chiof sufferers 
young men or women of a neurotic temperament, 
is easy to understand how in such patients impau 
of general health, or a slight and latent . er ^.. 
refraction, is capable of inducing sufficient irn 
to dotermino a nerve storm sucb as has 
described, and bow tho constant repetition ot 
acute attacks may lead up to a condition o P 
nounced neurasthenia. That unfortunate re- 
well illustrated by a group of cases in w 1 • 

patients, who nro usually women, complain tna■ 
attempt to uso tho eyes is accompanied by 
discomfort. Tho symptoms nro so distressing ^ 
patient shuns the light, says sho is quite i 
raid, and in many instances abandons the a r 
take any active part in life. Sho thinks n “ ‘L* 
of little olso than her ocular troubles, nntt ^ 
completely absorbed in tho observation 
symptoms. In these cases eyestrain is M „ 0 t be 
by a pathological attitude of mind, but it mi 
concluded that tbo distress is imaginary- ^ 
contrary, in tbo great majority of cases »“.■ 
and vory intense, Tlio reality of the suttm = ft 
it extremely difficult to withdraw tho 0 {iifft 
but unless that can bo done treatment will 1 “ ^ 

avail. The doctor must understand tho P*_jtisrf 
of tho disease. Ho must ho able to inspire • ^ ^1 
with confidence, and to convince her tua 
make a complote recovery. . . _ B-nasmoriit 

Tho action of physostigmino in causing ^0 
contraction of tho musculature of tho ey ^ 
how severe pain is produced in other organ 
involuntary muscle exists. Tho nervous m 
for the production both of ocular pain ana 
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15 P resent in everyone, but in health no dia- 
* ,°, rt ^ feJ , fc/ ^ rilCn P a5n i8 produced it is as a rale 
mo mechanism, but the exciting came that is 
c?sponsible, and in many instances it acta at a distance 
- C?\S thQ or S an affcctod ‘‘ TilQ hature and the location 
t*rfS . tb * ““ting cause are very important factors in 
npiirctenuimng the BigiuScance of both ocular and 
nsntiirdiao pain. Neither in the eye' nor in the heart is 
ftih-.ie seventy of tho_ pain or its area of distribution any 
iji-nude in differential diagnosis, or in estimating tho 
ot tho prognosis. Danger cannot bo 

UEKieasitted by these signs. It depends -wholly on the 
store of the exciting causo, and whether that cause 
situated outside or inside the eye or the heart. So 
as the eye is concerned I have the impression that 
ir* h ;n<3ro e{WI ’jy pain can bo elicited by pressure over 
sopra-orbital nerve the moro likely is tho cause of 
.v ° 0 he found operating from a source 
. eyeball—that is to say, tho patient is 

from ocular strain rather than from 
a 'OCtuar disease. 
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the patient’s employment demands a strong and lone- 
contmoed effort of accommodation, with the result 
that the circular fibres of the ciliary muscle become 
exhausted. In iho effort to continue the work they 
lasmodically. The contraction m 


Disturbance of Motor Power. 

£ijghi every organ in which involuntary musolo is an 
constituent, 'disturbance in motor power is 
most serious thing that can happen to it. In 
£. respect there is, as we have aoen, a close analogy 
^^'.fltween the ciliary muscle and the cardiao muscle. 

Sift,“* connexion it is important to remember that, 
£• f.f . ou fih an individual has no direct control over the 
zd'th ™ e ^^ er ciliary or his cardiao muscle, yet 
^,e nos complete control over conditions which lead 
i rf r °/ er ' action of these muscles. If may bo said, 
* ^hat both the ciliary muscle and tho cardiac 

- i v. can forced by an offort of the will'to continue 
\ l$] 0TKin & affc or nature has called out for a rest. Thi6 
• | a grave source of danger. In tho healthy eye the 
*CK, mUScle P ° s8ess 08 a marvellous adaptability to 
v^.aeet the constant readjustments'necessary to ensure 
<VsS?fTt^ 0n at . varying distances, and in tho normal 
cardiac muscle is capable of maintaining a 
jUcmation^ that can meet without discomfort tho 
strains incident to a vigorous life. Signs of 
^i^l reSs / however, appear at once whenever the 
\j’nnff* are 60 oxcessivo that the musclo-fibres 

V'ork in relays * and all become tired out at 
®. 8!Vc ? 0 time: pain and difficulty in reading or 
' ^8 m the case of the eye; pain'and breathlessness 

’iti'kf * * exertion in the case of the heart. It is 
a ctenstic of these symptoms, both in tho eyo and 
^iass oft vrith ar ° P rec ^P* ta ^ ed hv effort and 

Physiology of accommodation is so well under- 
llLj'r ^0 analogy is helpful to a propor 

v and ^ n 5 of the mechanism of the production 
i''Ran ♦ • Pain ' * 8 1re h known, for'example, that 
Viniral Seamstresses, engravers, and all those 

' <4 nr m occupations, are moro short-sighted 

vi%ork° evc . rdn K than they are in the morning. Their 
'y'rcTv A e ^ mrea i'hem to use their eyes continuously at 
’ ° r ^ * 0CU3, So much so that many of them are 
t‘to c cora Pl a iu of frontal headache, and of inability 
Vfrom h ro porly in the distance when they look up 
4'atR i 1 * exacting duties. The symptoms, as a rule, 
Wohsrt * Bc vere at the end of the day, and become 
5 usual! * 0Tfa . rds the end of the week; bnt they are 
'■d rcao* ,, Te ^ 6 . ved a * ter a Right’s sound sleep, and 
tfolfda^ disappear completely after a few days’ 
>ibs hft f n the open air. In these circumstances 

Kfft aC “° is obviously due to the close application 
!f*coui ^°.bho work, and tho association of the 
pof TQ 5’°Pi a gives a clue to a proper understanding 

y ^^hanism of its production. The nature of 


contract spasmodically. The contraction is tonic 
consequently tho muscle, being in a state of cramp is 
unablo to relax properly at tho end of the day when, 
work being finished, tho patient raises his eyes to look 
round about him. 

What happens in such cases is that the influence of 
the oculomotor nerve is bo powerful that it persists' 
after close work has been discontinued. Normal 
balance is in consoquence completely upset, and the 
sympathetic is unable, by stimulating tho dilator 
fibres, to bring the circular fibres of the ciliary muscle 
to rest. If the oculomotor bo paralysed by atropine 
the power is transferred to tho sympathetic, with the 
result that pain is relieved and tho patient can now 
see in the distance, but he cannot see to do his work. 
When the effect of the atropine wears off, equilibrium 
will bo restored, but it will not bo maintained and 
tho pain will recur after work is resumed unless a ' 
suitable lens h worn in front of tbo cornea to supple- 
menfc tho power of tho ciliary muscle. Tho cause of 
tho symptoms, therefore, is an upset in the 
sympathetic-parasympathetic balance, and equili- 
briuro must be re-established before they can bo 
relieved. . 

These symptoms of ocular strain aro tho result of 
overwork and, since in the heart- the - nervous 
mechanism for tho production of pain is similar to 
that in tho eye, cardiac pain will also ariso as a result 
of overwork. Tor example, a boy oxerts Ida strength 
to the utmost, in Lis efforts to win a race, or an elderly 
man hurries unduly in an attempt to catch a train. 
As a result of the over-exertion both of them may be 
pulled up suddenly by tho onset of acuto cardiao 
paiu, which in many instances is difficult to differ, 
entiate clinically from the pain of true angina pectoris. 
In both the boy and the man the heart inusclo has 
boon seriously over-taxed, but in neither case Is it 
structurally diseased. All that is necessary in order 
to relievo tho symptoms, therefore, is to give tho 
heart physiological Test. As baa been already said, 
thero is a unity in all physiological and pathological 
processes; consequently if a definite reaction can be 
demonstrated in the ciliary muscle, it is reasonable to 
assume that it will also take place, in similar circum¬ 
stances, in tho heart and in other regions of the body 
of which involuntary muscle forms a component part. 

It may be objected that tho fibres of the cardiao 
muscle aro striated while those of the ciliary muscle 
axe non-striated, but whatever difference striation 
may make to the functional activity of the heart 
muscle it does not affect its involuntary character. 

It should ho remembered, moreover, that tho ciliary 
museto is striated in birds. 

Clifford Allbutt 5 has drawn attention to the fact 
that the most frequent accompaniments of disordered 
innervation of the stomach are migraino and pseudo¬ 
angina pectoris, nyperasthesiaof the stomach is tho 
predisposing causo, and in Rome cases it is so sensitive 
that the pationt can precipitate an attack of cardiac 
pain by taking a copious draught of cold water—an 
experience analogous to tho acuto pain in the eyo and 
bend from which some suffer whon eating an ico. In 
ordinary circumstances, however, fatigue, anxiety, or 
annoyance has moro to do with the onset of an attack 
than any Indiscretion in eating or drinking. It is well 
known that, in some people who are highly nervous 
and over-strung, excitement may bring on an attack 
of violent sickness; and tho same emotional dis¬ 
turbance which will produce gastric symptoms in one 
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may cause migraine in another, while in a third it may 
give rise to severe cardiac pain. Severe flatulence and 
excessive acidity are constant symptoms. As a rule 
pain is alleviated as tho “ wind begins to move,” and 
the attack is usually followed by tho passing of a largo 
quantity of pale urine. 

Toxcemia. 

In these cases the pain is duo to a greatly exag¬ 
gerated reflex, which may bo the only abnormality 
present. In cases both of migraine and of cardiac 
pain, however, the increased sensitiveness of tho 
nerves of tho stomach may be complicated by chronic 
toxaemias.* Of the poisons which affect both the eye 
and the heart, tobacco is tho most familiar. Some 
patients know, as a result of experience, that they aro 
suro to suffer from cardiac pain during the night if 
they smoke a cigar after dinner. In like manner 
some of those who have an idiosyncrasy for tobacco 
are liable to suffer from a form of migraine when they 
are obliged to travel in a smoking compartment, or to 
sit in a room in which others aro smoking. In the 
group of cases under our immediato consideration, 
however, the more subtle toxins, developed as a 
result of gastro-duodenal dyspepsia, are more likely 
to be responsible for tho symptoms. 

A toxin circulating in the blood may cause spasm 
of blood-vessels, and this spasmodic contraction can 
be demonstrated in the retinal vessels with tho ophthal¬ 
moscope. Tho pallor of tho skin of the face, so 
characteristic of the onset of an attack of migraino, 
is obviously duo to vasomotor disturbance ; and a 
localised spasm of tbe cerobral vessels explains the 
occurrence of the visual symptoms, tho transient loss 
of memory, tho temporary aphasia and tho mental 
confusion which aro occasionally mot with in that 
disease. Thoro is no reason to supposo that tho 
coronary artories aro exempt from spasm. Tho 
patients aro almost invariably of a higlilv nervous 
temperament, and are usually aware of' a family 
tendency to disease of tho stomach or hoart. It is 
easy to understand how in a neurotic person any 
circulatory disturbance will readily cause an upset in 
tho sympathetic-parasympathetic balauco which, in 
the case of the oculomotor nerve, is referred to tho 
distribution of tbo ophthalmic division of tho trige¬ 
minus and, in the case of the vagus, to tho area of 
distribution of the cervical and upper dorsal nerves. 
It has beon said already that pain’ due to over¬ 
stimulation of the parasympathetic is relieved by 
atropino, but in these toxic patients the relief is only 
temporary. Until the source of tho toxajmia has 
been discovered and eradicated, the pain continues 
to recur. The eye or the heart is “ in tho grip of a 
toxin,” and tho future progress of tho patient depends 
upon the elimination of tho poison. To recognise the 
reason is always the first step towards any real cure. 

j 

Differential Diagnosis, 

In eyestrain due simply to an error of refraction, 
relief is obtained whenever suitable spectacles aro 
worn, hut if .the patient be suffering also from any 
form of toxfflmia, the prescription of spectacles is not 
by itself sufficient to effect a cure. It is very 
important, therefore, to he able to distinguish this 
group of cases. One of tho most helpful diagnostic 
signs is the want of translucency in the ophthalmo¬ 
scopic picture of the fundus oculi; but as a rule the 
patients’ accounts of their symptoms aro very suggos- 
tive. They complain that the headache is always 
worst in the morning on awakening from sleep, and 
that they suffer from glare, and occasional bright 
flashes when the eyes are exposed to light, especially 


when they try to read or sew by electric Mt, Tow 
may also say that when they attempt to teal ti 
eyes ache so acutely that they feel impelled to fata, 
but that if they mako up their mind to perecreit k 
spite of tho discomfort, tho pain gradually passes 
and they can continue with comparative ease. lt» 
interesting that in tho great majority ot tb* 
patients, who, by persisting, aro ahlo to overeoa* 
the pain, tbo eyes aro emmetropic. It any maid, 
test error of refraction bo present tho patient ■ 
quite unablo to continue reading after the eyes Ini 
down ; ho can do nothing until ho gets proper 
spectacles. 

Some who suffer from cardiac pain tell a eimfa; 
story. They aro pulled up at once it they attempt fa ’ 
walk in the cold or after a meal; hut, if they quir^f ] 
poreist, tho pain passes off and they aro fnrpriwi 
how much they can do without any recurrence ij 
discomfort. To ho able to overcome the cardiac j*» " 
whilo continuing exerciso is an important point & 
consideration in an individual case, because in b* 
angina pectoris the seizures are as a rulo dir«dj 
dependent upon exertion, and tho patient is compeW 
to remain quite still, afraid to move until tie atbd 
passes. A headache which is felt on awaking fw» 
sleep is much more likely to bo due to a toxin cii» 
lating in the blood than to oyestrain. SimSidf 
cardiac pain which comes on while tho patient i* ta 
rest, is usually at the outset secondary to a font* 1 
nervous cause, rather than the result of a stmctmj 
defect in tho heart muscle. In these cases physk* 
examination reveals that tho heart is normal in s* 
and position, that tho vessels aro freo from dise» 
and that tho blood prcsstiro is cither normal w w* 
materially increased. _ , 

In tlioso who suffer from a toxic form of eitw 
ocular strain or cardiac distress an examination oi™ 
urine usually reveals evidence of faulty metal™* 
Thoro is disturbance in tho normal ratio.bcW* 
specific gravity and output and, when a specimen 
beon allowed to stand overnight, a microscq* 
examination of tlio deposit shows urates or 
of urio acid or of oxalate of lime. Search 
also bo made for a focus of soptic infection in 
tonsils, antrum, appendix, gall-bladder, or 
gland. Evidonco of bacterial infection may W , 
wliero the urino shows no signs of 
metabolism. In somo cases tho symptoms 
after tho source of infection has been remove 1 
surgical operation. Tho important fact to K L 
in all theso cases is that neither in tho oye n0 . ^ 
heart is tho causo of tho symptoms to ho fo® 

orean of whie.li the imfient is complaining, u p . 


organ of which tho patient is complaining. 
from nervous and circulatory disturbance, j, 
to an error of metabolism or to nhsorptio 
soptic sourco at a distance. If the undcriy 
can bo discovered and removed by smta ^ 
ment, tbo patient will very likely obtain T oJ 
relief; but if the explanation of tho pTodu jjj 
pain bo misunderstood ho will ho kept mi~^ 
approhonsivo by tho regularly reeurrin,, 

Theso patients, moreover, almost invana 
it necessary to diot themselves, and as for t t i, 
consists mainly in restricting both the van ) 
quantity of tho food taken, their ^ o(ll f m L cl0 sh>r« 
from want of nourishment, and the heart mat# 
in tho genoral enfeeblomont. Want of strem, ^ ^ 


- ~ *V» v*uwuiuu*v*»»’ . •. » nfld to 

it necessary to curtail their activities^ ^ cT eif 


themselves many pleasures, but m spi " pie 
sacrifice they grow steadily worse, th# 

becomes more frequent and more B ° y confirm*" 
increasing debility ; many of them becom 
neurasthenics. 
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f Prognosis. 

Ut is a well-known medical axiom that disease has 
^psychological as well as a pathological aspect. The 
■jll results of a morbid psychology on the symptoms 
eyestrain have already been described. The 
atient is so obsessed by her visual discomforts that 
•ie wears dark glasses constantly, and makes no effort 
,» use her,eyes, notwithstanding,the fact that they 
jb structurally sound and that any error of refraction 
-is been corrected. No matter how often it has been 
Untradicted, she constantly reminds herself of the 
lfarourahlo prognosis she got from a doctor many 
• iars previously, and no ono can persuade her to 
; odify the restrictions placed on the uso of her eight 
iposed at that time. Mackenzie, 7 writing ahoilt 
.kdiac pain, says : “ the injudicious prognosis of a 
lactor may have calamitous results,” and adds that 
should not only consider his words, but also his 
Jetliod of expression,” and “should weigh carefully 
effect of his prognosis upon his patient." In the 
management of the patient, therefore, good judgment 
J tho part of the physician is equal in importance- to 
medical skill. He should never forget to study the 
'jffsondlity of tho individual patient. I do not know 
M „ any case in which it has been proved, but it is not 
^probable that, as a result of an unfavourable 
^gnosis, thoughtlessly given, what at tho outset 
?as nothing more than an abnormal reflex may 
J.nninate as a case of genuine angina pectoris owing 
'j tho debilitating influences which years of bad 
' salth, and the constant apprehension of evil to come. 
Jhve had upon tho integrity of tho cardiac inusclo. I 
S JP ''yell aware of the danger, of hasty generalisation, 
'"'it. if the analogy between tho ciliary muscle and the 
fftliac muscle be sound, it is legitimate to conclude 
a I’ a tient is not suffering from true angina 
'■JCtoria if (I) he has been complaining of cardiac pain 
'/ several years, and if (2) after that interval of time 
iho heart on careful examination shows no sign of 
enlargement, ■ * 

J.Tho prognosis is very much more serious when the 
cAuao of the pain in the eye or in tho heart does not 
aerate from a distance, but is located within the 
j^'gan itself, for example the pathological changes in 
l.do e ye incident to chronio glaucoma, 8 and atheroma 
I**, coronary artery in the heart. Both these 
<<soases are the result of degenerative changes ; con¬ 
tinently they aro met with very Beldom in the young, 
jjtfit occnr most frequently in patients over 40 years 
age, and on the whole men are the chief sufferers. 
Afflthough some cases of chronic glaucoma are charao- 
^.rised by the complete absence of pain during the 
^'hole course of the disease, many present symptoms 
>y eyestrain especially in their initial stages. The 
^atients, as a rule, are presbyopic, and consult 
ophthalmic surgeon on account of increasing difficulty 
^ seeing to read, and many also complain of pain in 
eyeball and forehead. The symptoms, although 
J-Jlieved by the use of spectacles, tend after a time to 
J5 ar » ar >d to ho accompanied in many instances by 
Jv«acks of mistiness of vision. The patient complains 
-iv a , Gmes, when he is suffering pain, everything 
* 00 .^ at is seen through a cloud of smoke; and 
a 6ght seems to he surroimded by rainbow haloes, 
i n a n ophthalmologist- learns of those symptoms 
hn °ws that he has to deal with a condition much 
^°_ r6 Rcr ‘ous than eyestrain. 

maimer somo cases of atheroma of tho 
artery are unaccompanied by pain—anjpna 
L a ° lor ® (Gairdner)—but in the majority tho patient 

r prsecordial pain after modorate exertion, 

V ° 111 intervals between tbo attacks ho feels 


perfectly well. During a seizure tho pain may he 
agonising, and darts in characteristic fashion down tho 
inner side of the loft arm. The cardiologist knows, ' 
however, that tho gravity of the symptom depends 
neither upon the pain nor upon its area of distribution, 
but be scents danger whenever tho patient complains 
of breathlessness, and when he describes the pain as 
an overwhelming sense of impending dissolution. 9 

It is very important to assess tho proper value of 
the symptoms both in the eye and in the heart, 
because if the patient bo examined during an interval 
between attacks nothing abnormal may be detected. 

It is only when he is seon during a seizure that there 
is likely to bo an increase in intra-ocular tension, and 
that a variation in blood pressuro is'likely to he found 
a considerable proportion of the cases of cardiac 
pain. It is well known that, oven in a state of health, 
both intra-ocular tension and ]>lood pressuro vary from 
time to time, but a persistent tendency towards' 
hypertension or hypotension in cither ought always to 
bo regarded witli suspicion, and as a “shadow of 
trouble to come.” When left to themselves, both 
chronio glaucoma and atheroma of tho coronary 
artery pursue a relentless course, and terminate 
' biiudncss, or in death, which frequently occurs 
with tragic suddenness. In the early days 
of both of these diseases there is usually consider- 
able difficulty in immediate diagnosis, and especially 
in prognosis. These difficulties, however, ought, 
never to bo made an excuso for any delay in 
treatment, which should always bo begun at the' 
earliest possible moment. Clifford Allbutt used to 1 
say, “ Give your prognosis in heart disease on the best 
suppositions: treat your patient on the worst.” A 
similar aphorism may bo applied to chronic glaucoma. 

In both the eye and the heart tho prognosis must 
bo based upon an estimate of the amount of structural 
damage. If structure has been destroyed it cannot 
be renewed. The architecture of the different organs 
of the body makes it necessary to have many 
anatomical modifications, and tbo functional require¬ 
ments of individual OTgans caU for highly specialised 
biological adaptations of structure, for examplo trans¬ 
parency in the eye, and innate power of rhythmical 
contractility entirely independent of nerves in tbo 
heart Nevertheless, one and the samo physiological 
process is at work in each and all. So far as working 
canacitv is concerned, therefore, tho functioning unit 
is the most important part of tho structure of the 
individual organ, and danger threatens whenever a 
sufficient number of these functional- units are 
injured or destroyed. When dealing with disease, 
therefore, it is necessary to try to assess the value of 
tho hidden reserve of functioning units of tho organ. 
In those with which we are immediately concerned, 
attention must be given to tho layer of rods and cones 
F tlTn retina in tho cyo, and to the muscular fibres m 
tie heart Dimago of the eye maybe detected before 
eennivocal si-ns of chronic glaucoma are present, 

S tlm toeovery of a diminution of the light sense, 
and* o*f charactrtistio defects in the field of vision, 
failure in tho rower of the heart muscle cannot he 
measured and charted with the samo precis,on, hut, 

S Mackenzie .always insisted, its response to effort in 
the ordinary daily life of tho individual patient may ho 
taken ns a reliable guido in forming nn opinion of its 
functional activity, -Treatment. 

Treatment in every case must ho determined by 
following general instructions: (1) to adopt 
moans to rectify faulty metabolism, and to eradicate 
”erv sour “of septic infection : and (2) to endeavour, 
in the eye, to stabilise intra ocular tension at as near 
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tliis rupture occurs about tho tontb to fourteenth 
days following tho first day of monstruation is now 
thought to bo an established fact, and as no constant 
relationship botwcon tho onset of luemorrhago from 
the ovary and the monstrual cyclo was apparent in 
our cases, it is held that tho corpus lutoum is moro 
likely to bo tho soat of tho troublo than tho Graafian 
folliolo. 

DIFFERENTIAL DIAGNOSIS. 


lower abdominal tondomess without marked mmcnle " 
rigidity. Tho diagnosis of this condition being in ft, ' 
majority of instances uncortain, wo should advise aa 
exploratory laparotomy in all cases. 

When rupture of this luomorrhagic condition of the ; 
corpus lutoum has boon discovered at operation, in 1 
our opinion tho troatmont should bo tho cnucleatiog-i - 
of tho hiomorrhagic aroa and tho closure of th 
empty 6paco by ono or two catgut mattress sutures,, i' 


It is extremely difficult to bo able to diagnoso theso 
cases with any degreo of certainty from acuto 
appondicitis. It requires a vory accurato history from 
tho patient, closo and caroful observation on tho 
part of tho surgeon, and an intolligont summing up 
of the situation boforo it is possiblo to do so. Tho 
report on theso cases shows quito clearly that in not 
ono was tho pro-operative diagnosis of ruptured 
ovarian cyst mado, and by roviowing them 
wo considered it might bo possiblo to prevent this 
occurring in tho futuro. 

Tho history of previous attacks is common to both 
diseases, and therefore is of little valuo. Tho menstrual 
history, evon if it is givon accurately by tho patient, 
we found to ho of no help. The re does not nppeor 
to be any distinguishable relationship botween tho 
monstrual cyclo and tho time at which a rupture of a 
cyst may occur. 

"With regard to the onset of tho symptoms, this is 
usually stated to havo occurred suddonly, and, as has 
been pointed out abovo, may bo related to trauma. 
Tho cyst wall of tho corpus lutoum presumably either 
becomos very thin, or a luemorrhago occurs into it, 
and some movement, in many cases of a slight nature, 
then precipitates tho rupture. As has already been 
stated, tho following .symptoms havo beon found 
to bo of no aid in tho differential diagnosis : that is, 
vomiting, or condition of bowels. Tho absenco of 
headache, although of no valuo in differentiating from 
appendicitis, is useful as a moans of distinguisliing 
from acute salpingitis. 

In acute appondicitis it is usual for tho pain to bo 
of a dull nature and diffused over tho abdomen, 
later settling in tho right iliac fossa, whereas in this 
condition the abdominal pain, to commence with, 
is lower abdominal and moro sovero than in tho early 
stages of acuto appondicitis, as tho pelvic •peritoneum 
is irritated considerably by tho pouring out of blood. 
On examination of the patient, tho most striking point 
is the fact that tho general condition is excellent, 
in spite of quite well-marked abdominal signs. Evon 
after three days, these patients look remarkably well, 
when a patient with an inflamed appondix which was 
not resolving would look extremely ill. Tho condition 
of tho tongue was too indefinite to be of any great 
assistance. The alteration of temperature and pulse- 
rate correspond with what is found in acute 
appendicitis. On examination of tho abdomon, 
the tenderness is most marked, ahd almost amounts 
to hyperesthesia, but rigidity is not nearly as great 
as ono would expect in a similar case of acuto 
appendicitis. Again, no absolutely dofinite tender 
spot is to be found, but the painful area is diffused 
over one lower quadrant or the whole of tho lower 
abdomen. Rectal or vaginal examination does not 
cause such discomfort as would be expected with an 
inflamed appendix lying in the pelvic position. 

In conclusion, we would stress the following points, 
in order to assist in making a diagnosis of ruptured 
ovarian blood-cyst: the sudden onset of severe 
lower abdominal pain in relation to slight trauma 
in a young woman ; the good general condition of the 
patient, in spite of the length of history ; and marked 


Wo wish to thank tho surgical staff of St. Thonmv.’ 
ITospital for permission to publish tho cases. j. 
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BRONCHIAL ASTHMA, 


A RECORD OF TWO CASES. 


Br P. .T. Cammidge, M.D.Loxd. 


Tiie following cases appear to bo worth recoriiaj 
at tho present time, when tho biochemical chansrs 
associated with allergic diseases, and particularly 
bronchial asthma, are attracting so much attention 
because moro exhaustive analyses of tlio blood, unst 
and faeces appear to have been carried out than» 
any others previously described, as far as I MS 
discover. 


Case 1. 
to me by Dr. 


A man ot 4 1, an ongineor by profession, m - l 
lo me oy u r. Brown Ileartlor, of Ilkley, in November, ; ■ 
There was no fnmilv history of nllcrgic disease, a™ i 
patient, himself had been froo from symptoms until i--^ 
when lie had beon ihroe rears in India ; ho haa theni ks 
to hnvo attacks or bronchial asthma which had r-P ■ 
increased in frequency and severity. On lus retnr 1 
in 1021, lie underwent an operation on his nose, « 
short lime was comparatively free from attacks; 1 .d^i; 
symptoms returned with increased severity. The wc. 
ment was repeated with no further bonent m li- > j 
August, 1030, he had all his teeth extracted "under 


AVUV, 1 It; mill u.11 Ilia kAJUOll -At,. 

ntupslhelic; ton dnys later ho suitored from tne 


attack of asthma he had ovor experienced. As i' 


interfered vory seriously with his occupation, I was t 
investigate tho case in tho liopo that, light might .-J 
on the metabolic disturbances underlying the S L“'P ’ 

that treatment could ho dovised for dealing with i" • ^ 
Case 2. —A woman of 43, was recommended to ® 
Dr. J. MncKenzic, of .St. Anno’s-on-Sea. She n, 
enced her ilrst attack of asthma about threo monu a & 

attacks line pi (i 


I saw her, in August, 1030, and the attacks 
becoino moro serious nud frequent. . Her n > oc< -’ " g : :h. 
aged 11, was said to hnvo suffered from asthma ire 

had develop 
that they "f 


Both wore sovero cases, and 
disease comparatively lato in life, so »«■ — 
probably of similar type, although in tho sec ^ 
there was evidence of an inhorited tendency ^ 
could not bo discovered in the other. As ', fi . 
analyses of the man were carried out wi . 
collected during an attack, whereas tho corrcs». jC( jt 
specimens from the woman were taken m a 9 
period, it is interesting to compare tho res ' ■ * 


Biochemical Investigations. 


blood. ^ 

The findings obtained with samples of blob ^ 
rom a vein aftor a ten-hours’ fast aro give 
ollowine Table. 
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TABLE SIIOWING ANALYSES OF WHOLE BLOOD. 


I Cnecl. J C««c 2. ] 

Normal. 

" *“* • 

j ■ mg. per cent. 
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■J^Ioa-prokin nitrogen 

2 flfeA nitrogen 
, ’Me acid ... .. 
-MocfcotJile nitrogen 

unmonfa nitrogen 
iiiimlno-acld nitrogen 
^tal creatinine .. 

■ K '’reformed creatinine 
fetal phenols 
tree phenols 
* Sugar 

--tieetone bod left 
il’lxybutyricacld. 

nolle acid 
■•ft jholestero!.. 

L Ewltaiu 
'ctessiam 
CsSUclnm 
,r. fame slum., 
•."felorides .. 

.ft fetal phosphorus . 
jjfltorganlc phosphorus 
norganfc sulphur .. 


fan den Bergh reaction 
*'i i n*moff]Obln (Newcomer). 


450 

45*0 

20*0 

20*0 * 

0*0 

90 

10*0 

160 

0*4 


6 0 

SO 

f,*5 

6*0 

1-2 

1*0 

1*6 

<i*0 

1*4 

5*0 

35*0 

77*0 

0*2 

0-OS 

2*0 

2-0 

30*0 

30*0 

190*0 

180-0 

200*0 

200*0 

180*0 

192*0 

4*5 

5-0 

3 0 

4-5 

300*0 

450-0 

15*0 


5*0 

SelHH 

0-7 

0*8 

nog. 

nep. 

95 per cent. 

80 per cent. 


30-40 

15-20 

1-3*5 

3-5 

0-4-0*75 
0-8 
3-0*5 
0*8-1 *2 
0-1*8 
0 - 1*0 
70—100 
0-0*04 
1-2 
25-30 
170-200 
170-230 
J50-200 

o-S-6-8 
2*3-40 
:.50-500 
1**—12 
1*1-5*5 
U-5-1‘0 


ncg. 


3otli patients showed an identical increase in the 
j’tion.protein. nitrogen, uric acid, and nucleotide nitro¬ 
gen, and a urea nitrogen which was up to the normal 
imit, -but there was no excess of amino-acid nitrogen, 
„f |ucU as has been described by Oriel, 1 in some ca3cs 
iVtf asthma, and the van den Bergh reaction was 
c !negative. An abnormal percentage of acetone was 
)t - f oiind in the blood o! both patients, but.it was con¬ 
siderably higher in the specimen taken during a 
pjOaroxysm than in that obtained during a quiescent 
8 j30riod, although both showed the same percentage of 
>iybutyric acid and in neither was there any excess 
ammonia nitrogen. A low blood-sugar is known to 
a common feature of allergic diseases, and these 
patients exhibited that abnormality, particularly the 
£f 5n ® on whom the estimation was made in the course 
an attack. Both cases showed a low calcium and 
a V? u excess of phosphorus, but whereas the blood of the 
contained a subnormal percentage of chlorides, 
v^ihis was not the case with the woman; the latter, 
T iowever, had an excess of magnesium. Billigbeimer 
drawn attention to the occurrence of a sub- 
JH normal percentage of calcium in the blood of asthma 
■ ^tients, but the other abnormalities have so far not 
f^been reported. It will be noticed that there was a 
^Considerable excess of phenols in the second case but 
ytmot in the first. Although both specimens showed 
^striking variations from the normal, the differences 
the two were not very pronoun cod on the 
^ whole. Nevertheless, they were,, in all probability* 
:^*otnewhat greater than appears for, while in the 
^’second case the hremoglobin and erythrocyte count 
./^ere approximately normal (86 per cent. Newcomer, 
Vp* 4 ,800,000 per c.mm.), in the first they were dis- 
’yhnctly high (95 per cent. Newcomer, and 5,600,000 
i^iTCr c.mm.), thus indicating a concentration of the 
fryplood in the latter which Bhould be taken into account 
to 8king the comparison. 

^ GLUCOSE TEST-MEAL. 

v J®owdiatelv after the venous blood had been 
J 5 * 1 ne ^ patients were given 50 g. of glucose in 

uf r T Ater by the mouth; samples of blood were taken 
. oa * finger-pricks for sugar determinations, and 
- pecimens of alveolar air were secured for the estima- 
the carbon dioxide tension (Haldane) at 
,-«f Nervals for two hours. The results aro represented 


in Figs. 1 and 2. In the first case the percentage of 
sugar in the blobd underwent an unusually rapid rise 
and had attained the normal level at the end of 
half an hour ; then, instead of rising further, it 
dropped almost as quickly, although it had not 
returned to the fasting level at the end of the second 
hour. A similar but less pronounced rise during the 
first half hour occurred in the second case, and this 
was followed by an even more rapid fall, so that by 
the end of the second hour the percentage was 
considerably lower than it had been fasting. 

The carbon dioxide tousion of the alveolar air in the 
first case did not alter appreciably from the 
normal average during the first half hour, but sub¬ 
sequently, instead of the usual fall, it exhibited a 
striking rise wtocli carried it well beyond the limit of 
the normal range, thus suggesting a well-marked 
a’kaicsis, which persisted to a lesser extent until the 
completion of the test. In the second case the 
carbon dioxide tension of the alveolar air was high 
before the glucose te3t-meal was taken, and showed 

Figs. 1 2 



- n .i carbon dioxide tendon of alveolar air. fasting 
B £E3'8«r “ttst-rarel or slncose (SO B.l, dorUfr on nttnok ot 

C^SST&c tfnskmot alreolar »lr in mm. O’ -normal 
carbon dloiiOo tension OI nlrooto air. 

little change, excepting for a slight fall at the half horn: 
when the percentage of sugar in the Wood was highest 
bo that in this instance also there was apparently a 
well-marked alkalosis. 

UIUNE. 

«. .--ax was found in the urine in either caso during 
the two hours following the glucose test-meal or in a 
-omelet© 21 hoars’ collection, but fiio female patient 
uassed rather moro. than half a gramme of glycuromc 
Sid mostly within two hours of glucose being taken, 
-ml hath excreted an excess of dextrme. 6-3 g. in the 
fimt case ami 8-5 g. in the second, in the course of the 
OJ hours In snito of the abnormal acetone content 
the blood in both cases, none was found in the 
■Trine end the total acidity and ammonia nitrogen 
were 'within normal limits, but there was an excess of 
amino-acid nitrogen in both 21-honr collections, 012 g. 
“™ d 0 -e -. respectiyely. In tho first case the phos. 
phateslc 80. calcium (O’G g.), and magnesium (0'45 g.) 
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were high, but there was no excess of chlorides (16 g.); 
while in the second case, although the calcium excre¬ 
tion was excessive (0-G g.), the phosphates (3 g.), 
chlorides (12 g.), and magnesium (0-30 g.) were normal. 
Qualitative tests gave an abnormal reaction for indolo, 
skatole, and urobilin with the urine of both patients. 

FAECES. 

Macroscopic and microscopic examination of the 
fames showed no striking abnormality, but chemical 
tests gave a well-marked reaction for biliverdin and a 
fair reaction for occult blood in both cases. An 
abnormal percentage of inorganic ash, 25 per cent, and 
20 per cent, respectively, was found in the quantitative 
examination, also a rather low fat content (12 per 
cent, and 15 per cent.), with a subnormal percentage 
of neutral fat (0-4 and 0-3 per cent.) and a high 
trypsin indox, 250 units in both. 

Discussion. 

The outstanding features of these cases are, first, 
the fasting hypoglycamna, with a relative hyper- 
glyefemia after 50 g. of glucoso had been taken and, 
secondly, the high carbon dioxido tension of the 
alveolar air, pointing to a well-marked alkalosis. Tho 
latter is particularly interesting in view of tho theory 
recently suggested by Beckman, 1 that there is an 
intimate connexion between tho state of allergy and 
the acid-baso balance of tho body, tho allergic indi¬ 
vidual being, according to him, “ ono who stores too 
much reserve alkali and neutralizes too rapidly or too 
effectively the acid substances constantly liberated 
into the blood stream during tho course of normal 
metabolism.” Both the cases under consideration 
seem to support Beckman’s theory, for, although the 
carbon dioxide tension of the alveolar air was not 
abnormally high in the fasting specimen from tho first 
patient, it must he remembered that ho was then 
suffering from a severe attack of asthma wliich would, 
no doubt, temporarily incroaso tlio acid products in 
tho blood stream ; when ho wds oxamined again next 
day during a quiescent intorval, and after a good 
night, the carbon dioxido stood at tho same levol— 
42 mm.—as in the patient who was not suffering from 
an attack at the time the original estimation was 
made. In both cases the ingestion of sugar was 
followed by a brief reduction in the alkalosis, possibly 
owing to stimulation of the pancreas and a consequent 
increase in its alkaline secretion, hut when the sugar 
content of the blood diminished and the tissues wero 
probably making use of tho sugar ns a source of 
energy, the carbon dioxide increased again, particu¬ 
larly in tho first patient whose available carbohydrate 
was evidently low, judging from the very small 
percentage found in his fasting blood. 

The difference between the fasting Wood-sugar levels 
in tho two eases is, no doubt, accounted for—to a largo 
extent at least—by the different conditions under 
wliich the samples of blood were obtained, and that 
this is tho case is indicated by the fact that a specimen 
subsequently taken from the first patient when ho 
was not suffering from an attack was found to contain 
70 mg. per cent, of sugar with a hmmoglohin content 
of 85 per cont. (Newcomer). Experiments I have 
described elsewhere 4 have shown that a naturally 
occurring hypoglycmmia in mice is transmitted as a 
Mendelian recessive character, and there is reason to 
think this may bo true of human beings also, 6 although 
conclusive evidence of tho transmission of a recessive 
character is difficult to obtain in the human subject. 
It is suggestive, however, that in one of these cases a 
blood-relation of the next generation suffered from the 
same disease as the patient, but at a much earlior age. 


[NOV. 14 , 193!, > 

. Assuming that tho hypoglycaimia in the 1 cas# 
under consideration was a sign of an inherited defect 
of metabolism and that this defect was in some mi 
connected with the allergic condition, it may he ashed 
why tho appearance of the symptoms of asthma" wa 
delayed until middle lifo. An explanation is suggested 
by tho character of the Wood-sugar curve arid the 
other results of tho analyses. In both cases the rapid! 
rise in tho sugar content of the Wood after glucose'- 
had been taken by tho mouth indicates an imperfect - 
capacity to store sugar, but, as thooxcess was rapidly 
removed after a short latent period, it is evident that 
tho trouble lay in a loo-rapid passage of sugar froa 
the hepatic into tho systemic circulation; in other 
words, the relative liypcrglycremia was due to ddec-' 
tive functioning of tho liver. That tho functions of : 
the liver were not being normally carried out mi-. 
also suggested by tho excess of nitrogenous waste' 
products in the blood and the nmino-ncid excess in the 
urine. Experiments upon animals and observation! 
on human beings have shown that hypoglycxmh mr ; 
bo a consequence of hepatic insufficiency, and it is; 
therefore not improbable that in both these cases the 
.low blood-sugar was dependent-upon liver defect?, 
partly inherited and partly acquired as a result ri : ' 
damago consequent upon the continued action-d 
some toxin. The phenol content of the blood, par¬ 
ticularly in the second caso, tho marked excess of 
indole and skat ole in the urine of both, and the 
presence of glycuronie acid in tlio urine of tho woman, 
all point to an intestinal toxaemia, while, the pro¬ 
nounced urobilinuria, with the high trypsin index and 
relatively low percentages of fat in tlio stools, suggest 
! an infection of tho bilo and pancreatic ducts mis 
consequent secondary changes in tho liver and 
pancreas. Consistent with these conclusions are ,t=* 
very marked reaction for biliverdin and the excess of- 
inorganic ash givon by the farces, indicating a chronic 
catarrh of tire small and largo intestine in both cases.. 

Treatment. 

Tho indications for treatment suggested by ill*® 
findinp were, first, to improve the condition of tit, 
intestine and control tho toxremia ns far as possibles, 
secondly, to raise the sugar content of tho blond sa 
increase the functional activity of tho liver; , sn 
thirdly, to prevent the development of alkalosis. • 
diet was therefore prescribed as free as could 
managed of irritating material and containing 3 ® 
excess of acid-forming, relative to base-forma 1 ^ 
constituents. Tho patients wero advised to cat » 
much dextrinised starch as possible and to tako tv 
or three ounces of glucoso daily in divided do--- 
since experiments 1 described some yoars ago 0 snow.; 
that dextrins improve tho functional activity o! 
liver bettor than untroated starches, and I havo too ^ 
that when glucoso is taken by the mouth there 15 
pronounced diminution in tho oxcrotion of indusM* 
the urine. As the administration of calcium a =- 
with glucoso has a more beneficial effect than ta 
glucose alone in experimental liver poisoning, acC .jj- 
ing to Minot and Cutler, 7 and ns tho blood anW 
showed a low percentage of calcium in both t ■’ 
tlioy were given calcium lactate in , 5 -gram ’ - 
three times a day in a paraffin emulsion, wliicu 
contained sodium benzoate as a mild anti» c P 
Finally, with a view to controlling tho incroaso 11 ^ 
alkalosis after meals, ammonium ehlorido, in i w e 
doses three times a day, was prescribed. ^ 

Up to tho present, tho results of tins .fe 
have boon satisfactory on tho whole, for the . ^; 
patient, who had tho shorter history, has bee ^ 
from attacks of asthma since .it was commenc 
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il though tbo other patient still suffers from occasional o 
Attacks, they are less severe and tlie interval between l 
lem has .increased considerably, bo that, instead of i 
laving three or four paroxysms a '-week requiring c 
f drenalin injections, as was the case before the t 
reatment was commenced, a week or ten days now s 
lapses. , • I 
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/on BIER’S (ARTERIAL) HYPER/EMIG 
r‘ METHOD. j 

*•> i 

«;V Bt Arthur Heys, H.B. Edin., 

‘(I LATE HON*. MEDICAL OFFICER, JERSEY DISPENSARY iND ] 

INFIRMARY, JERSEY, O.I. 

I»{ - 

V The words “arterial hyperremia” have been 
,l sed in contradistinction to • “ obstructive ” or 
i-^venous,” the former being produced by moans of 
air, the latter by tho elastio bandage or somo 
/similar appliance. To employ artificial hypcrfcmia 
^eana to increase the quantity of blood in a givon 
diseased portion of tho body, thereby hoping to obtain 
rtneflcial results. According to' Prof. August Bier, 
itf Berlin, an inflammation in itself ought not to bo 
regarded as a disease, but rather as an attempt oi 
f'jie body to resist the attentions of an invading foo. 

'S ,o increase this inflammatory hypermmia, resulting 
i tom the fight of tho living body against tho invader, 
fcV} the aim. of Bier’s hypersomic treatment. Thoro are 
evcral methods by meanB of whioh hypersemia may bo 
ffoduced: (1) by an elastic band; (2) by cupping 
i-i lasBes; [3) by hot air.' 

^4 n y part of the body brought near to a source 
e mitting strong heat becomes bright red or liyper- 
The hyperffimia produced by this met ho 
different from that caused by obstruction, ino 
I patter causes what Bier calls a “venous” hyper- 
• , j ra 4‘ tho former an arterial one. Heat for tho pro* 
faction of hyporcemia has been employed as long ns 
W** art of healing has existed. It has been used 
poultices, fomentations, sun-baths, sand-baths, 
jmd-baths, Turkish baths, and in the modem 
fcv/kctric light baths. I have had a fairly long 
‘rpcrience, and can say that tho results from o 
^-•losed-m box are far superior to those from radian 
jjWeat, for a.steady temperature can be obtained, 
^hnd work is possible in comfort at a much higher 
a i/{/iniperaturc. 

Tlio increased supply o£ arterial blood to any part 
■l 1 '" the body favours tbo absorption of chronic infiltra- 
,-^bons, exudations, and adhesions. These chrom 
Jl.iconditions, being tbo result of sonic pro-nous acuto 
jjMiuiammation, aro particularly responsive to hot-air 
t? L ^ciwuia. This alono is a fairly wide fic Id ,. I °* 
^operation. A great iiuinbor of caBes of old-standing 
ji<«thritU, for examplo, whether rheumatic, traumatic, 
gouty, which aro often very difficult to benefit 
it'll **» ordinary methods, aro quickly rclioved ana 

•E/ 4 ,. ijr hot - air treatment. A second class o 

that can b o treated advantageously by hot-a r 
pf hyperemia is neuralgia of ail varieties. If, as a * J 
:i< "nokman has remarked, neuralgia bo the cry 

, J 


of a starved nerve for more blood,” there can be no 
better means of supplying its need than by subjecting 
it to hot-air treatment. Dry hot air permits the use 
of a very high temporaluro without injury or pain 
to the part to which it is applied. I have often 
seen the thermometer register 250° P. while tho 
patient felt the reverse of uncomfortable—in fact, 
often inclined to go to sleep. For practical applica¬ 
tion in surgery, the hot-air wooden chambers and the 
hot-air douche are not expensive, and are now obtain¬ 
able through tho m? jority of English drug houses from 
abroad. 

There arc several cardinal rules to be observed m 
tbo treatment. The ft ret is that thero must he no 
nrdn, or even annoyance, from the heat. Tho second 
a rule I have found to work well i3 : the more acute the 
ailment that is being treated, the lower should be 
the temperature for a commencement. I usually use 
180°F. for a first sitting. Another rule to remember 
is that* as tho temperature of tho chambers is highest 
iu the top parts, an asbestos toe-cap should always be 
used for protecting the toes in tho treatment of the 
lower limbs. Again, it is important to remember to 
turn on and light the gas beforo placing it near the- 
closed chamber, or tho results might he disastrous 
to tho patient. 

CA8E3 WHERE BIER'S METHOD IS USETUL. 

Tbo powerful effects of tho hot-air bath can bo 
made good uro of in causing rapid absolution of exuda¬ 
tions of Wood and serum. It was whilst treating a 
<-rcnt many football injuries, mo™ particularly 
Sales of blood and fluid in tho various synovial 
sacs, whore rapid absorption was necessary in order 
to got the player back quickly into the ,t 

found hot-air treatment could do m almost half 
tkt^tiino what would bo dono by older methods of 
t-osimont Thus in coutused limbs and traumatic 
; strife due to sprains and other causes, it gives 
, oxccllont results. 

, uiirnlcv player was brought to mo somo 

; A of T preat paiu on putting tlio foot down. 

K? front oT thoTg waf swollen, tender tothetouch, and 
The from ° , . n kicked in a match, and had had two 

> shiny. Ho ™d ^ ‘ d tho tot . alt treatment on three . 
. restless niBhfe Ho on thQ fourfll day „t, Huddcrs- 

1 Sd'and wSTtraSlorecd from Bnrnloy to Huddersfield on 

’ the »' n0 '/reSTiareied woman, a K cd 13, fell dowu- 

■ l„ JXKWntar. ' 9 - 0 ^»X™bres near tho insertion of tho 

. stairs and toire tJao to „ Q to u,e electrical depart- 

5 left dehoyh Sh sho was treated with diathermy 

ment of the ^Scondition did not improve When she 
l for “T 10 !!™?: jonuary of this year, tho whole of tho muse o 
, came to me in Janu the shoulder-joint movements 

, was swollen and paimu . | 3 , er > s hot-air treatment on 

l were much restricted. 13bo ^r s ^ cQd of ^ time - 

’ aiternatc days fo tluve movements were practically 

^ ff 
1 t other t.vno of injury which I have often bad to 

r A ? oml which is at times very troublesomo, is tlio 
r treat, and ot tud 'oi foot which often 

, J ° ,n /c„“fes^or I’otfs fracture. If the limb is 

t follows ^ a fairfy high temperature for^a week 
.- subjected ^ B TU ] C ,lUappears quickly and 

o or two tlio cca be brokcn aown 

0 th l™rtoo aid of Chloroform. Even if the latter bo 
T without t ^ js B0t tll6 f „ mo inHammatory exuda- 
.r necessary, « briscm ent force,” more particularly 
g tion treatment bo continued immediately. 

; One often moots in practice, too, obscure 

d “ f - e t’mms where nothing abnormal may bo detected, 
d f are tbero wl.cn tbo patient comes dotni 

■ u -to MV irith cue foot. Perhaps “joint neural- 
IT hcavilysay. { ^ want o[ a pett^r term. Theso I 

y bavo povorat times seen disappear after two or: 
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three hot-air applications—and tlio cures liavo been j what restricted. She takes guaiacol carbonate ttguWr b 

nnrmanent nni J CV0 !7 fc "' montIls comra f °r lK -' r “ baking-." She bw ' 

. ■ i • 4-1 „ „ft™ had, so far, no progression of the disease end aIwatj s!at»'<* 

Fractures involving the clhow-jomt are o en cry (i ic treatment loosens her joints and cases the Mia/- 

difficult to treat successfully, lucre is always Even in the more chronic cases ot rheumatoid arthritis & 
risk of stiffness and oven ankylosis. By using tlio hot- pain is greatly cased and life made more bearable. ^ J 

air treatment after a week or ten days, fixing the limh These cases demand time and confidence on the i- 
alternately in the fully flexed and fairly extended p aT t 0 f t| 10 patient, and patience and perseverane* 


night, allovnng tlio weight to nang ovor tno ucu, t Jinny cases of simple neuralgia yield to the hot-air 
I have had results which liavo heen, I feel sure, hotter louche (half an hour at a time). In sciatica, where no £ 
than I could liavo obtained by other methods. extraneous cause, such as pelvic pressure orrhemna-j 

Varicose veins—more particularly those cases toid arthritis of the hip, could he discovered, I bare tall 1 
whore the smaller veins are involved, and whore varied results. Many cases have yielded after a few m 
ulceration lias not taken place benefit by liot-air applications ; many have gone on apparently no bettai-i 
treatment, which greatly helps other methods of JYlicn one considers tlio extensive use of Biefi 
treatment, such as rest. The oedema yields to the } 10 t-air boxes on tlio continent and in America, it ii.h*. 
increased circulation and oven in bad ulceration thoj surprising that so few practitioners avail tliemselraT 
base of the ulcer cleans more rapidly and cicatrisation > 0 f them in England. Here in Jersey I have had mi} 1 i 
is hastened, Caro must bo taken not to use a great patients wlio have come to me and told mo of tlx®**! 
heat, for fear of burning (100° is high enough), and i having had the same treatment in Switzerland ot} 1 
to bco if there are any signs of a recently formed; G crJ rmny. ' • ^ 

thrombus, which would contra-indicate hot-air. j n conclusion, let me add that in Biers Lot air;; 

But it is principally in cases of commencing ostco- treatment wo have a powerful and efficient remedy.^; 
and rheumatoid arthritis that X have had particularly jjjg theory that hv increasing the volume of tlie blood 
good results with Bier’s method. True, their exact n]ono> Nature’s remedy, a cure can he often effect^h 
cause is still a question of great dispute, hut the ; 3 sometimes somewhat difficult to believe, bat 

fact remains that in many cases hot-air lias a powerful nonr ] y ahravs borne out in actual practice. ■ :i 

influence in causing absorption of exudates. Many * ' ■ L 

times I have been able to euro a caso of rheumatism kot^ me hero acknowledge my indebtedness 
which has resisted tlio usual methods and seemed Dr. W Meyer and Dr. V, Schmieden for many Inw., 
to bo drifting rapidly into tho chronic stage. helps in the actual working of the apparatus, anil lot , 

I liavo ns a periodical patient a doctor's widow with tiints from their book 1 in drawing up this paper. 

incipient rheumatoid arthritis ot the right hand. Tho -—— 1 

interphalangeal joints are swollen and movement is some- . > Pier’s Hj-perrcmlc Treatment, Phil, and London, 1005- 
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H/GMOPHILIA IN A TWIN. 


By M. De Lacey, M.B. Loxd. 


There are three recorded instances of hnjinophilin 
in twins. In two of tliom both mombors were affected, 
whereas in the other caso, one twin was normal and 
one was affected. Tho particulars of theso aro as 
follows :— 

1. Twins, one normal, one bleeder. —Reported by 
E. A. Sadler in Birmingham Medical Review (1898, 
xliv., 45). This is a well-recorded and extensive 
family (1G cases) of typical blcedors living at 
Ashbourne, Derbyshire. In the fifth generation thero 
is an instance of twins, one being a bleodor, and tho 
other normal. Tlio normal ono diod of broncho¬ 
pneumonia when 2 years of age, having up to that 
time shown no tendency to oxcessivo bleeding. HiB 
twin brother bruised early, but, chiefly on account 
of the great care taken of him, did not bleed oxternally 
until the ago of II years, when ho bled to death from 
a cut in the head. 


! exempted from military service, because a wound on - 1 is 
\ finger bled for six months. .... » m'p 

! 3. Karl Friedrich, twin with Ludwig Friedrich- "t *« y 

J nge of n months, while cutting one of his tectli, a 1 A), 
vesicle formed, and from it ho hied continuously unui y j- 
1 eventually died. >'.f : 


) eventually died. i f 

In the following case which has come Uiniw p 
i care ono twin is normal,, while tlio otlior is a W\ 


Generation 

I 

n 


'f~rM 


1 G > it 

fit < frf * 


»j 

9 10 


s 2 2 2 2 

12 3 4 


2. Twins, boih bleeders. —(a) Pedigree exhibited by 
Gould in Boston Medical and Surgical Journal (1857, 
lvi., 500). No details were given by Gould, hut tho 
pedigree of theso twins figured in Bulloch and Pildcs’s 
Monograph, “ Treasury of Human Inheritance,” 
1911, Parts V. and VI., podigreo 538. (5) Case 
reported by Max Fischer (Inaug. Diss., Munchen, 
1889). This was tho history of a large family in tho 
Wiirtomberg district of C, near Pforzheim. The 
facts about these twins were :— 

1. Ludwig Friedrich, aged 23’’■years, a severe bleeder. 
The slightest injury caused great losses of blood. Ho was 


i 'i -cry > 

o o o o d 
+ +789 
5 6 


hlecdor. Tlio twins aro both boys. I hayo 
to trace tho family back for five generations, ■ 
accompanying figure shows, but no other «- ‘ 
of a bleeder can bo found in tho family. ^ 
Generation I. —I (2) died at S3 years.. Family Jin.t-orJ' 
known. . 1T ,« It (3! 

Generation II .—JI (1). First husband ot H 'Tjoyojfi- 
second husband of II (2). II (2) died of cancer, agea 
She had no brothers or sisters. (2) 

Generation //A—III (1) husband of 111 M 'bv l 1 ( o! ’ 
of apoplexy, aged 72 years. Ill (3) son of U P) • 
diod of a stroke at 54 years. (Not a bleeder.) 
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Generation IV .—IV (I) not a bleeder, aged 02 years. 
tilV(2) not a bleeder, aged 59 years. IV (3) married IV (4). 
fn'(6), aged 51 years, not a bleeder. IV {6} married IV (7). 

died, aged 48 years, not a bleeder. IV (D) mother ot 
i mas, one of whom is a bleeder. IV (ID) husband of IV (9). 
sriV(U), aged 40 years, not a bleeder. IV (12) died of 
^..pneumonia, aged 3 years. 

y. Generation V.—-V (1), aged 31 years, not a bleeder. V (2), 
30 years, not a bleeder. V (3), aged -25 years, not a 
Weedcr. V (4) died of measles,‘aged 2 years, rtot a bleeder. 
0» *8<?d 10 years, not a bleeder. V (5), V (0), V i'i), 
("), stillborn children. V (10), aged 21 years, not a 
Oletoer. 

(U). Robert A, aged 11 years, bleeder. V (12), 
^Arthur A, aged 11 years, not a bleeder. 

yj Robert A.—V (11). Now aged 11 years. At 
vl months lie had a painful swelling of tho right shoulder, 
»tjrluelt pood got well. At 10 months lie bit his tongue 
-ifrith a newly erupted tooth, and tlie cut bled con* 
(iinnomly for one week. At 18 months a cut cn the 
VIP Med for one week. Since then this boy has blod 
ui) a the slightest injury. Ho has had sever*! attacks 
ytf profuse epiBtaxis, and largo spontaneous braises 
wer different parts of tho body. He has had several 
f'JJack of hemorrhage into joints, particularly the 
sJhow and knee, but also tho wrist-joints and anklo- 
Tliere have also been several attacks of 
£«Ia?na, and on different occasions hrcrnorrlmge 
^yrio the scrotum. At one time ho received injections 
■i. aors ° scrum, but this was given up beeau^o of 
ismorrhage at the sifo of needle punctures. On 
17th of this year lie received an injury to Ins 
and the resulting wound bled continuously for 
tf'ver a week. On the day following, lucmorrhugcs 
£ b t * ie and into tho skin of tlio anna, 

jam, abdomen, and thighs showed themselves, 
wf S^aeralised bleeding which occurred on the day 
Moynpg the injury is interesting. It may bo that 
, r ln i ur y resulted in the production of some suh- 
S &* n<e "whicb diminished the coagulability of the 
Mood, and so caused the scattered hemorrhages of 
it? 0 p xt da T* This would explain tho attacks of 
which occur frequently without auy apparent 

A.—The other twin V (12) has nover 
, the slightest tendency to bleed unduly. 

| should like to express my thanks to Prof. William 
« J ° r interest he has shown in this ease, 
u the help he has given mo in regard to the other 
to* quoted. 

Shccmcsg, Kent; 


A A CASE OF CANCRUM ORIS. 

^ J. J. O’Donoghde, JT.R.C.S. Eng., 

, s ™OEQtf and HOUSE PHYSICIAN, POPLAR ItOBMTAL 

y ‘ Vlt accidents ; latk KKCRivisp room officer. 

b r 

i In 


LONDON HOSPITAL. 


,.(• VJeR ’ of the comparative rarity of cane rum 
ChJ l T^> Showing account of a case, which 
f ^ a <l opportunity of observing, may be of 

knt, a m«Ie infant aged 2 years, was admitted to 
I'^oncNA m ^ os Pha], West Bromwich, with a diagnosis ol 
iustotv ,,? n ? u q? 0R ' a following whooping-cough and with a 
•'iiajnv/l-i 10150 being a measles contact. On esaminaf ion tiie 
*111 aw amply confirmed, the child being acutely 

f icmTw..J'^ 8entin e Well-marked signs in both lungs; the 
l^nidiinW ii,c pulse- and respiration-rates were 

?' Oa 102 ISO, and SO. . . 4 

iCcttttfti JL!?. orn ' tlC after admission the tip of the nose ana 
^Aad portion of the upper lip were noticed to be swollen 
tout!? i aec 9 bluish colour, somewhat resembling a trau* 
,1% n *Watoma. There was, however, no history of j 

d& s|t ( * fame evening the discoloured area lmil increased 

[• n, ‘ involved a wedge-shaped area with its apex | 


at the tip of the nose and extending to the corners of the 
tipper lip. A diagnosis of cancrum oris was then made. 
By next morning: the lower lip had become involved and 
the affected area was of a dry shrivelled appearance, deep 
black in colour, and surrounded by a definite red line of 
demarcation. 

During the following day separation of the gangrenous 
area commenced by a process of ulceration, which began in a 
small spot near the right nostril and slowly encircled the 
necrotic area, taking seven days to become complete. During 
the process the line of ulceration was covered by a black 
drWI-up slough, from under which thin sanious pus kept 
cuntinnaHy oozing, Tho complete separation of tho noso 
and upper lip occurred two days in advance of tho 
separation of the lower lip. During this period tlio 
chiid became progressively weaker and more toxwmic 
and developed an cvil-'melling oral discharge. Tho 
gangrenous area also had n fmtid odour. When the 
sloughs had completely separated, the denuded area 
3 howed pus and unhealthy looking granulation tissue 
at its edges. ... , , 

The child, who had been desperately ill, now underwent* 
a slight but definite improvement and, considering tho 
state of the mouth and nose, its general condition was, 
if anything, surprisingly good. This improvement , was 
r.jt maintained, however, and the patient gradually grew 
more exhausted and cyanossd, while toxicmic features 
became very manifest and about one week later death 
occurred in the early hours of the morning, approximately 
18 days after admission to hospital. There was no post- 

m Thc^p obe - rate* remained at the high figure of ICO through¬ 
out the whole illness. The. fever was of a hectic type, the 
tempecture failing to Sj <!• or 100” every morning and 
poaching 102“ or 103” in tile evening. For the two or three 
dors following the separation ot the noso and upper lip 
it fellslight!? but late.- tesnmea its previous character 
whWh it tctaineduntil tlwotul. Tho respirotion-ratc during 
the curly pait ot the illness varied between 00 and SO per 
minute ‘ it. showed a temporary tail corresponding with tho 
fa!! in temperature, rose again to 00 per minute tor a day or 
two and ted to V* “d?" 10 - »* ” Wch “Eura !t 

remained uutU the termination of the case. 

Kvmbswrre token of the oral discharge and also from tho 
surface o f the ulcerated area and on culture a haunolytvc 
stoptocow.is of the type hate (Smith anil Brown) wan 
isolated. 

A« regards treatment, it -was decided that, in view 
of the ^seriousness of tho child’s chest condition, 
active surgical intervention was out of the question 
and the treatment adopted consisted of tins applies- 
tkm of antiseptic dry dressings and later, fomonta- 
tions to the affected aTca, which, along with tho mouth, 
was swabbed and irrigated with hydrogen peroxide 
^ frequent intervals. Brandy and oxygen wero 
administered periodically- 

T am indebted to Dr. Douglas Stanley, of Biriuing- 
hom? for i>o™ission to submit theso notes for 
publication. ■ 


■RnvFT TntCllY COTTAGB nosrlTAl,.—JJiss Violet 
ar^Intlvlaid tho foundation-stone of a new cottage 
\V!Us recently sito for which lias been Riven 

hospital at Jmvcj a • ;U b two wards of four beds- 
l^rete wS.SVlUre. end the cost will ho 
about £3000. 

HosriTAL ^‘th^St^ford Jfamorfal Ilospitel 

, of 16 lmls each, one logmen t|i( , a(n .. ,, f „ lrrto 

foor pr , ™t* no f hren admitted. Tlio liospitol now lea 
patients have n t ■ reserved for maternity ensw.— 

48 beds, eight or .^ R n rccentlj . opened, and the D simp 
dedfentrd, extensions of the Slieflkld Children s 
Tlie work includes improvements in the out- 
Uo »^ P m,v‘rlr-nnrtment. the furnishing ol ft iu*w nurds’ home, 
patients dep rtm ^ wnrd USe< i temporftnly for ultra- 
the passage, and tho provision ol new ncrom- 

T, ° loHnn h for th^ depart mo tit* T!u* imprj weroents havo 

xnodahon for in rjdftl l by Ul( , ot peairitio^ entailing a 

nf the annual income by more tlmn £j 00 .—A tw.W 
reduction } t K , vann go Cottage liospitol has been 

ward Kcolt. It U intendwl for special 

ffiment antf emergency cases. , " 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF PSYCHIATRY. 

At a meeting of this section on Nov. 10th, Dr. 
Bernard Hart delivered his presidential address on 
Psychology nnd Psychiatry. 

It -would seem, lie said, to bo a self-evident proposi¬ 
tion that psychology and psychiatry should be 
intimately associated and mutually dependent, yet 
in text-books of psychiatry psychology was often 
abandoned altogether -when an attempt was made 
to seek causal processes. Thero was a clear under¬ 
lying implication that the psychological scries 
constituted a surfaco froth beneath which lay solid 
realities only to bo investigated by the weapons of 
other sciences. The word “ psychology ” was used 
in tiro senses: on the one hand it denoted concern 
with the “ mental ” or “ subjective ” group of 
phenomena ; and on the other hand it meant an 
attempt to explain behaviour and mental processes 
by conceptions built out of the stuff of subjective 
experience. It was in the latter sense that eoiho 
psychiatrists denied to psychology any useful place 
in the sphere of psychiatry. Every science advanced 
through three stages : the enumeration and collection 
of observed phenomena ; the classification of these 
phenomena ; and the endeavour to discover causal 
processes acting according to definite laws, which 
would explain the incidence of future phenomena. 
Almost all psychiatrists would accept psychology 
as far as the first two stages were concerned, but many 
absolutely refused to go further. It was clearly of 
fundamental importance to decide wliethor psychology 
was for the psychiatrist an ignis faiiats or a 
scientifically valid approach to his problems. Any 
attempt to push psychology, beyond tho descriptive 
stage had been besot with extraordinary difficulties, 
and for the most part the psychologist had only been 
allowed to record the phenomena of psychiatry and 
to attempt a crude grouping of them, any progress 
towards the third stage of causal conceptions being 
left to the physiologist and the chemist. This dis¬ 
carding of psychology had been conditioned, not only 
by its conspicuous failure to assist, but also by the 
materialism which had dominated the earlier history 
of science. The failure had been due, not to the 
intrinsic defects of psychology, but to ignorance of its 
possibilities and a faulty method of approach. 
Kraepelin's work, a study of longitudinal instead of 
transverse sections of mental disease, had given rise 
to the hope that his method would open up a great 
field of profitable research. This hope, however, had 
not been realised, although his conceptions of dementia 
prmcox and manic-depressive insanity remained 
generalisations of great value. This was because tho 
moro fertile conception of reaction -types had replaced 
the older notion of disease-entities. Kraepolin had 
recorded phenomena in psychological terms ; he had 
broken down the old symptomatological impasso 
and shown that tho second stage of scientific method 
could he achieved without abandoning psychology. 
Ho had opened a road in psychiatry along which 
psychology had been able to make notablo progress, 
but had not himself moved along that road. 


seemed to he the result of “ ideas,” and the esplen. i 
tion of this avenue by Ins pupils, Janet and Freud ! 
It was difficult for the present generation to 
how extraordinarily’ refreshing Janet’s work w! 
been to those who bad t ramped through the and .- 
wastes of academic psychology, seeking unavailing 
for somo help in the problems of life aud nicdkm! 
IJis conception of dissociation cast a flood ot iigif 
both on the psychoneuroses nnd -psyriiMa!:, 
Hallucinations, delusions, and the bizarre utter-iaw.' 
of dementia prrecox could bo regarded as matufttU.1 
tions of dissociated currents running cotiWi 
poraneously in the field of consciousness, and soMf.- 
nndorstnnding could thereby bo reached of vliattii; 
hitherto been a chaos of mental processes. . 

Tho very essence of Freud’s contribution -Sr; 
psychiatry was his systematic attempt to apply, to fc; 
phenomena tho concepts of meaning anil purpm 
He had introduced dynamicconcoptswhilostillreiEu* 
ing within tho psychological field. He Lad admiral 
to the third stage of scientific method and constructs, 
causal concepts out of psychological stuff—an epocW 
making stop which, if it could bo established, nistf 
. psychology to a lovel with the other scientist, 
disciplines which served psychiatry. IIo had finally 
I produced a complex picture of entities acting acdl 
; interacting according to fairly precisely defined b»: 
i by which ho believed it possiblo to explain, not only 
the phenomena of tho psychoneuroses aud psycliwS, 
but also a considerable part of the general actrriW; 
of tho human organism. Ho had produced a,Mr. 
of theory and praotico which, however faulty it 
[ might ultimately provo, and however it might « 

! battered in the future slow growth of Imowlea^ 

: would remain tho first consistent attempt to apptf 
to medieino a conceptual psychology built along t» 
lines which had proved so fertile in other branew 
of science. A 

Out of his work had arisen that of Jung on detneu 
prrecox, which had shown that, by tho application**: 
Freudian conceptions, the symptoms com 
interpreted psychologically in an oxtraordmaa 
illuminating and refreshing manner. From t# 
time onward tho psycho-analytical attack upon 
psychoses had been unremitting. Abraham t 
brought tho libido theory definitely into rela * 10 . n J n t!) 
tho psychoses, nnd his line of thought b a » lca , 
Freud’s conception of narcissism. The more re 
work was necessarily intricate and imintcm- _ 
without a full knowledge of its background. • 
two things needed note: first, that tho P-5 
analyst of to-day was prepared to give a psycuow.- : 
interpretation of tho phenomena of the psj c ;' . 
those phenomena being shown as tho result w 1 ; 

working according to definite psychological t -' 
secondly, that, in this interpretation ho had^ ■ 

necessary to employ an increasingly elaborate! - 
of conceptual abstractions. 

OTHER LINES OF ATTACK UPON TICE rSTCJ(0 s *~^ 

Adler had brought tho psychoses into line Ff ^ 
general psychological conceptions ho had d 0 ^ 
explain the psychonouroses. Ho maintainw ^ 
psychosis appeared when the patient felt a*"® A 
checkmated, with no hope of going on. - UI " *.► 


ADVANCE OF PSVCITOLOGT TO THIRD STAGE 
OF SCIENTIFIC METHOD. 

Important landmarks in this advance had been 
Charcot’s remark that tho phenomena of hysteria 


his views were clearly unduly simplistic, tllC h ^ 
considerable light on somo phenomena. s • 
approaching the subject from a very diffow 11 ^ 
point, interpreted tho psychoses in rela™ 11 0 f 
basic concepts, and ho also achiovcd a men 
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ticcces. All these interpretations differed pro* 
otmdly irom one another, but none of them -was 
lecessarily wrong. 

s' The researches of Pavlov belonged to the sphere 
; f physiology, and the bohavouristio psychology which 
: ad been built upon them was not psychology in tho 
ense in which the word was used in this address; 

4 expressly declined to have anything to do with 
.abjective experience. Gesiolt psychology had up 
■6 the present mainly concerned itself with phenomena 
iks complex than those that troubled tho psychiatrist, 
pt promised to be of great assistance in the future, 
.hetsebmer’s work had provided a most illuminating 
[CTelopment of the reaction-type as opposed to tho 
-i^ase-entity system. Tho correlation with physical 
ikracters was the crux of the matter, and led 
'iraight into the physiological field. Many other 
: imtigators had attempted to link np tho psycho- 
-igical and physiological mothods of approach, hut 
; ol much solid success had been achieved. Other 
jpproachea excluded even the most temporary use 
.4 psychology and built up explanatory causal 
inceptions exclusively on anatomical, histological, 

• f chemical data. There was no possible objcc- 
,on to this procedure as a raothod of approach, 
flt an attempt to write Hamlet without intro¬ 
ducing the Prince of Denmark was unlikely to bring 
understanding. 

i\ , A PLEA FOR TOLERATION. 

.h-There was no answer to tho preposterous question: 
*‘ v WIrich of these roads is the right one ? ” It was 
absurd to suppose that any science had tho Tight to 
^'tc-empt a particular sphere of experience and to warn 
oilier investigators from trespassing thereon. Tho 
'Idlacy of “ either—or ” s6 far as tho approaches to 
I'tychiatry were concerned, must be strenuously 
»’Knbated, and every method of approach must ho 
«jyen a free hand. It was reasonable to ask whofclior 
method 'could be regarded as moro promising 
another, hut it would he difficult to obtain an 
oswer'not conditioned by tho traditions, habits of 
^fought, and prejudices of tho man who gave it. 
rt'hc attitude of tolerance could he applied not onl) 
j 1 ) tbo major question of tho respective claims of tho 
[faxiological and psychological mothods, hut also 
: *1 tb e divergences within tho psychological method 
tfjolf. Freud, Adler, and Jung each succeeded m 
eliminating some facets of the phenomena of 
j^ychiatry more satisfactorily than the others. It 
reasonable to ask each school to push its concep- 
i^i'bng as far as they .would go, and only to discard 
I if phenomena were found which directly contra¬ 
cted them. Although science allowed each of its 
is^mbors to play freely in its own ground, this permit 
not perpetual; there must ho a constant search 
i-f generalisations and an attempt to incorporate 
rc“ e endings of the newer sciences in the more universal 
.. Jnnnlaj of the older ones. There seemed to ho good 
^found for hoping that wo should in future bo able 
express the conceptions of psychology in terms oi 
nXiology ; late,, in those of physics and chemistry; 
hd perhaps ultimately in tho universal formula 
{f» mathematics. It was, however, by no means 
^conceivable that at some point tho road would be 
absolutely blocked. Certain conceptions—“ purpose, 
example—seemed altogether resistant to any 
jl to incorporate them in tho framewor 

'^‘^banisticecienco, and the sequences of psychology 
bloI °gy seemed to he essentially irreversible, and 
those deatt with by physics and chemistry. 
^5* dia n °t in the least mean that psychology could 
r r 1 reiaa »n a science, for tho essence of science was 


simply tho employment of a, certain method, and not’ 
tho adoption of mechanism. . : 

In the recent past there had been a procession. 1 
with the physicist and chemist in tho van, tho 
physiologist in the middle, and the psychologist in 
tho rear, each rnembor pushing to get as near tho 
front as possible. Now the physicist of to-day 
was abandoning mechanism; he believed the stream of 
knowledge to bo heading towards a non-mechanical 1 
reality, and the sphere in which tho advanco guard* 
was moving seemed to have a colouring akin to the; 
stuff of psychology. It ceomed concoivablo therefore 
that the procession would turn into a wheel and the ’ 
psychologist, struggling perspiringly in the hope that 
he might ultimately attain to tho van, might find 
that van already trending on his heels. It might 
nevertheless be argued that psychologists could only» 
advance along the road which other scientists had', 
travelled, hut the obstinate refusal of psychological' 
phenomena to fit comfortably into the framework of 
mechanism justified the belief that other avenues 
of approach were also worthy of effort. Even tho* 
method of science itself might prove an imporfoct 
weapon for tho psychologist. Jung had frankly' 
adented this position, which accounted for the'; 
uerhaps unfairly expressed accusation of mysticism 1 
I levelled at him. Tho method of science was not a,’ 
unique, absolute, and imimpcachablo key to knowledge; 
it was merely a particular system of attack whioh had 
proved so successful in enabling us to understand > 
a n ,l control or.r experience that we were in danger 
of worshipping it as an absolute god. t , 

No one approach could claim an exclusive divme 
minion to govern psychiatry. The formulations 
which would embraco pH tho facets in comprehensive' 
generalisations lay very far ahead; at tho moment 
nenrolomst. physiologist, chemist, and psychologist 
coTdd only be asked for all tho help they could give/ 

SECTION OF ANESTHETICS. 

At the opening meeting of this section on Noy. 6th,. 
the President, Dr. G. Ramsey Phillips, being in 
the chair, a discussion on 

Anesthesia for Diathermy and Endoscopy ' 

cd D r II. W. Featiiekstone. Two. 
Important recent developments in surgical technique—; 
namely the use of high-frequency current for cutting, 
or burning tissues, and tho examination of cavities . 
ond viscera of the body by illumination with electric, 
lames—-had, ho said, brought certain risks when, 
emSovoi in operations on tho lungs and air passages. 

? the neighbourhood of tho mouth, for which. 
Mammiblo anStheties wore used. In many opera-- 
Sons diioroforn. or a local anie.stl.otie alone was, 
1 but chloroform was not always advisable,. 

Z locai anoShesin might not bo. practicable., 
Sthough Chloroform did not bun. oven . n an oxygen, 
atmosphere, yet if heated strongly it disintegrated,, 

a .07 product phosgene was highly poisonous, 
a, !?i th other resultants irritated tho respiratory. 
whl ,S momhrauo. Under ether anicstlicsia it might 
T'any “togo h" necessary to .employ diathermy 
, ™ need for tho amcstliotist to bo acquainted . 

H '.t° the mechanism of . explosions. Sometimes a. 
' nt ‘' J? in a gas bag was the responsible defect: . 
nr°o' gnuxo mask impregnated with ether might be. 
°f 11 „ miming electric motor. . In a case m ; 

placed n-Hendod with fatal results, a patient was 
an-estimtised for a pharyngeal operation with ethylene ; 

I sirren- diathormy becoming necessary, tin., 
etbyleno was stopped and nitrous oxide and oxygen., 
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■was given for some minutes. Aftor the diathermy 
application had been proceeding for a few moments 
an explosion toolc place, fatally injuring tho patient. 
It was held to have been duo to some of tho earlier 
etliylene-oxygen having been swallowed and then 
regurgitated at the later stage. On tho other hand. 
Dr. Lundy, of the Mayo Clinic, stated that in a series 
of 39,000 ethylene administrations there had not been 
an explosion. Sometimes tho blowing of other and 
oxygen into the pharynx by means of an intrannsal 
or intraoral tube bad resulted in explosions. 
Ether-oxygen mixture might ignite at a temperatnro 
of 190°C. 

Realising the danger of explosion, it was a common 
practice for anaesthetists to use an apparatus which 
permitted administration of ether-air or ether-oxygen 
at the commencement of tho operation, changing to 
chloroform-air or chloroform-oxygen a few minutes 
before an electric lamp or a diathermy apparatus was 
to bo used. That was tho procedure at a recent 
operation with fatal result in Birmingham. The 
autopsy in this case showed extensivo bruising of tho 
pharyngeal mucous membrane, with a ragged tear 
three-quarters of an inch long in the mucous mcinhrauc 
of the left pyriform fossa, tho underlying tissues being 
infiltrated with. pus. The bronchi wore intensely 
congested. Evidently tho first explosion occurred 
in the patient’s mouth, and was transmitted along 
tho rubber tubo to the anaesthetic apparatus; defective 
contact between tlio lamp and tho holder produced 
tho sparking. It was important to remember that 
ethylene-oxygen should never ho used in conjunction 
with any form of electrical applianco, with its wide 
range of cxplosihility, from 2 to 20 per cent. Tho 
ether-air mixture which was delivered into the 
trachea from an intratracheal ether apparatus, if 
sufficiently rich to maintain anesthesia, could always 
ho ignited, and this must ho remembered when 
diathermy of the lung was to ho performed. 

A pertinent question was: Was tho exhaled air 
and ether from tho lungs of a deeply anrosthotised 
patient combustible i To test this Dr. Morgan anil 
lie had applied a spark or llame to (1) specimens of 
expired air and ether collected immediately after the 
withdrawal of a heavily impregnated other mask; 
{2) the collected expirations during deep cthor 
nnicstliesia; (3) a mixture which was exhaled 

immediately after a deop inspiration of a strong other- 
air mixture. It was impossible to ignite any of these 
specimens. Presumably this accounted for the rarity 
of cases of serious damage to patients in whose mouths 
a mild explosion or a burst of flamo had occurred 
during tho intrapharyngeal administration of other 
and air. Hence it seemed that to apply diathermy 
in the mouth of a patient to whom ether had been 
administered was safe, provided : (1) tho patient took 
a dozen breaths of fresh air following the dis¬ 
continuance of tho ether administration ; and (2) 
care was taken to ensuro that the stomach was not 
distended with ether vapour and air which might 
have been swallowed during induction. Nitrous 
oxide was not a combustible gas. lie bad found that 
tho administration of a basal narcotic prior to the 
induction of anaesthesia enabled him to use gas- 
oxygon or very light chloroform anaesthesia, or, in 
some cases, to withhold tho anaesthetic agent altogether 
during the diathermy or endoscopy. Por cases 
liablo to have bleeding into tbe lung or air passages 
an adult dose of grs. 3 to 41 of nembutal by tho mouth 
gave a short partial narcosis without depressing tho 
respiratory centre, and there was an early return 
of the pharyngeal and laryngeal reflexes. Avortin 
and pemocton had been valuable in these cases. 


t-xov. H, IB) 

INVESTIGATION OF EXPLOSIVE CONDITION'S. "/ 

Mr. J.. D. Mougan, D.Sc. (Birmingham), 
illustrafed his statements by experiments, sail ty 
most gases were only capable of supporting combufiii# 
when mixed with air or oxygen in proportion? whith 
lay between certain limits. If a mixture of marimm 
inflammability were ignited in a glass tube, ft*, 
flame moved rapidly through the whole tube; eitberi 
a richer or a weaker mixture would burn less fajMj i 
but the flame would not, bo extinguished until it bid j 
passed through tbe whole tube. The loner limit for, 
ether-air was about 2 per cent., but tho upper limit ' 
did not seem capable of very precise measurement, -i 
Tho lower limit of etbor-oxygen was slightly 1«; 
than 2 per cent. "With downward propagation of the 
flame the upper limit had been given by differed;; 
authorities as 26 per cent, and 40 per cent.; riti- 
upward propagation of the flame tlio upper limit; 
might bo ns high as 90 per cent, of ether vapour. It ; 
ether-oxygen, increase of tho oxygen content increased j 
the ignitibility of tho mixture. An ether-air miitmi: 
of strength sufficient for nnavsthesia would stand *-• 
large spark without exploding, hut the same spark-' 
would readily ignito a mixture of tho same proper-; 
tions consisting of ether and oxygen. He emphasad; 
the relatively low ignition ternporature of ether-air';; 
and etbor-oxygen mixtures. Ether vapour ignM; 
at tho relatively low temperature of about IMr'C. ■ 
Liquid other, when contaminated by impurities, might j 
ignite at a tempera t.uro as low as that of boiling water. ^ 
It. was very important for tho anesthetist to knot i 
that ricli ether-oxygen mixture would ignite mw,. 
readily than a corresponding ether-air mixture..; 
When ether and oxygen were combined in a maxim* 
inflammability mixture the.greatest danger existed,-, 
and the slightest spark would cause ignition. R*; 
had found that the mixture of ether which could » 
obtained when air or oxygen was passed through tW; 
chloroform bottle of a Shipway apparatus W3S <»*•. 
approaching maximum inflammability, so in *MJ. 
Birmingham case tho risk of explosion which exw<H 
while tho patient was receiving chloroform was nac» ^ 
greater than when other was boing administered-j 
That, was becauso the outlet of the ether bottle si*, 
always opon to the delivery pipe, and ether vap®]. 
was freo to pass to tho dolivory pipe by either duinsu ; 
or suction. This danger was increased when warm vm 
was placed around tho ether bottle; conversely, ’ 
dangor might be absent when tho ether was reryco.a-. 

Dr. Morgan had, ho said, arrived at two conclusions; 
(1) that no electrical apparatus of any kind c3 Pj 
of giving a freo spark or exposing a hot swnw 
should be inserted into tlio mouth of a patient vr’ 
othor-nir, and especially other-oxygen, was - 
administered; (2) that tho Shipway apparatus, w 
employed in operations in which risks of W , 
occurred, ought to ho fitted with a cock which a 
tho outlet from tho ot-licr bottlo whon the[ » 
oxygon was divorted to tho chloroform bottle, 
exhibited a specimen pencil light and a cock * 
to ohviato the kind of risks which P r ? ccl "T ta ,> 
Birmingham explosion. In the lamp a spring co 
was arranged in tho bulb socket, hence WFj 
could occur between tbe bulb and the socket 
in tho moutli of tho patient; and tlio lamp co 
readily storilised if necessary. 

DISCUSSION. this? 

Mr. Musgeave Woodman said that ° ver Ljjf 
possible bad been done at tho Birmingham ], 
theatre to mnko for safety; there wore » ^ 
switches, and power was carxiod off by . (be 
outside tho theatre; no sparking took pm 
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•icatre itself. Laryngologists- should insist that, 
ihatever the patient’s condition, oxygen should never 
> used when a lamp was placed in tho mouth, 
personally he did not rely on switching on chloroform. 
;?e always inserted tho lamp tho moment tho amca- 
hetist stopped, so as to secure tho richest mixture in 
he modth; ho did not wait for inflammable dilution. 

') Dr. C. T. Had field spoko of tho part which might 
*? played in these accidents by a chemically harmless 
jas of itself when it was supporting combustion, a 
ict noted by Priestley in 1776. Ho drew attention 
o the valuable work in these subjects done by the 
ite Prof. II. B. Dixon, and said the attitude of tho 
‘jrreethetist should bo ono of excessive caution. 
?he danger of a serious result from explosion was 
greater if the vapour was being administered endo- 
hcheally. The use of tho diathermy knife increased 
'ho range of dangor, even if tho spot at which it was 
employed was some distance from the actual ancosthetic. 
-ther had been found capable of getting tiirough 
lip towel surrounding tho patient or round its folds. 
\Dr. Ktekry TnoMAS related an incident within his 
fva observation which showed at what a low tempera¬ 
ture ether vapour would explode. Possibly the mere 
f M»t of a'lamp might suffice. 

*, Dr. A. Lowndes Yates spoke of tho chance of the 
pirating apparatus for the removal of mucus from 
"4e nose becoming sufficiently hot to cause explosion. 

* 5lr. V. E, Negus said' that if the suction pump 
Tas 'properly enclosed • there should he no risk. 
Regarding tho possible danger from tho use of head- 
'jghts by tho laryngologist, tho majority of endoscopic 
laminations could be carried out without a general 
rwfcathetic, and with diathermy chloroform could be 
.^nployed. 

Dr.. Langton IIewer said bo had' carried out 
intubation under ether anesthesia, and ho had nevor 
;»cird of a case of explosion in those conditions. He 
,us° referred to possible risks when giviug anastlietic 
;ttuctures in a private room a few feet from a fire. 

*■' President reported a caso of combustion 
Recurring in a gas and oxygen apparatus Baid to be 
:lue to the sudden liberation of oxygen at high 
fkewure (1760 lb, per Bguare inch) into the closed 
:^ace between the bottle valve and the reducing 
ffalve. The heat produced by tho sudden com- 
■.pregion of the air between the two valves is sufficient 
ifta the presence of oxygen .to ignite the material of 
ffhich tho valve is composed. He bad been told also 
thy manufacturers of oxygen that appreciable 
quantities of ether had occasionally been found in 
5 bottles returned for refilling. To reduco the 
in the first case the reducing valve should always 
, opened first and tho bottle valve then turned on 
fj'jry gradually. To avoid the second the oxygen valve 
Anould he turned off immediately the bottle is empty. 

< ^ r * W. G. Howartii spoke of the valuo of basal 
if arc o«cs in eases where inhalation anaesthetics 
involved explosive dangers. hVith the help of the 
Coiner he had carried out many auch operations with 
»’ 0 a< lditional anaesthetic at all. 


SECTION OF SURGERY» 
a meeting of this section held on Nov. 4tb, the 
,. ir being taken ljy tlio President, Mr.,C. H. F-»goe, 
discussion on tho 

Treatment of Acute Osteomyelitis 
»? dhdued by Mr. Gwtske "Wh-liams. Tho first 
iculty in discussing this subject was, tie sain, 
", variety o£ the disease combined with us 
cum!!®'? 4 cecnrrence. Acute osteomyelitis he 
fieiino S3 a sudden illness associated with 


fever and evidence of inflammation of the bono, tho 
duration being in days rather than in weokfl; ho 
would limit his romarks to cases occurring in the 
loag bones and duo to the Staphylococcus aureya. 
If was improbable that tho same treatment would be 
successful in both streptococcal and staphylococcal 
infections The great difference in the adult bone 
was glowing of the process, so that the cases were 
subacute rather than acute, and might be excluded 
from his definition. In assessing results ho thought 
it best to consider first tho immediate mortality; 
secondly, tho saving of tho limb ; thirdly, the extent 
of suppurative necrosis; and fourthly, tho usefulness- 
of the limb in after-years. Of 91 cases undor his caro 
poven had been adult, and 18 deaths had occurred. 
In most of these case3 tho organism had beon recorded 
as a staphylococcus. Ton deaths had occurred within 
one to four days of operation and probably could not 
havo been prevented by operation ; they had been 
septicaemias. One case had died without operation. 
Tho remaining seven, had died about ten days after 
the bone bad beon laid bare to tho extent to which 
pus had been visible. Tho fever bad persisted and 
there had been pericarditis or other sign of wide- 
tnread infection. Spread had not, therefore, beon 
prevented by surgical intervention, which might, 
indeed, havo put the patient at a disadvantage. 

THE STARR AND ORR TECHNIQUES. 

Recently surgeons Lad tended to drain by tre¬ 
phining holes, rather than by tho widor gutter 
exposure. It was doubtful whether tho new method 
of removing tho whole bony focus would prove to bo 
of general application, though it had produced 
striking results in certain cases, notably of infection, 
of tho fibula and femnr, and particularly in affecting 
the illness of tho patient. The practical choice lay 
between guttering the medulla and drilling. It was- 
doubtful if the widest opening-up produced adequate 
drainage ; the fever abatod very gradually whatever 
method was used. Dramatic falls of temperature 
mieht be expected from adequate drainago, but wore 
urarticallv never soon. The extensive oponmg had 
failed to prevent a high mortality. Therefore, in 
tho early days of a case, less sevore measures should 
he undertaken. It was not always necessary or oven 
desirable to open up the bono at all. Mr. Williams 
quoted a caso in illustration of this point. 

1 In the post-operative treatment every effort 
be made to maintain tho patient’s gcuerat 
Stance; they should bo treated in tho opon air 
ami kept free from pain by efficient splinting. Orr e 
method of vaseline and plaster-of-Fana rras a great 
Suco; its disadvantages were the foul smell 
and the difficulty of inspecting tho wound and tho 
\\mh This latter was not very sorious, as the planter 
“IT,,,; easily be removed if the general condition 
SSrfStJw ail method gavo 

tbfpatient groat peace. Blood transfusion had not 
in Mr. Williams's osperienco, been a success in cases of 

in Tho°TOssibiIttv of saving the limb depended largely 
„„ the evtent of invasion of tho neighbouring joint, 
-Se problem varied from joint to joint. Tho less 
done to tho bone the smaller tho sequestrum. 

Mr Ewe Iaotii quoted a seriew of cases from Great 
„ street He said that bis statistics proved 

°™ ng save that the mortality was often about 
an to 35 per cent. Tlicro was no hard-and-fast luio 
between acute, subacute, and chronic, and it was very 
aifficnlt to find a via media in selecting cases. His 
had undergone different operative procedures 
by different surgeons. Of -10 cases, 27 had recovered. 
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•and 13 had died. 01 the 20 staphylococcal cases 
10 lmd died and 16 had recovered. Tho pathology 
hitherto taught to students had been that o£ the 
dyad rather than o£ tho living—or dying—hone. 
The point at issuo was whether invasion of the 
medullary cavity occurred early or late. Starr’s 
slogan had been, “ Drain the motaphysis ; spare 
the diaphysis,” hut tlio metaphysis was, of course, 
really part of the diaphysis. Tho thinnest part of tho 
bone was closo to the epiphyseal cartilage and a 
perforation would usually ho found, if sought, at tho 
highest point of tho abscess. Occasionally, simple 
incision of the poriosteuro led to dramatic benefit; 
these wore cases where Nature’s perforation was 
adequate. Starr had bolieved that medullary infec¬ 
tion was not a direct spread hut occurred by tracking 
up the Uaversian canals from the subperiosteal 
abscess, and that tho medulla could safely ho left 
to look after itself. 

Mr. Lloyd described two cases illustrating tho good 
results of drilling into the metaphysis and putting the 
limb in plaster. Open-air treatment by Orr’s method 
was of great advantage to the patient. 

GENERAL I’RINCIFLES. 

Sir. W. II. Ogilvie said that his figures had only 
rovealed two well-known facl6: that osteomyelitis 
was a rapidly disappearing discaso and that the death- 
rate depended more on tho length of the illness and 
the particular bono affected than on any line of 
treatment. Treatment must therefore depend on 
eternal principles ; thoro was a disquieting tendency 
at the moment to follow fashion rather than principle. 
Tho speaker found himself becoming moro and inoro 
insular in tho matter of osteomyelitis-—i.o., a 
supporter of the gutter method as recently improved. 
The spread of infection was arrested for a considerable 
time by tho cancellous tissue, as shown by Starr’s 
reasoning and tho practical success of limited Uraiuago. 
Nevertheless, it was doubtful whether a series of 
drill holes gave adequate drainage. An abscess 
could only heal by tho falling together of its walls, 
and the Starr technique loft a rigid walled cavity with 
a tendency to sequestrum formation, subsequent 
wide inflammatory processes, and recurrence. 

The Orr method had not deserved the recognition 
it had received in this country; it had arisen out of 
special war conditions. It would remain tho best 
method where there was a shortage of materials or of 
nurses. Many lives had been saved by it, but at tho 
expense of much fibrous tissue. Scar tissue meant 
loss of function and liability to recurrence. Gutter 
operations need not sacrifice a large area of bono, 
involve painful dressings, or leave a scar attached to 
bone. Tho method might learn circumscription 
from Starr and immobilisation from Orr. It should 
leave healthy tissues in contact with tho gutter, and 
remove one-third of the circumference of tho bone 
in the area whore pus was found in tho cancellous 
tissue. The limb was slung, and drainago was 
supplied by Carrel tubes ; two-hourly irrigation was 
carried out until the general condition showed that 
infection was dead. Dressings need only be changed 
once a week and the change was painless. Any 
subsequent operations through smooth, healthy 
skin were easy and likely to have good results. 

Mr. Max Page did not think it possible to work from 
principles in this matter; his impression was that 
trephining was the-best method. He was convinced 
that extensive operations caused more sequestration 
and more trouble afterwards. Half tho cases had a 
bacteritemia and yet rfccovtaed. The surgeon could 
not save tho fulminating oaso, however early ho 
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intervened. Ho agreed that blood tran?fu-iou W- 
not proved helpful. The Orr method wasdetsUHt; 
and quite impossible in a closed ward, bat it H®t‘| 
have something in it, and it reminded the stirjwj ! 
that bat hing in pus might not always he a 1 


SEQUESTRA DUE TO OPERATION. 

Mr. A. J. Gakdham suggested that a very li^i 
amount of tho sequestration seen was due not to tb»i 
osteomyelitis but to tho operative interferas. : j 
Ho showed X rays to support this thesis, and 
that in 70 por cont. of cases sequestra were deternna*i| 
by tho position and extent of the operation. Opening] 
tho bono did not help the prognosis in the Ksi. 
stage and actually hindered smooth conralesceift 
There were certain cases in which sequestration toM* 
occur and nothing the surgeon did would affect iv; 
but in the ordinary mild case sequestra were tk'j 
direct result of treatment. • . j 

Mr. C. C. Holman quoted a case illustrating the! 
acute eepticcomic typo of tho disease, and declared; 
that immediate operation was unwise in these caw. 1 
Many lives had been lost by early operation it:' 
streptococcal osteomyelitis. Of 21 moderate mb' 
in his experience, pus had only been confined to tttj. 
bone at the time of admission to hospital in tw.- 
Where the pus was under tlio periosteum he ofeij 
did not open the bono; there had only been o*| 
death. The subject was well worthy of a eolfcctau 
investigation. Moro radical methods, such *|. 
resection of tho diaphysis, might give better res* 
in the survivors hut were not worth a higher d&wr; 
rate. Operation should often be dolnycd to allow w. 
patient to acquire general resistance, and in»i 
ferouce should bo tho minimum possible. «' 
advocated packing with bipp gauze, and Gotwafi 
treatment by 1/16,000 saline solution of MKpl j 
perchlorido for subacuto infections of the knee-joni: 


Mr. J. 


which the 


P. IIosford showed an X ray of a case»; 
o disease bad invaded tho epiphysis, sfa. 


mentioned that in a few cases attaries were 


Stj 


actunlly transgressing tlio epiphyseal cartilage- 
asked the best way of dealing with such a con® on 
to attack and destroy tho cartilage, ? r , 
pus to enter the knee-joint and then dram it * | 

Mr. O. L. Addison said that the meetmg__ . 
filled him with tho deepest despondency. . . 

wo really returning to tho surgery of 60 or 
ago, tho surgery that had filled our museum ■ 
agreed with Mr. Ogilvio, and found himself . 
to believe that a trophino lrolo gave adequate i r - - 
He had never had a sequestrum after i b 
operation; sequestra followed inadequate gn - 
The best treatment for sovero involvemon 
femoral shaft was amputation. , 

Mt. Kenneth Heritage said that apart ^ 
fulminant sopticmmic cases for which m, > ( 
bo done, tho whole crux of treatment fay . 
diagnosis. Thus any child showing localises V f{t 
tenderness over a long bono, combined wr ^ 
and other evidence of sepsis, should ha™ , 
explored. Diagnosis should not ho dcia ^ 
eithor a subporiosteal abscess or gross coa ‘ ^ 

soft parts called for interference, as »cases, 
exploration could do no harm. It was in ^ 
diagnosed early, whilst the infection was RS j 

to tho motaphysis that the methods o • jj, 
Orr found their chief field of applies ■ 
simpler and loss shock-producing tecuniq 
had given bettor results than wido guttori 

urniquot the poriostonm was exposed SJ ; 


a tourniquet the poriostonm —r- 7f pll5 
at tho point of maximum tenderness. ‘ L. 
found under the periosteum the roetap . 
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at intervals starting near the opiphyseal 
A trephine disk was then removed having for 
-iis centre the drill ‘ liojo from which pus was seen 
do erode.- The cavity was then packed with va^eluio 
*ga«ro, the ekin' incision brought loosely together, 
.and the limb immobilised. Plaster was useful in 
'Affording freedom from movement and interference. 
■Tko three most important principles of treatment wero 
t.vlrdiagnosis, metaphyseal drainage without opening 
dhemedullary cavity, and absolute immobilisation. 

'}• Gwxnne Williams briefly replied. 

j LIVERPOOL MEDICAL INSTITUTIOiM. 

? - , -r* 

A ^ heating of this Institution on Oct. 29th, with 
.Prof. W. Blair Belt., tho President, in the chair, was 
ieroted to a symposium on 

Intracranial Tumours. 

V i? r ' ® AVIE divided these growths into tho 
following groups: (o) gliomas, 41*2 per cent.; (6) 
ifflemngiomas, 12*5 per cent.; (c) auditory nerve 
[tumours, 9*4 per cent.; (d) pituitary and hypophyseal 
kalk tumours, 21-7 per cent.; (e) secondary casei- 
*’ 7 P er cent ’» (/) granulomas, 2*7 por cent.; 
hlood-veesel tumours, 1*7 per cent.; and (7t) 
“jfsceflaneous tumours. He showed several examples 
acoustic nerve tumours, and demonstrated their 
essentially fibromatous structure, contrasting it 
«du tho endotheliomatous structure of the 
jnemngiomas. In discussing the gliomas be adopted 
we classification of Bailey and Cushing, with some of 
we modifications suggested by Carmichael and by 
‘enfield. In conclusion, ho pleaded for further and 
Wore general study of these interesting tumours. 

Br. Henry Coiien pointed out that tho signs and 
symptoms of intracranial tumour arose from the 
presence of a foreign body, gradually increasing in 
•j*e, in a relatively non-expansile chamber and from 
we site and nature of the foreign "body; lionco the 
omplefe. diagnosis must comprise an answer to 
three questions: whether, where, what ? The 
pncral signs resulted from a gradually increasing 
fltmcranial pressure, and this depended on and varied 
j ~ the size and rate of growth of tho tumour and 
JQ interference with the circulation of blood and 
-erebro-8pinal fluid, especially tho latter. The 
localising signs of a tumour wero produced by increaso, 
.errersiou, decrease, or abolition of cerebral function ; 
^suiting from (l) destruction of nerve elements ; 

pressure on, with displacement of, nerve elements 
JJ5faulting loss of function; or (3) interference 
, ” tho circulation of blood and cerebro-spinal fluid, 
•specially the former. Dr. Cohen laid special stress 
l 11 generalised. epileptiform convulsions as an early 
^Prespion of increased intracranial pressure. Papill- 
aema, he said, was relatively uncommon in early 
wpratentorial lesions. In diagnosis inspection, 
i aipation, percussion, and auscultation of tho cranium 
|r ere rc quired. The chief accessory means of diagnosis 
cm examination of the cerebro-spinal fluid and 
jamography ; other methods—such as brain puncturo 
, ciucr) and the electrical resistance method of 
°haenkamp and Schmdh, were of interest but not 
" tontine clinical value. Manometry, combined 
•entricular and lumbar puncture, and especially tho 
Ration of .cerobro-siiinal fluid were important, 
hV* ***e danger of lumbar puncture, especially w 
L / cn /°rial neoplasms, was * very real. Radiography 
Lelp ’ both directly and Indirectly, after the 
of contrast media. In attempting pre- 
Perativo diagnosis of tho nature of the tumour, the 
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points needing most careful consideration'were the 
age of the patient, tho site of the tumour, the mode of 
evolution of symptoms, evidence of disease elsewhere, 
and such accessory tests as serological, cutaneous, 
blood and cerebro-spinal fluid examinations, ausculta¬ 
tion., and radiography. 

Prof. It. E. Kelly said that trephining was probably 
one of the oldest surgical operations, going as far back 
as neolithic times. Hippocrates, Galen, and Celsus 
need the trephine and gave practical hints for its 
use. In a work by Scultetus iu 1G50 there wero 
numerous illustrations of head operations performed 
by instruments similar to those in use at tho present 
time. Broca might be looked upon as the founder 
of cranial surgery, for lie was tho first to trephine for 
abscess. Prof. Kelly demonstrated the more modem 
instruments of Hudson, do Martell, and Souttar, and 
showed a cinematograph film and four patients, 
three of whom had had meningiomas removed. 


ULSTER MEDICAL SOCIETY. 

At tho opening meeting of tho session, held in 
Belfast on Oct. 15th, Mr. S. T. -Irwin gave a 
presidential address on ’ 1 , 

Enlargement of the Mesenteric Lymph Glands.' 
He confined his attention to such enlargement as 
may be found at operation whoro there is no obvious 
uakcd-eyo diseaso of the abdominal contents, thus 
excluding such conditions as • Hodgkin’s disease, 
carcinoma, lymphadenitis secondary. to ulceration 
of the gut, and tuborculous .lymphadenitis of tho 
typo which produces a palpable swelling or leads 
to obvious acute or chronic intestinal obstruction. 

Tbe recognition of enlargod' lymph glands.as a 
definite clinical entity. Raid Mr. Irwin, wo owe to 
E<lred Corner, who wTotoon this subject in 1906, 
but as late as 1018, when H. W. Carson published 
his now classical description, many people remaiued 
doubtful. At first all the enlargements wero regarded 
as tuberculous, but in 1922 Heussor, aftor detailed 
examination of 40 specimens obtained at operation, 
concluded that many wero non-tubcrculous. 

In normal health the mesentcrio glands may be 
as largo as a hazel-nut or almond, but anythwf; 
much larger than this must be considered pathological. 
Hormaliy tho largest glands are tho.most proximal 
and a reversal of this order is in itself ovidence of 
gome pathological lesion. In tho ilcococcal area this 
reversal is tho rulo in acute lymphadenitis, and is 
also found in many cases of ileocmcal intussusception 
where the glands may bo so largo as to resemble a 
bunch of purplo grapes, the proximal glands in those, 
cases approaching normal size. In tho superior 
mesenteric area, on tho contrary, tho largest glands ’ 
are usually found at tho root of tho mesentery, 
thouch on occasion oven here reversal of the normal 
mw bo found. As regards naked-eyo appearance 
and consistence three types may bo mentioned. . 
tel Tho glands may bo enlarged, red, soft, fleshy on 
section and flattened. Such glands tend to bo matted 
tocethor- Thoy are found in acute lymphadenitis, 
especially when this occurs in tho ileocecal area. 

They may bo firm, hard, fibrous on Fection, and 
discrete suggestive of a chronic inflammation. These 
arc found at operation mainly in the mesenteric area 
and in tho small omentum around the cofiiao axis. 
(c) They may show definite evidence of tubercle, 
such as caseation, calcification, and even e 1 ■ *7 

formation. 

- 
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reports and analyses . 


Other changes found in tho abdomen in cases 
showing gross glandular enlargement may bo abnormal 
irritability of tho gut, spasm of the pylorus, temporary 
(edema of the gut, and irritability of tho abdominal 
wall. That many of the cases are due to tuberculous 
infection there is much evidence to show. 

CLINICAL ASPECTS. 

The symptomatology of these cases is often diffuse 
and tho operative findings manifold, but the cases 
may bo classified under three heads. 

1. Acuto lymphadenitis of the ilcocmcal group seen 
during the acute stage. These are of tuberculous 
origin of tho bovine type. Infection occurs in early 
life by the swallowing of bacilli either in milk or 
infected foods. Sometimes the symptoms suggest 
that the. disease is a primary infection, and this type 
closely resembles acut e appendicitis. There is, indeed, 
no single symptom of appendicitis which may not he 
simulated by acute lymphadenitis, but it is worth while 
to malic tho distinction, for operation lias a definite 
mortality and, as a result of operation, tho disease 
may be spread to neighbouring organs. Diagnosis 
can often bo mado reasonably certain by careful 
consideration of previous history, the nature of the 
onset of symptoms and their progress, the type and 
situation of the initial pain, the temperature at tho 
onset, the condition of superficial lymph glands, and 
careful abdominal examination. In tlieso cases 
operation is unnecessary and therefore undesirable. 

2. Chronic lymphadenitis following an acute attack 
seen weeks, months, or years after such attack. 
In many cases there is no definite history of tho 
primary attack. The cause is again tubercle. Tlio 
symptoms and signs will depend to some extent on 
the interval of time from the acute attack. The 
glands may bo uniformly enlarged, soft and fleshy, 
but usually caseation or calcification will be found 
in some of the glands. Tho ilcoctccal group alone 
may bo affected or tho enlargement may affect tlio 
mesenteric and cceliac groups as well. Here again 
diagnosis is difficult. Symptoms may bo wholly 
referable to the upper abdomen—acidity, nausea, pain 
of the duodenal type, loss of appetite, and constipa¬ 
tion. Patients uto easily exhausted by overwork or 
confinement. They are frequently tender in tho right 
iliac fossa at a point above and medial to McBurney’s 
point. Test-meal and radiological examinations are 
often misleading—tho former may indicato delay 
in emptying with normal or hyperacid curve, and the 
latter not seldom shows marked dolay in tlio stomach 
with hypermotility of tlio head of tlio meal. Opera¬ 
tion may be necessary to clear up tlio diagnosis. 
It will, however, indicato tho lines of subsequent 
treatment, especially freedom from fatigue and 
confinement and a plentiful and nutritious diet. 

3. Tho third group is still less clearly defined. 
The glands most often affected are those in tho 
mesenteric and coaliac areas. They are hard, fibrotic, 
and discrete. They preserve normal relationship 
of size to position. On section they show no definite 
.evidence of tubercle and yet they closely rcsomblo tho 
enlargement which is found when an obvious infection 
by tubercle has occurred at tho ileocfecal angle. 
The alternative views that they are due to simple 
infections from a chronic appendix, abscesses in 
connexion with teeth and tonsils, influenza, 
rheumatism, &c., are merely matters of surmiso. 
It is also hold that as sections of the glands show 
merely a simple hyperplasia they point to a 

. hypertrophy due to some excessive demand for 
increased functional activity such as might bo duo to 
the unnatural diet of modern man. Tho symptoms 

\ 
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are vague in tho extreme. Tho patients have t! if y I 
appendices removed by one surgeon, their nil. ! 
bladders by another. .They may have lmd a gadne I' 
enterostomy dono in one hospital, to ho undone later >; 
in another because to their former symptoms f 
added tho vomiting of bile. They are edentulous ; 
have had their tonsils successfully enucleated. j 
These patients form an appreciable proportion^ ?, 
chronic abdominal problems occurring in practice. 4 
Out of 375 chronic abdominal cases submitted to i 
operation there were: appendicitis, 82; duoimsl ) 
ulcer, 240 ; enlarged mesenteric glands, 53. '■ j 


Carcinoma of the Breast.—T he third sentence^ 
of Mr. Philip Hawe’s remarks reported on p. ,102( 
of our last issue should rend: " Of 38 early case*, j ; 
excluding nine cases not traced, 20 were alive five to.!' 
ten years after operation ; of 74 late cases, achiitf f 
ten cases not traced. 24 patients were alive five to'; 
ten years after operation/’ \ 


REPORTS AND ANALYSES 


AllKINA NATURAL MINERAL WATER / 
FROM YVKRHO.V-LES-RAI.VS, SWITZERLAND. t 
(AllKINA EXPORT CO., 72, DtJNSTT.R IIOCSK, MARK-LOT, E.C.S.)'a 


The water is tasteless, colourless, odourless, 


is slightly alkaline, and its use is advised in css* 
of arthritis, gout, rheumatism, anil similar condition?.. 
Analysis showed tho following composition in grammes 
per litre:— 


Chlorine (Cl) 
Sulphuric acid (SO.). 
■Soda (Nn.O) .. 
Potash (K,0) 

Lime (CnO) 


0010 

0-274 

0-013 

0-035 

0-300 


Magnesia (MgO) •* 
Iron and alumina •• 

Silica (SiO,) •• •• *“• 

Total solids niter 
ignition 


0-B5 


Tlieso results may ho expressed in combination ss 
follows (again in grammes por litre):— 

Sodium chloride .. 0-000 | Calcium bicarbonate 
Sodium bicarbonate.. 0-022 
Potnssium chloride .. 0-010 
Potassium bicar¬ 
bonate .. .. 0-001 


bicar- 


Magnesium 
bonnto .. 
Calcium sulphate 
Iron and alumina 


0-2P 

0-181 

O-OW 


The main constitutcuts of this water aro sulpha^ 
of lime and bicarhonates of lime and a 1 - 1 ?®. 
Its slight alkalinity (pH 8 to 8-5) may bo TegardW 
as a favourable indication. No organic matter 
found. The claim is mado that this water n> w. 
active. 


FRESH VITACREAM. 

(vlTACnilAJt, 3.T1)., 4S, MARK-LARK, LONDON, M- 3 ' 1 

This preparation closely resomliles ordinary 
in appearanco, texture, and flavour. It claims t , 
mado from Grade “ A ” milk and pea-nut on. 
carton contains alittlo ovor 1] lb. and is sold •* » ; 
When analysed tho following results were out. 


acid 8n 


Total solids.4»-» 

Wafer.CO-2 

The solids consist ot :— 

(1) Total fat 

(2) Protein (Nx 0 - 8 it) 

(3) Mineral constituents 

(4) Lactose 

When tested for preservatives 
formalin woro found to bo absent. {0 

The preparation is an interesting onei OWi^ 
close resemblance to ordinary cream.' Poa-n c0 
a perfectly wliolcsomo fat, and outers into w { . 
position of many foodstuffs. Tito cheapness 
synthetic cream should rondor it attractive. 


43-10 „ 
2-54 „ 
0-10 „ 
2-80 „ 

borio 
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■ .REVIEWS AND NOTICES OF BOOKS 


‘Rheumatic Infection in Childhood. 

By Leonard.-Findlay, M.D., D.$c., M.R.C.P., 

‘ e “ Physician, East London Hospital for Children j 
i # “. hte Professor of Paediatrics, Glasgow University. 
T, London: Edward Arnold and Co. 1931. Pp. 187. 

'j*, 10$. 61. 

jl’ Ik this book Dr. Leonard Findlay presents the 
M wolh of the exhaustive investigation into rheumatism 
parried out in Glasgow during the last decade, and 
focusses the deductions which may ho drawn from 
uujhcni.* His views on a subject on which he is an 
riiiperieaced authority cannot fail to carry great weight, 
tftntl are effectively expressed in a lucid and logical 
f, ‘iyle. Objective manifestations alone have been 
^jousideied. The Theumatic infection has been taken 
r «including arthritis, chorea, carditis, and nodules; 

ittle or no reference is made to subjective symptoms 
-^uch as “growing pains.” The author brings 
statistical evidence to bear on many traditional 
• he has little respect for some medical myths, 
.jJoth ancient and modern, such as that of the child 
11 riio was frightened into chorea, or the elusive concep- 
^ion of a “pre-rheumatic state.” He has no belief 
the existence of a dietetic factor in the aetiology 
. if rheumatism. The principal rheumatic manifesta- 
■g°ns are discussed in successive chapters, and statistics 
•• bearing on their incidence, the combinations in which 
^joej occur, and the ultimate result of treatment 
3-are presented in numerous tables. Dr. Findlay is 
•ully aware of the difficulties which may arise in 
X' 1 nterpreting these figures, and in reconciling statistics 
.^obtained from post-mortems with the results of 
•-riinical observation, as in the question of the incidonce 
y aortic discaso (p. 74). Ho is unable to testify 
to the existence of the miliary nodule of Coates and 
fi ‘Thomas. The line of treatment recommended is, 
r |n the author’s own words, heroic. All cases, including 
^(those of chorea, are kept in bed for at least three 
^months, with continuous salicylate medication, as a 

* Prophylactic against carditis. Salicylate is given in 
gooses of grs. 120 or more in the day. The importance 

oi combining this drug with alkali, which has been 
^recently called in question by some authors, is strongly 
cl upheld. 

.This is a work of considerable importance, which 
jjjfwiU claim for itself a prominent place in the literature 
f ,{'Of the subject. It should he read by all who aro 
interested in paediatrics, or are engaged in public 
health work in schools and clinics. 

*>, - 

^‘Infection in the Rheumatic State. 

X Factor of Infection in the Rheumatic Stale, 
•% JJ‘ e totalled Rheumatic Fever. By Alvin F. 

V 0 ?* 711 *. M.D., Resident Physician of the Prosby- 
r torjan Hospital in the City of New Fork. London: 
f "aUli^ro, Tindall and Cox. 1931. Pp. 288 . 27s- ! 
' first glanco this book does not attract. It is 
r Plentifully sprinkled with photographs and charts 
t ’ ' 1( t ® v ®n with coloured prints, but these do not carry 

* "Mellon. Further study reveals that carefully 

* strolled investigations aTe recorded on cortam 
r jf * Pccts of rheumatism. Largo numbers of cases 

in> VC ^ ecn * is ed for the investigations and moro 
J) i.~T l0r tunt still the reactions of non-rhoumatic controls 
U compared sido by side witb those of 

•J viatic subjects. Tho chief points studied have 
tn \°) the part played by climate in tho aetiology 


of rheumatism, (6) the importance of upper respiratory 
tract diseases as a soureo of infection and particularly 
tho importance of tho hnomolytic streptococcus. 
Other facts have emerged during the investigations 
as, for instance, the definito relationship between 
scarlet fever and rheumatic heart disease, and tho 
undoubted oxistenco of an individual idiosyncrasy 
or inherent susceptibility on tho part of the host with 
variations of tissue response with ago, and with - 
fluctuations of state within the individual. The 
reactions of human skin to injections of bacterial 
melcoproteins aro discussed, _ and tho possibility 
of an association between'activo rheumatic disease 
and recent upper respiratory infection with Slrepto - 
cncctts hcvmolyticus. Many illustrative cases aro 
given, and it seems clear from reading tho histories 
that tho manifestations of acuto rheumatism as seen 
in the Presbyterian Hospital in Now York are much 
more violent and protean than thoso seen here in 
London of recent yoaro. Rheumatic fever a3 described 
in tho text-books is comparatively rarely seen in 
these days, whoa the more insidious forms of‘ 
rheumatism, the so-called subacute rheumatism, 
is much more common. Tho frequency of opistaxis 
as a symptom is omphasised and many forms of 
skin rashes are described; in England those 
manifestations are relatively uncommon. It is 
possibly this striking difference in the clinical picture 
of tho disease which accounts for the fact that some 
of tho coloured prints aro not convincing to British 
readers, but to scientific workers anywhere* tho 
frontispiece would surely seem inappropriate. 


The Nervous System. 

An Elementary Handbook of the Anatomy and 
Phvsioloau of the Nervous System. New edition. 
b7j25s Dunlop LicSlet. M.D. With 117 
illustrations. London : Longmans Greon and Co., 
Ltd. 1931. Pp- 144. 10«. Gd. 

We reviewed the first edition of this book as long 
3 , 0-0 as 1912 ; the new edition differs in a number of 
material respects from tho original. It gives a 
representation on elementary lines of tlie chief 
morphological features of tho ncurasus, macro- and 
microscopical, together -with an account of tho 
anatomy ami physiology of tlio sense-organs. Many 
nf tho diagrams and figures show improvement on 
those formerly utilised, but some still need revision. 
It is regrettable that those of tho cerebral cortex 
tv 71) bavo not been replaced, for neither of them 
lF ™.™mds to the author’s textual description of 
CTC^ortiwi! layers; alternatively, the latter should 
hi modified In Figs. 76 and 77 tho allocation of 
“psychic" functions to portions of tho cortex 
■ Kl hv dots on the diagrams can scarcely fail 
(f uwt to tho student the misleading idea that 
there are anatomical •• centres " lor these functions ; 
h..idc» what is sensation if not a psychic function T 
yef it ’.There supposedly represented apart from 
•'Tmvol.ic portions ” of the area. Dr. I.ickley Mows 
the teaching of Sir Henry Head as regards prolopathic 
and pDicrilic sensory systems, although ho mentions 
other possibilities in his text In some respects, 
indeed tho author’s textual descriptions are moro 
eeirato in tho sense of indicating other news and 
theories,' than might be anticipated by references 
to tbo diagrams alone. The book, taken fts a whole, 
fulfills its purpose adequately. 
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THE SCHOOL MEDICAL OFFICER’S WORK. 

Time was when the study of idiosyncrasies and 
disease processes was tho preserve of consultants 
and pathologists. It was Sir James Mackenzie 
who discovered how much valuable research was 
open to the general practitioner with his unique 
opportunities for clear and continued observation 
and his knowledge of tho family history and daily 
life of the patients under his care. This is true in 
equal or greater degree of the school, medical 
service, whose officers have the advantage of 
seeing large numbers of children so that no diffi¬ 
culty can arise in finding control groups of normal 
subjects. It may come as a surprise to those who 
have not studied the annual reports of the Citief 
Medical Officer of the Board of Education to learn 
how many qualified men and women are now 
associated with school medical work in some form 
or other. Although the number of senior officers 
whose work is confined to schools may be small— 
only one county and 11 county boroughs maintain 
a whole-time school medical officer—yet there 
are 305 school medical officers who give part time 
to other branches of medical work, 984 assistant- 
school medical officers, 1722 additional practitioners 
employed on specialist duties, bringing the total 
strength of medical and dental staff up to the 
figure of 3023. There arc in addition 5485 nurses 
working whole or part time for the school-children. 
Ten years ago, Sir Geobge Newman says in his 
latest report , 1 the school doctor had two com¬ 
plaints : first, that tho routine inspection of endless 
children was monotonous and even soul-destroying; 
and second, that it was a blind-alley employment. 
The man who now makes these complaints knows 
often enough, he adds, that if valid these dis- 
. abilities are his own fault. Tho monotony dis¬ 
appears when the wider scope appears, and the 
hope of a future lies in the expansion of the 
opportunity, the increased ramifications, and 
association with a more and more unified public 
health service. 

A faithful picture of tho work done in the school 
medical service may be gained from a careful 
study of the reports of which regular summaries 
have appeared for many years in our own columns. 
In one such report a county officer pointed out 
that, while the best work for school-children was 
being done by medical officers of experience, after 
a term of years some of the most efficient of these 
officers became weary of routine work and left the 
service for other branches of medicine, notably 
general practice. Their interest would undoubtedly 
be retained if there were a widening range 
of opportunities and interests, and, above all, 
encouragement to undertake original inquiries and 
research. The present report contains on pages 
96 to 98 a list of special inquiries and reports 
made during the year 1930, few of which unfor¬ 
tunately see the light of day. Doubtless some 
proportion of this work is threshing over old stuff, 
but some of it reveals new and suggestive grain 
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which should bo winnowed for the benefit of the 
service as a whole. Work of this kind is of value 
in a variety of ways. It tends to keep up the 
standard of local school health ; it has its applica¬ 
tion to school medicine ns a whole; more than 
that, it throws light on the normal development ci 
the young of the human race, knowledge of which 
is a necessary condition for any other brandi ol 
medical work. In the schools can be studied the 
manifestations which arc on the borderline between 
physiological variation and pathology; a line : 
whose determination is. of no mere theoretical 
interest, for many children are condemned to ■ 
unnecessary invalidism because in the absence ol 
these data the family doctor is obliged to inculcate 
a blind policy of safety first. In the schools the .} 
medical officer secs the earliest manifestations ol 1 
disease such as those of mild subacute rlieuma- } 
tism ; lie can study deviations from the normal, ! 
differentiating them into those due to type, .1 
idiosyncrasy, and actual disease. There is some ; 
falling off in tho present year in the variety ol the j 
inquiries, which may be explained by tie extra , 
work thrown upon the health sendee by the 
transfer of the functions of the poor-law—good in ’ 
the long run for the additional scope—and by the | 
obligation under the now Act to survey the housing j 
needs of the areas. But there should he no > 
relaxation in the work of the service until the ; 
entrants to school become, ns with few exceptions 5 
they might well be, normal healthy children aw i 
remain so throughout school life; for tho service : 
has long ago outlived the original reason for & * 
introduction—namely, to fit the children to receive j 
benefit from the education provided out of public : 
money — and lias set itself to ensure that our ; 
educational system shall build tho whole body o' ! 
children strong and healthy. ~ ' ■ ] 


MILK IN CARTONS, 

At first sight it does not seem to matter whether 
milk is distributed in cardboard containers or m 
glass ; the main point is that it should he cW 
and plentiful. Yet in fact tho paper carton- b» 
much to recommend it besides its amusing novel • 
First and most obvious is the sound princip^ 
that any 


1 most obvious is tho sounu 
food receptacle should be used once 
>wn away. True, we do not apply 


then thrown away. True, we do not apply 
maxim to our pots and pans and plates, 
neither do we put these household gods outside' 
front door each morning to take the chances 
the streets. Though science may colleot the ho 
daily and sterilise them to its satisfaction 
voice of sentiment is still unquiet; and scntini 
very often directs us towards the ideal of < 13 £*'. 
So much for that: if milk comes to tho o°° , 
a carton it comes in a clean container daily 
the old one is never used again except to hg 1 
kitchen fire. But the real advantage of the P‘P 
wrapping lies in case of transport. Bottles nr - 
heavy and brittle that it proves expensive to - 
them over long distances ; hence they are us - ^ 
distributed over comparatively small areas, 
the milk is not put in its containers until it re 
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these areas. The milk of London, for instance, is 
not, in practice, pasteurised and sealed in distant 
counties where it is produced, but comes in cans 
to the metropolitan centres whence it is distributed. 
Since double pasteurisation is not permissible, it 
makes this journey in the raw state, and in hot 
weather its bacterial count must rise considerably 
before it arrives. The alternative plan was 
demonstrated to London medical officers of health 
last, week -when they visited the new Bladen 
Dairies near Dorchester (see p. 1108). Here the 
milk is collected from surrounding farms, imme¬ 
diately pasteurised, cooled, and packed in canons. 
These cartons fit neatly’ into hoses made of 
corrugated double cardboard to keep them cool 
and are on sale in London 24 Lours after the cow 
was milked. 

The' relative advantages of pasteurisation just 
. after milking and pasteurisation just before 
. delivery, are disputable, and the former method 
clearly demands high technical efficiency if the 
milk is to be equally free from active organisms 
. when it reaches the consumer. With either, 
however, it is essential to maintain a high standard 
of cleanliness in the farms, and here there seems to 
be some advantage in placing new organisations 
in the country rather than the town. Tho Bladen 
Dairies • at present gather milk from about 90 
farms within a radius of 20 miles. These farms 
compete with one another- to receive tho higher 
payment per gallon which is made to those whose 
, milk does best in the monthly tests of cleanliness. 
Lists of tho successful are published in the local 
newspaper, and in course of time, while the 
; sphere of operations will doubtless enlarge, the 
, individual farmer’s pride is likely to merge in 
' local pride. The new organisation should thus 
l' become the focus of a local patriotism affecting the 
, whole business of cattle-rearing and milk prodiic- 
' tiou. Moreover, it should help to concentrate the 
’ inner’s attention on his proper job. _ One of the 
r weaknesses of English agriculture is that the 
- producer, who is often trying to sell wheat, pig s > 

• m Lk, beef, mutton, wool, eggs, and many other 
products, cannot possibly study his markets 

} adequately. Difficulties of packing, transport, and 
/even public taste are always taking his mind away 
; from his primary task of production, and the 
? c °ontryside needs centres which will receivo the 
various forms of produce, handle them in large 

• Tmntities, and distribute them in the quarters 
| where they are needed in the form in which they 
, pdU be acceptable.' An organisation like Bladen 
; dairies is making a beginning with this task ol 

rationalising the countryside, but if it could 
enlarge its scope to comprise the grading ana 
nmrkcting of eggs and fruit, for example, it would 
. . ave even greater possibilities for improvemen 
!. 0{ tho national life. 

It is a far cry from the paper carton to deccn- 
trahsation of pasteurising plant, and. further 
to the revival of tho English dairy industry. 
t ncw method of packing has been tried bciore 
and abandoned, and we cannot yet say. whether 
more efficient manufacture and design will bnng 


it. success this time. The problem is ultimately 
one of costa, hut. as has been seen, it has interesting 
medical implications. What remains to he men¬ 
tioned is the possible influence of the carton in 
popularising milk as a food. The new Dorset 
undertaking is trying the experiment of selling 
its mill; in London through grocers instead of 
the ordinary dairies. Its sponsors anticipate 
in this way making it easy for the casual sboppor 
to include a carton or two of milk among the 
other purchases whiok go into her basket. They 
hope that the presence of real milk on the counter 
will discourage her from buying tinned or dried 
milks. And "by issuing small cartons, containing 
one-third of a pint, at a penny, they believe they 
will encourage the consumption of milk by school¬ 
children. Certainly the child’s ration, at this 
low price, should be attractive to many parents, 
though it seems doubtful whether it will show 
any profit to the producers. For the rest, time 
alone will prove whether tho sale of milk by all sorts 
of retailers is to be justified by results, but from 
the standpoint of public health the proposal has 
much to recommend it. A condition we would 
make is that the carton must be dnted. 


PROF. NUTTALL’S RETIREMENT. 

Tide retirement of Prof. G. H. F. Nuttall from the 
Quick Chair of Biology at Cambridge, winch lie hold 
from its foundation 25 years ago, has given his many 
friends and admirers the opportunity of offering lnm 
somo token of tlieir esteem. With this object a 
representative committee has been formed which 
J.as decided to collect a fund in order that his 
mar he paintod by somo eminent artist j 
a letter appealing for subscriptions to this fund will 
? ' „1101. No doubt tho responso will bo 

largo'and immediate, for tho services of Prof- Nuttall 
to preventive medicine aro as eminent as bis con- 
tribnUons to general biology. In 1901 bo founded 
trunnions b jj vgienet and seven years later 

7 I 10 'mlnmi ■ both these journals lio has edited 

commencement. Whilst bolding tbo chair 

of bioW be obtained funds to found tbo Moltcno 
? f .tit,,re of Parasitology at Cambridge, and has 
| BS,t nl numerous research workers. In 1904 bo was 

trained numerous r, ^ inBtituting a d j r i„ m a in 

mainly *i,ygi C no at Cambridge. Ills 
tropica dilutions to medicino include tbo first 
earher coutr th0 bactericidal properties 

Sblood”cn.m ( "be discovery (in 1892), jointly with 
WoYcb ofTbo gas gangrene bacillus = espocafly 
iL.it.u1 studies on precipitins (1901-04). ills 
d ?!uStics have been directed towards tho rile 
%nm1 l fiuckiuK insects and other arthropods m tho 
of hlood-BUCK g study of tho structure 

tr „rE“ of"itocs, lice, bugs, and ticks 
involved, has resulted in a senes of 
jnnnoeriplis Nuttall’s studies of endemic 
noblo_ m° n =■ { Britain, including tbo distribution of 
naculipmms. wore of great importance 
f ■ . flu «r when many cases of malaria were 
during *“ 1 J b troops returning from tho 

other centres of infection. Nor 
to overlook bis participation in tbo discovery 
of tbo Specific nct!on of tvypan-blno on piroplas- 
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ANNOTATIONS 


THE MINISTER OF HEALTH. 


Sir Edward Hilton Young, who lias become Minister 
of Health with a seat in the Cabinet, lias been closely 
associated with medicine as Crown nominee sinco 
1920 on the Gonoral Medical Council, and for tho 
last three years a member of its oxccutivo committee. 
Although the Medical Act of 1858 requires only tho 
representatives on the Council of the medical corpora¬ 
tions to be qualified for registration under the Act, 
up to the time of Sir Hilton's appointment no layman 
had actually sat on the Council. Ilis name was put 
forward by tho Privy Council as a result of strong 
feeling in Parliament that there, should be some 
member of the Council to “ represent the public,” as 
this feeling was vividly if a little loosely expressed. 
Sir Hilton is a man of law and a man of letters who 
lias served his country in many capacities, of which 
the most heroic was on the Vindictive at Zecbruggo 
Mole in 1918, when he was severely wounded. He 
has been on financial missions to India, Poland, 
and Iraq, three times dolegate to the Assombly of 
the League of Nations, and chairman of tho Royal 
Commission on tho constitution of London University. 
Formerly Liberal M.P. for Norwich, ho has sinco 
1929 represented the Sovenoaks division of Kent as 
a Conservative. No appointment could have beon 
more acceptable to tho medical profession. 


. 1 


containing hromatomas of various sizes. lie note i 
that in six cases the hromorrhago occurred during the ’ 
development stage and in 2G during involution” but 
he thinks that some of the 20 probably started during- 
development of the lutein body and that further ! 
bleeding took plnco during retrogression. General j 
hyperremin of the ovary is, ho considers, the under- j 
lying feature of this excessive hremorrhngc, and lie ] 
attributes it to associated pelvic disorders. Thus he- J 
found salpingitis in 27 out of his 32 cases and fibroids, j 
in three, and lie supposes “static factors”—i.e, 
retroversion of the uterus and prolapse of the ovaries ; 
—in the remaining two. These findings aro not . 
borne out by other observers; Wilson's cases, for't 
instance, were in perfectly, healthy young women 
i with no suggestion of pelvic inflammation. It 
j seems likely therefore that while this condition may 
i coexist with pelvic inflammation, we must look 
! further for tho underlying cause. Perhaps the most... 
j likely explanation of tho lmnnorrliages is that they 
are the result of sudden outbursts of activity of the 
ovary—perhaps under tho influence of the pituitary 
gland. They aro reminiscent of the hxmorrkagfc 
follicles produced in aniinnls by injection of the 
urine of pregnancy, in tho Zondek-Asclikeim test. 


OVARIAN HAEMORRHAGE. 


Haemorrhage from an ovarian blood cyst is 
probably commoner than is generally supposed. 
Of late years in this country It. K. Wilson 1 has 
reported six cases at tho London Hospital, and 
D. Levi 2 three at St. Mary’s, while on p. 10G8 of 
our present issue Sir. Hodgson Boggon and Mr. 
A. J. Wrigley describe 13 seen at St. Thomas’s. 
These and other writers are all impressed by tho 
difficulty of distinguishing the ovarian limmorrhage 
from acute appendicitis. Evidently diagnosis is 
usually impossible before operation, and sinco tho 
only other condition likely to give tho same symptoms 
is an ectopic pregnancy, it is well to bo on tho safo 
Bide and operate if in doubt. Moreover, although 
this kind of bleeding may clear up without inter¬ 
vention it is sometimes quite copious (F. B. Block 3 ). 
Its origin has of course been much disputed, and tho 
suggestion has been made that it represents an 
exaggeration of the normal process of rupture of the 
Graafian follicle. But several investigators, notably 
Wilfred Shaw, 1 have shown that rupturo of tho 
follicle and extrusion of the ovum is not accompanied 
by limmorrhage into the central cavity, and that tho 
corpus luteum is therefore in its earliest stages free 
from blood. During tho stage of vascularisation, as 
the corpus luteum develops, a minute amount of 
bleeding normally does take place, to bo organised 
and absorbed by the rapidly growing colls of the 
membrana granulosa, and again during the stage 
of involution there may be further slight lifemorrhage. 
The reason ..why these minute physiological litemor- 
rhages,during reach alarming proportions has been 
studij;{ e iy S ee t others by S. A. Wolfe 5 who has 
GX ioportion of ti£F* es rem0Ycd operation, all 
,yfiut some of it revt CET , 1928 , i., 1221 

-Tour., 1929, ii., 041. 


THE BLOOD-SUGAR IN CHILDHOOD. 
Though tho blood-sugar of adults has been closely 
| studied in a great number of conditions, our knowledge 
of the corresponding physiological and pathological 
variations in infancy and childhood is still far from 
complete. Since metabolism in early life is known 

i -„ .llrp • . ... .< r _ *r.r\11em in tllC 
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mice inoiauoiisni m raiy 
to differ in many respects from metabolism m tbc- 
adult, it is clearly desirable that information about 
*<-- -' - . - — —t. in different- 


the normal carbohydrate mechanism in -— 
age-groups should bo collected so that wo may asa« 
tho significance of our findings in disease, t- 
Svcngaard has therefore made a valuable contribution 
in her oxtensivo study 1 of tho blood-sugar, both m 
the fasting stato and after glucoso administration, 
in groups of children from 4 days to 13 years o 
ago. Sho confirms tho findings of several P rcvi °. • 
observers that tho averago fasting blood-sugar 
early infancy is slightly lower (circa 0-08 P cr cc “' r 
than in later childhood, when it approaches 
closely to tho adult figure, and slio shows hy rope 
estimation in tho same individual that variation 
fasting blood-sugar tend to appear as broad "• . 

rather than as sudden changes. Sho rceoras 
relatively slight riso in blood-sugar following 
administration of 2 g. glucoso por kg. ^ tl 10 , 
born period, whereas in tho first ycar_ of lilo 
abovo 0-200 por cent, (with a duration ot Ol 
glycromia of under two and a half hours) aroW 
Four cretins investigated showed a somewna ’ 
rise in tho blood-sugar curve before treatise >y 
marked liyporglycromia after administration otmj 
Tho findings of most interest from the P^ol^ 
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standpoint, however, aro those in tho ccoliao 
A. B. McLean and If. C. Sullivan 3 and moro r ^ 
0. Macrae and N. Morris 3 have describee 


state.. 


lontly 


«*jju u.'f. anuiijo jj**-*~ —~ , _ fititliors- 

type of curve in this diseaso, which, tlio latte r 
show, contrasts with tho normal Use in ? loou ‘ fa. 
after a glucoso test-meal seen in non-ccohac e . 

rheoa. They favour tho view that tho cffih* —- 
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ft due io defective absorption of glucose. Sven guard ] 
confirms these findings, both with regard to the \ 
■ooeliac and non-cccliac conditions. It appears that 
the Wood-sugar curve may therefore prove useful 
in confirming a diagnosis oi ccaliac disease, though 
further estimations are clearly needed, botli in the 
.active and latent periods of the disease. 

THE BROAD TAPEWORM IN NORTH AMERICA. 

The spread of DipfojlloboiJirium latum, in North 
America has exercised a good deal of attention during 
ihe hst three years. 1 z As reported by our correspon¬ 
dent in the United States, in Tire Lancet of Sept. 12th, 
i further contribution to our knowledge has now been 
®.ide by Thomas B. Sfagatli and. Hiram E. Essex. 3 
Examination of Minnesota -waters Las shown ibat tho 
Mississippi watershed is free from infccrea fish, but 
that these are present in certain lakes which drain 
cither into Lake Superior or through Lake Winnipeg 
into Hudson Bay. As to'tbo likelihood of infection 
being carried down waterways, it has been found 
that development from the tapeworm egg will not 
•occur at 4° C. x and’that this is the temperature which 
•obtains at the bottom of the Great Lakes throughout 
tboyear. Lake Winnipeg, however, is in n state of 
continual turnover, its temperature is at most times 
suitable for larval development, it receives a large 
■amount of sewage, and. its fish are more heavily 
infected that those from .the Great Lakes, especially 
fl t its. head oc southern end. The free-living 
•coraeidium lives for 12 hours only after escaping 
from tho egg, oven, in sheltered laboratory conditions, 
hut as soon as it enters the arthropod intermediate 
host larval development proceeds and continues for 
-at least two weeks. There is, ' then, opportunity 
h>i considerable dissemination, of these infected 
•creatures whether by passive transportation or active 
migration, and-it should be noted that these writers 
maro added Xh’aplomus sfcilis and D. sictioides to the 
-arthropod hosts in which the coracidium can develop. 
As regards animals other than man which harbour 
‘he adult tapeworm, Stagath and Essex have in the 
press evidence that while 80 per cent, of eggs from 
Tuan develop active coracidia, only 1*5 per cent. 

*£gs from the dog do so. They accordingly 
^onclude that man. is the essential source of infection 
w raan, and sewage tho means by which that infection 
begins its complicated chain. This, however, docs 
Tot necessarily follow. For example, dealing with 
jablria, E. Which and B. "Walch-Sorgdrager 4 showed 
That although in Sumatra the mosquito Anopheles 
'-mUici was about 12 times more often infected with 
these parasites in nature tban was A. sinensis, jet 
rince the latter outnumbered tho former about 120 
uroes, it was about ten times more dangerous to 
locally than A. ludtowi. Similarly, sin ce Vergeor 
I r as found as many as 19 specimens of this tapeworm 
!* 0tlQ dog, it is unwise to assume than the part 
Played by the dog in spreading infection to roan is 
^ecessarily insignificant. But while this point remains 
10 b ° settled, it is cleat that adequate treatment ot 
must bo held a primo factor in the prevention 
w dissemination. Tho complete avoidance ot too 
of improperly cooked fish is a simple 
pertain personal preventive; while if public measures 
^demanded, it is pointed out that the proper 
'^ffish imported from Canada to the United States will 

1 See The Lavcet, 1928. U., 337. 

1 JbJd.. 1929, ii.. ISO. 
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prove effective, since a temperature of -0° C. main¬ 
tained for 48 hours kills all the plerocercoids iu their 
flesh, and so prevents this, the infective stage, from 
reaching and parasitising man. These writers cannot 
agree then with Vcrgeer’s suggestion that thero is 
need for an embargo oo the importation of susceptible 
fisli into the United States from Canada, since by 
freezing these can be made quite safe. It is farther 
dear that their investigations have made it possible, 
if not probable, that infection in Canadian fish ft 
ifcgelf to some extent water-borne from tho United 
States, so that the imposition of such an embargo 
would prove particularly difficult to justify. 


INTOLERANCE W PSYCHIATRY. 

Ur Bernard Hart’s appeal for tolerance and 
cooperation between all who aro attacking the 
problem* of psyclii^try strikes a welcome note. 
Few things in medicine to-day aro more distressing 
than the internecino strife of units that ought to 
he advancing together against the gravest -health 
problem of our time, Nations are beginning to 
realise that the preservation of life is not the ono 
tiling of importance to a people ; what really matters 
is the kind of life that is preserved. A dozou living 
persons suffering from mental disorder and inability 
xo adapt to their environment may cause a community 
far more dam ago than the loss of a hundred lives 
from cancer or tuberculosis. Mental disorder of every 
Idnd, major and minor, is on the increase, and thero 
are a dozen promising linos of approach to its pre¬ 
vention and euro. These methods range from tho 
estimation of the blood cholesterol on the one hand 
to an intimate personal relationship on the other 
hand It is impossible at this stage to say which 
is ultimately goto? to Ptovo tho roost successful. 

It is extremely improbable that any one method mJl 
succeed in every case or that any one method alone, 
without the others, is to be trusted, for any cast. 
Yet there seems to be in tins branch of medicine, a 
necnliar difficulty in understanding the principles or 
even in admitting the claims of any practitioner 
belon-ing to a different group. Greater extremes 
of intolerance ore met here than >u any other branch 
ot medicine. The mental hospital superintendent 
rriM point mockingly to the ’ .results • of psycho- 
analysis that he has recurved into Ins trawls, ami 
the psycho-analyst trill sneer at the archaic 
methods employed in mental hospitals. To say 
It, at flies® are extreme instances is no mitigation; 
boy St oat to he possible at all in the face of 
tlMEmvo „ to blem that superintendent and psycho- 
, aW alike aro attempting to elucidate. Tho 
two'slrouid instead he making every effort to meet 
and talk over the patient whom they have in common 
3, . irouir readiness to confess mistakes and 
failures which ought to ho no disgrace at this early 
III™ of tho development ot psychological medicine, 
There^s ono point of agreement between these tiro 
„„u that is their united condemnation of 
Iwe who approach the problem from yet a third 
„t vierr the point of view which has been 
1,0 „! '■ mystical" as a term oi reproach, though 
Ihf term might vreU bo nc«P f « d - w on ° «* roverent 
* b0 Sere again Dr. Hart has said something 

STSSay needed saying. Ho lu« pointed out 
Iri essential mvsticism in tho modern developments 
*r that which "has always seemed its antithesis— 
n.n liSier mathematics, and that the much-vaunted - 

MWs ot science are after all only one approach 
iftoc kuUcdgo of mankind. What, aiter all. 
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is science 1 It is the application of ono pari of man 
to the problems of tho universe: the resulfs which lio 1 
is able to obtain by using his intellect. In so far 
as it deals with the part of tho universe that is: 
mechanical and mechanistic, this method has proved 
extraordinarily illuminating and is likely to go 
much further. But every man knows that Ills own 
experiences include much that is not intellectual, 
and every physicist- is beginning to suspect that 
tho universe does likewise. Is it probable, then, 
tlmt tho part can comprehend tho whole 1 Ib it 
likely that problems so far-reaching and so deep 
as those with which psychiatry is concerned can bo 
solved by anything but a concerted attack by every 
method known to man ? , , 


EARLY TUBERCULOSIS INFECTION A 
NORWEGIAN EXPERIENCE, 

How and where are children infected with tuber¬ 
culosis I In seeking answers to these two questions. 
Dr. H. J. Ustvedt 1 has made a special study in 
Trondhjom, which, with its limited population of 
about 55,000, and its well organised public health 
service, provided a comparatively transparent skate 
of affairs, favouring the discovory of sources of 
infection. In the summer of 1030 some 5000 school- 
children wore tested with tuberculin—by the Pirquct 
test as a rule. Previous notifications ol tuberculosis 
showed that 521 children came from homes in which 
ono or more cases of tuberculosis had existed during 
their life-time. But only 52-5 per cent, of these 
children gave a positive reaction. A re-examination 
of 100 negative reactors in this category with Man- 
toux's tuberculin test- yieldod only seven positive 
reactors. Even among tho children who bad been 
in contact with cases of fatal tuberculosis, and who 
had therefore presumably been exposed to massive 
infection, only 63 per cent, gavo a positive reaction. 
Had the negative reactors escaped infection by 
virtue of otherwise healthy conditions of life and care 
taken to prevent infection ? The explanation suggested 
in this question is unconvincing, seeing that in nearly 
all these cases the children lived under miserable 
conditions, in large communal barracks, with eight 
to ten persons living in each room. In each of 
150 tuberculous families there woro two or moro 
school-children. In 40 of them all the children were 
negativo reactors, and among tho 104 families in 
each of which there was at least one child giving a 
positive reaction, there were only 50 in which all 
the children gave a positivo reaction. In other words, 
in 64 homes there were positive and negative reacting 
children, herded together, all more or less equally 
exposed to home infection. Aftor discussing various 
explanations of this phenomenon, Dr. Ustvedt 
concludes that the constitutional factor plays an 
important part, not only in the evolution of tuber¬ 
culosis once acquired, but even in tho acquiring of tho 
primary infection. As to his second question, he 
was able to trace the origin of 1116 positivo reactions 
in only 24 per cent, to infection in the children’s 
homes. Had the remaining 76 per cent, been oxposed 
to infection in the same house, though not in the 
home itself i A comparison was made between 1900 
children coming from houses in which from one to 
four cases of tuberculosis had been notified, with tho 
same number of children coming from houses in 
which no case of tuberculosis bad boon notified. 

, Tho percentage of positivo reactors was 22-5 in the 
former category, 17-5 in tho latter—a vory small 
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difference. This percentage did, however, rise to’ 
29-5 por cent, in tho case of the houses in which fire- 
or more cases ol tuberculosis had been notified • 
Even so, it would seem from Dr. Ustvedt’s inv&W 
lions that most school-children, living in a town life' 
Trondhjem, acquire their tuberculous infections 
outside tho home and outside the house in which ther 
live. And this was apparently Hue even of the 
youngest- school-children. 


THE TITLE OF "DENTAL SURGEON." 

The Court of Appeal on Oct. 29th confirmed. 
Mr. Justieo Farwell’s decision (discussed in The 
Lancet on August 8tli, at p. 302) that a registered 
doutist who has neither degree nor diploma is not: 
entitled to use the title of “dental surgeon." The 
case was that of a practitioner admitted to. tin 
Dentists’ Register under Section 3 (1) (a) of tho, 
1921 Act by virtue of his previous practice. • Section 4 . 
of tho Act allowed him to call himself "dentist” 
or “dental practitioner," but forbade 1dm to ins' 
"any title or description reasonably calculated to 
suggest that ho possesses any professional status or 
qualification other than a professional status or 
qualification which ho in fact possesses." The British 
Dental Association contended that the description 
“ dental surgeon ” implies tho possession,of a degree, 
licence, or diploma. Mr. Justieo Farwell, who heard, 
tho evidence of several witnesses, camo to tho con¬ 
clusion that, though to many people tho term “dental 
surgeon ” had no particular significance, to many 
others it did imply tho meaning for which the British 
Dental Association contended. In tho circumstances 
the judge considered it was impossible to say that the 
use of the title “ dental surgeon ” would not reason¬ 
ably suggest to a considerable number of tlio public 
that tho defendant lind somo status or qualification 
which he did not- in fact possess. In his confirmatory 
judgment tho Master of the Rolls observes that the 
word “surgeon” expresses a distinct qualification, 
and the only issuo is whother it suggests a qualifica¬ 
tion which the defendant docs not possess. It rras 
not necessary, said Lord Hamvorth, to call the whole, 
world to giro ovidence. “ Tho question roust be 
what the expression means to those instructed ana 
educated with a knowledge of such matters.” The, 
Court of Appeal was satisfied that tho use by 
defendant of tbo expression “ dental surgeon ’ f 5 
calculat ed to suggest tbo possession of a qualification 
not in fact possessed. 

THE FUNCTIONS OF VITAMIN A. 

The position of vitamin A ns an “ nuti-infeetiw 
factor lias boon considered in two recent lea(lffl ? . 
articles (Oct. 10th and 24th), but deserves an atWi; 
tional note. L. C. Boynton and W. L- 
report 1 on tho differing effect of intraponW* 
injections of a certain organism in rats on 
deficient in vitamin A or vitamin D and rats on ai«» 
containing tho missing vitamin. Tho organism m * 
was a bacillus of the i nucosus caps trial us group, TJ 1 
had been recovered from suppurating lesions 0 
upper respiratory tract in other rats on a « 
deficient in vitamin A. Each animal received oiw 
a amglo injection and tho doso used was just less v ■ 
the minimal lothal doso for a normal rat. Groups, 
rats were inoculated at tho end of 4, 0, and S.uc 
on the doficiont diet and it was found tha 1 < 
survival-rate was unaffected by the withhold^ 
vitamin D, hut markedly lowered b y the withn_ ^ 

‘Jour, of Nutrlt.. 1931. iv., 323. 
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of vitamin A. II.. C. A. Lasseu 2 also lias given a 
very full account of somewhat similar work in. which 
rats on diets deficient in vitamins A, B (vitamin B 
complex), or D were orally infected with organisms 
of the paratyphoid group. Marked decrease of 
resistance was only found in thoso on the diet deficient 
in vitamin A. Though it seoms improhahlo that there 
is a question here of the breakdown of any immunity 
mechanism other than that of the mucous membrane 
cells themselves, yet Lassen does adduce some 
evidence that it is not in the gut mucosa that the 
lowered ’ resistance, lies. For instance, it could not 
he demonstrated that the organisms passed tho gut 
vail more rapidly in A-deficiont rats than ia normal 
ones, nor that infection could be secured with a smaller 
dose of the organism. Some evidence was also } 
obtained that in the deficient animals tho agglutinins j 
vero reduced, though the power of vaccination to j 
evoke immunity was not. Wo have as yet therefore 
hut little reason to suppose that the breakdown in { 
immunity, which is associated with vitamin A • 
deficiency, is duo to any causo other than damage to 
the epithelial cells. One very interesting point is, 
however, corroborated by Boynton and Bradford. 
They found that a lowered survival-rate could already 
he demonstrated in rats which had only been four 
weeks on the diet deficient in vitamin A, although 
ot that time the animals’ reserves of vitamin A wero 
hy no means used up and the creatures were still 
growing well and apparently enjoying good health. 
This observation affords additional evidonco that it 
w possible for tho rat—and why not for the human 
organism f—to exist in a dangerous stato of latent 
deficiency of vitamin A of which there is no sign 
at all except lowered resistance to mucous membrane 
infection. When we read that among 4100 patients 
attending an • ophthalmological department of a 
hospital in' the north of England during one year, 

• kises of xerophthalmia or night-blindness were 
soon (J. C. Spenco 8 ), it gives us serious food for 
thought. For on analogy with the rat, behind those 
17 cases of overt deficiency would stand an unknown 
turthcr proportion of cases, ■ whose only symptom 
was their low resistance.- - 
An attempt to use intensive therapy with vitamin A 
t° prevent the spread of respiratory infection (common 
c ^ld) among infants under two years of age has been 
made in a Canadian hospital, without, apparent 
success, by H. P. Wright, J. B. Frosst, F. Puchel, 
ana JI. ft. Lawrence. 4 The control group of babies 
received a good supply of vitamin A, including 
ou-livcr oil, so that it is quite possible that though 
j* 0 difference botween the control ,and tho treated 
? ro . u P was obtained, none was to be expected. The 
acnlence of common cold in both groups was consider- 
We * though with much less vitamin A, it might 
.“kely have been higher, tho vitamin therapy 
mainly produced nothing in the nature of a 
'general protection. ' __ 

THE cult of the thermometer. 

. At a recent inquest Dr. P. J. Waldo remarked 
a “ m his .opinion all mothers in England should 
a clinical thermometer with which to take 
J* c bildrcn’B temperature if necessary. * Hewcnc 
« *° wy that cases of measles in young children 
finently came before him in which broncho- 
P^c nmo nia was tho cause of death and ho behoved 

Studies on tbe Course of Paratyphoid 
J*rttanjtaollo Katn. With special referenco to viinrata A 
cncy - Levin and Munkscnard, Copenhagen. 1D31. PP- 
’Arch. DIs. Childhood, 1931, vl.. 1‘- . 

Ganad, ilctl. A'eoe. Jonr.. Oct., 1031, P- 412. 


tliat children with measles would bo more likely to 
be put to bed and safeguarded from this complica¬ 
tion if mothers had realised that the child was feverish. 
There is, we think, likely to he some difference of 
opinion about the use of the clinical thermometer in 
the home. A mother who is unobservant enough not 
to notice a change in her child’s condition at the 
onset of an acute infection or of a complication 
occurring in the course of some other disorder is 
unlikely to be able to make proper use of a clinical 
thermometer. The taking of a child’s temperature 
is not- quite ns simple as it might appear and whatever 
sito is chosen presents certain difficulties and dangers. 
Even in a childron’r, hospital accidonts with 
thermometers occur. Apart from this difficulty, is it 
likely that the typo of mother to which Dr. Waldo 
is referring would ho ablo to read a thermometer if 
she possessed one t In forewarning mothers of the 
imminent measles epidemic would it not be bettor to 
issue some simple instructions, for example, about the 
feel of a child’s skin when feverish or the rapid 
breathing of pneumonia, than to encourage the use 
of the thermometer ? In the more educated classos 
tho danger of too much use of tho thermometer ia 
real. Dr. Itobert Hutchison, opening a discussion 
some years ago on the diagnosis of obscure pyrexia 
in children, remarked that in somo cases the only 
way to clear up a persistently baffling deration of 
temperature was to banish the thermometer from 
the house. "With tills many practitioners will bo in 
hearty agreement. Tkcro is another danger—-namely, 
that inasmuch as serious disorders of childhood may 
occur with a normal temperature the amateur use of 
the thermometer may lead to a situation of false ' 
security. Appendix abscess, intussusception, and 
rheumatic myocarditis are examples of clangor where 
fover may he absent. On the whole then clinical 
experience is against encouraging the cult of the 
thermometer although an intelligent knowledge of 
its use is of value on occasion. A good working rule 
is to have a thermometer in the house hut to keep it 
somewhere where it is difficult to find. 

radium units AT L.C.C. hospitals.. 

Tbratmekt by means of radium is at present 
carried out' maiiily at Lambeth (general) hospital 
tiio Nortb-Wostorn (fever) hospital, ITampatead, and 
Queen Mary’s hospital for children, Carshalton 
Lambeth ban 512 milligrammes of radium and a 
j' X ray outfit, and the unit there is capablo of 
carrying out tl.o foil range of radium work although 
most of the cases of utcrino cancer arotreated nt the 
Vnrth-Western which lias 334 milligrammes of 
radhmr and no deep X ray outfit. Queen Mary’s 
Ins 15 milligrammes of radium. At other L.C.C. 
hospitals radium treatment is carried out to a limited 
bv means of needles, lent by the London 
no tatahkd by radon seeds. Tho Central Public 
Tieslth Committed states that there is no evidence 
of an uftpatisticl demand for radium treatment in 
♦lie Council’s hospitals. The medical superintendents 
[ivo experienced no difficulty in obtaining radium 
treatment for any patient requiring it. Tho patients 
treated nt Lambotli hospital come mainly from areas 
of tho Thames and especially from tho neighbour- 
l nod -of tho hospital. Tho voluntary hospitals in 
..ossecsion of considerable amounts of radium arc 
rnolt.fv north of the river and their radium units arc 
’Tl.fi working to their full capacity. The radium 
J t t ixnbcth llP °d approximately to maximum 
rapacity, and it* deep X ray outfit, is adequate for 
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present demands. The unit at the North-Western 
does not make tlio maximum use of its supply of 
radium and tlio (S) beds in the unit aro occupied only 
to about 70 per cent, of capacity. Tlio margin of 
possible increase, with the present number of beds, 
is mnall. A more important limitation is Hie lack of 
equipment for deep X ray therapy which in the 
committee's opinion should bo remedied, although 
they consider it would bo unwise to spend a largo 
sum of money on this hospital unit which would be 
more appropriately placed in a general hospital. 
In view of the present economic situation, it is felt 
to bo inopportune to consider tlio transfer and expan¬ 
sion of tho North-Western hospital unit if any* other 
solution of the problem can be found. Though 
convenient and desirable, it is not essential that deep 
X ray therapy should be available in tlio same hospital 
as radium treatment. The Marie Curie hospital for 
instance gives radium treatment but sends its pntients 
to the Royal Free hospital for X ray treatment. 
It has therefore been decided for the present to send 
patients from the North-Western to Lambeth for 
X ray treatment, and should tho resources there 
become strained, to make arrangements for X ray 
treatment at one of the voluntary hospitals. 


ALBUMINURIA IN PREGNANCY. 


G. F. Gibberd’s views on the prognosis of albumin¬ 
uria in pregnancy 1 are supported by those of C. II. 
Pecklmm and M. L. Stout, 5 of Johns Hopkins Hos¬ 
pital, Baltimore. Since 1927 a special “ toxic ruic 
clinic,” antenatal and postnatal, has been in 
existence in the obstetric department there. Exclud¬ 
ing eclampsia and hyporemesis gravidarum, f>45 
consecutive cases of toxaemia of pregnancy were 
admitted and delivered in tho hospital during the 
four years 1927-30, and this figure represents a 
toxEcmic incidence of 10 per cent, of all in-patient 
deliveries. Pecklmm and Stout consider that a diag¬ 
nosis of chronic nephritis is established if four months 
\ after delivery a patient has either hypertension— 
i.e., a systolic blood pressure of ISO mm. Ilg or more, 
or a diastolic blood pressure of 100 or more—or per* 

■ sistent and definite albuminuria. Adopting this 
definition of chronic nephritis, they find that one 
out of every threo of their toxrcmic patients ulti¬ 
mately develops chronic nephritis ; in other words, 
3-4 per cent, of all tho women delivered in the 
hospital develop chronic nephritis. Pregnancy is 
thus again brought forward as an important (etio¬ 
logical factor in chronic nephritis. 

An attempt 1ms been made by Pockhain aud Stout 
- to distinguish the toxcemias that aro secondary to, 
or will end in, chronic nephritis from those that will 
resolve completely, and several interesting clinical 
observations Lave emerged. It seems that nephritis 
is seen more frequently in tho older age-groups and 
among multipart; two-thirds of tho uon-nepliritio 
toxaemias occurred in women under 25, aud two- 
• thirds in primiparrc. A marked hypertension—systolic 
pressure of 200 mm. or more, and diastolic of 150 or 
more—is more often associated with nephritis, 
although an occasional case of pre-eclampsia is seen 
. with this reading. Albuminuria and its amount they 
regard as of no prognostic import. The presence or 
■ absence of casts in the urine is likewise held to give 
no differential information. (Edema appeared in 
the same proportion of cases in tho two groups. Even 


'The Lancet, Sopt. 5th, p. 520; 
leading: article on Oct. 31st, p. 909. 


Sopt 12th, p. 578 ; and 


* Bull. Johns Hopkins Hosp., October 1031, p. 225. 


six weeks after delivery many normal women still 
had hypertension and albuminuria, wliilo a small 
number of nephritic patients seemed to bo normal 
in these respects. Only 7 per cent, of aon-nepbritie 
patients showed hypertension or albuminuria before 
the seventh month of pregnancy, whereas over half 
the nopltritics wero by that timo known to bo abnor¬ 
mal. However, almost a fifth of the women who 
ultimately were diagnosed as nephritic wero known 
to ho normal until after tho seventh month. This - 
seems to indicate that chronic renal damage may 
be a result of the toxrcmic process. 

A second paper is published from the same clinic 
by II. J. Stander and C. II. Pecklmm, 5 entitled 
Prognosis in Nephritis Complicating Pregnancy, 
A total of 23C eases in the ten years 1919-28 are I 
reviewed, and the most important conclusions aro tic 
following, which we quoto in full: (1) “ The maternal 
mortality occurring within ten years in our series is 
appallingly high, being 42-53 per cent. The average 
mortality for women between the ages of 30 and 40 
years in this country is 7-5 per cent.” (2) “The 
prognosis in chronic nephritis complicating pregnancy 
is very grave, tho average duration of life after 
dofinito diagnosis had been made, being only three 
and thirty-seven hundredths years in the fatal eases. 
On tho other hand, only 4 of the 50 nephritic womea 
now alive have had subsequent pregnancies, and to 
date their average duration of life is Eix and twelve 
hundredths rears, following the diagnosis of chrome 
nephritis.” '(3) “The fecial mortality in our sons 
of pregnant women is over 21 per cent, in viable 
babies, ns compared with 9-5 per cent, for all patients 
in our clinic.” It is important to realise that the 
cases analysed in these two papers are not com¬ 
parable, for the second one includes only cases where 
a diagnosis of chronic nephritis could ho made during 
pregnancy. It would bo of great interest if these 
workers would collect and publish tho remote results 
of tho eases of chronic nephritis described in the Jirst- 
paper, with particular reference to the interference- 
with the normal average expectation of life ami 
health. 


Sir Robert Jones will deliver bis Mitchell Ban > 
lecture, on tho Problem of tho Stiff Joint, in 1 
Medical School of tho University of Liverpool # 
Thursday, Nov. 19th, at 4 r.M. 


The twelfth Maudslcy lecture of the Royal Mediw 
Psychological Association will bo delivered by*-.. 
Hubert. Bond on Tuesday, Nov. 24tli, at 3 P.M.. “ 
tho Groat Hall of the British Medical Association, 
Tavistock-square, London, IV. C. Tho title 
Tcstimonicd in his own Bringingsforth. 


’ Amor. Jour. Obst. mid Ojn., Oct., 1231. 


V. G25. 


Red Cross Blood Transfusion Service. 
Medical Research Council and tho British c . 

Society have appointed Pr. H. F. Brower, senior cr 
strntor of pathology at. St. Bartholomew’s Hospdnu .^ 
medical ollierr to t.l,o ldood transfusion sornf 
by tho Red Cross. Pr. Brewer will supervise the 
(ion of transfusion volunteers, and the collation o'®' ^ 
tion on the cfToct. of blood transfusion on donors, ana 
out. active and continuous research into Wood g [ 0 j,. 
so that the service may bo kept abreast, of the latest' ac - ^ 

monls in surgery and hrcmatology. Laboratory » jj* 
are being provided by St. Bartholomew’s Bpspu" • (]ia 
London service covers an area of about 70 J>nle5 
metropolis. 
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SPECIAL ARTICLES 


THE VITAMIN B CONTENT 
K OF COMMERCIAL LIVER EXTRACTS AND 
‘ STOMACH PREPARATIONS. 

' ( By Esm;£ Gilrot, D.Sc. t M.B. Edin. 

A {From the Inslihtle of Animal Genetics, Edinburgh University.) 

- Observations upon tlie distribution in fuoJwtuirs 
{, of tlio several factors of tlie vitamin B complex have 

- ■shown that tlie antineuritic and anti-loj matHis 
> factors usually occur togotlier, although tlieir rela- 

live concentrations varies in different foods. Egg 
\ appears to bo tlie sole examplo of a foodstuff 
c in which tlio anti-dermatitis factor, vitamin B., is 
present unaccompanied by tlie antineuritic factor, 
'■ Bj (Chick and Roscoe, 1929), a finding which Chick 
I; and Copping (1930) have subsequently confirmed. 

■ Aykroyd and Roscoo (1929) found that dried 
>, ox liver was an especially rich source of vitamin B s , 

• And that it was even superior to yeast in this respect, 

'tho capacity of a substance to promote normal 
growth in .rats on a diet deficient only in vitamin B 2 
Being adopted as tho mothod of assay. More rccontly 
i, Cuha (1931) has reported a high vitamin B* content 
l> , iBo caso of a commercial liver extract (Eli Lilly, 
V" 0 ' 343). This extract could induce good growth in 
i rats on a diet deficient only in vitamin B. in doses 
■of 40-60 mg. daily, but if tho idiot were deficient also 
5 V* vitamin B, a dose of even 120 mg. did not suffico 
t. to maintain growth at tho normal rate. 

Present Investigation. 

, During the past year tho vitamin B contont of a 
\ A Q ml)cr of commercial liver and stomach prepara* 

■ tions has been investigated, and as tho results indi- 

that tho majority of these aro rich in Bj as woll 
03 m B 2 it seems desirable to publish the exporiinontal 

records. 


dissolved in cold wafer, and the liquid extracts were diluted 
to a suitable extent, so that they could be thoroughly 
mixed with a small quantity of the basal diet, which was 
fed to the animals first; when this was finished the basal 
diet was given ad Jib. Stomach extracts were fed dry, 
in doses of 0-5 g. In practice it was found that appetito 
increased to such an extent among rats # receiving the 
extracts that it was necessary to feed 2-3 times daily; in 
cases where more than one rat occupied a cage the desire 
for the food containing liver was so great that a fight 
onsued, and care was taken that the weaker or more timid 
members had their fair sham of the food. 

The results of these experiments are shown In Figs. 1-4 ; 
a number has been assigned to each extract, prefixed with 
tl;e letter “ L ” or “ S " respectively, tho former denoting 
e jirer extract, and tho latter a stomach preparation. One 
death occurred in tho group of untreated controls shown in 
Fig. 3, on the twenty-seventh day of the experiment, as 
nt. T). but after tho addition of a stomach preparo- 


1 /vi-Ji 0 Used in experiments 1 and 2 were pure albino mcorp . _ ,—. tlio equivalent of 10 g. of fresh liver 
' i 8tock of tlw “London strain.” supplied by the was £ p , P r dav. J n their experience extract was 

t ar^ X i t^oratories ; for the rats used in experiments 3 per h , Jj r a3 ‘ a source of B, than was extract L,, the 
‘ . 4 ? an i indebted to Dr. B. P. Wiesner, of the Institute slightly fetter no t induce .growth was entirely 


ai, T „ 7 oi mo nonaan strain, oujipuc.. 

■ i Jaa laboratories; for the rats used in experiments o 
. 4 l am indebted to Dr. B. P. Wiesner, of the Institute 

'xc;.r nimal Genetics, Edinburgh; the latter were also 
f '‘istar stock. 

, 7no il^?'P er i me nt 2 the rats were all of one litter ; in experi- 
! 1 two litters were used, ns Bhown by the division Jme 

i I* In experiments 3 and 4 litter mates were so 

rt , ted that the various groups of animals, as sub- 

i.f, . tor testing the extracts, were comparable in respect 
7 -Ta‘^ lr Senetic constitution. , . A 

r, T°«ng rats, when 40-50 g. in weight, were placed 

j, pen a deficient diet of the following constitution 
V rice ..CO parts. 

• oS*i noSen .tinnctivated) .. •• 20 

i oalt mixture (M.) .. .. .. .. 5 »• 

" hu7' Lt -' tial1 (oc tlii3 aiet irere su pp licd 

/ vi'A. r 7 ,: 'r s ' who stated that tho cod-liver od had o lugh 
estimJ? A, c °ntent, and showed a blue value of 1«. as 
■ p r ' “7 by Drummond's modidcation of the Carr and 
. trichlorido reaction, and that the vitamin V 

~,. n “as 150-200 (M.B.O.) units pet; gramme. 

, Titim'i ’““A diet was entirely deficient in voter-soluble 
} lemon juice was omitted, as t is tnown that 

/ u ? ot here-'sary for growth m the rat ffijT'rocM 

el'ecu it is possible that lemon juice may contain tra 
I as B (Bacharach. 1025). Filter paper wns suppiieu 

1 ■»er?i sh ''!ee. In order to prevent refection the 

• baw^Obcu screens. After n period of 14-18 days no 
t Ustetl * 0<53 of weight occurred, and tho material 

. 22 g f padded to the diet in amounts equivalent to 

/ <eXpej£f\ IlVer (experiments 1 and 2), or 10 g. w 

Pwitucnts 3 and 4). Tho dry liver preparations were 


aud a resumption of rapid growth was nouceame. xieiore 
tli° stomach preparation was added to the diet the animals' 
in this control group were all extremely weak and emaciated, 
with complete los3 of appetite. This demonstrates the fact 
that the basal diet was genuinely deficient, in vitamin B„ 
and that tho excellent results obtained in the case of other 
preparations was not in any way duo to traces of Bj in the 

b *In 1 thcc&e of estrset L, a temporary slight increase in 
weight occurred, but after six days growth was completely 
arelsted. At ASF, a, fraction soluble in 02 per cent, alcohol, 
wiiicdi was discarded in the process of manufacture, was 
IS in amounts equivalent to 10 g. fresh hm daily; 
♦hia caused an immediate resumption of growth. Extract L( 
also failed to maintain nornml growth; 0-5 g. acetone 
extracted wheat germ pf-r head was added to the diet on 
ninth tenth, and eleventh days after the extract had first 
been riven, and then discontinued from twelfth to 
day. By this time a loss of weight had again 
occurred, and a similar fraction soluble in 00 per cent. 
«lfobol derived from tho extract, was given At ASF*; m 
this case it will be seen that the alcohol soluble fraction 

ha A twelftbHver extract wm subsequently tested separately, 
and was also 1 found to be an efficient source of vitamin B». 

ThTextracts h„ L*. and L, were also, tested for the.r 
..■“"f-rf r content in the Glaxo laboratories by Mr. A. L. 
■n^oSaracli and Jliss E. Allcliorne, and I have permission 
P»£KS; fn this paper a statement that they we.ro able 
present findings for the three extracts men* 
? nn? Tl c technique employed was similar, except that 
J ° were administered by pipette instead of being 

the extracts were -_ ^ . a similar dosage 

in ^mptyed-i P c.f tlTe equivalent of 10 g. of frcsl, liver 
was cmpl y t_ t.hnir experience extract L ? was 


8l i| ll ilation that L, SO did 0 n°ot induce .growth was entirely 
observation, tnnr « increase in the dose caused 

COn -mnvovVment? hot So Edition of 0-5 g. of whont germ 
no lmprovemeni, „ eT f- ftC t L. was given alone 

nTexperimenrwas^crininatid by death of the animals m 
the. expenme wa9 first administered, 

less than 14 to be tested, and, tho requisite 

, ilivTnc been determined, this wns adopted as a 

daily dose havi P h cx t rac ts were subsequently 

standard with wmen otner calculated In terms 


butSnoS SA 'latter being equivalent to 8-0 g. 

of acetone extmetc h growth of animals receiving 

be seen from ^^hat ^e tliat , of rats receiving 

l-o C - CI %nan supplement In tho lnwol rat on. 
1° p- possible that the wheat germ might bo a less 

As it seemed poss lhan was the liver extract fresh egg 
c ?, C ‘ cn tl«driven throughout the next experiment to tho 
white was. P receiving 1-0 g. of wheat germ, but it will 
control anuu prowlli rate in no case exceeded that of 
be seen that- tlie V* n g 10 c.cm. of L T . It was also 

the rnbj Vvo of whcat p Crra was added to 0-., c.cm. 
noted that » result was the same os if 0-5 c.cui. of L* 
of t X \ ta i ciVen iariead. Several other samples of dned 
hftd f b ftTid wheat germ wero subsequently tested and com- 
ye ast and wnem indicated that 1-0 c.cm. of liver 

P TfrV. wi comparable in Its B, content to 0-5-V0 g. of 
^h propSati 003 - this in turn being equivalent to 10 g. 
of C fresh liver. 
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The clinical significance of 

these observations may lie _ 

appreciated if the B t content 

of the daily dose of I., for a _ 

pernicious anoimia case is 

estimated on the basis of the 200 — 

data presented above. The 

dose in pernicious anoimia ’~ 

is 4 fl. oz. ; i fl. oz. = 15 c.cm., 2. 

I'll c.cm. —1-0 g. of wheat 
germ, therefore the daily dose _ 

of L, is equivalent. to approxi¬ 
mately 15 g. of wheat germ, — _ . 

an amount, which would - Si O' 

hardly seem to bo a negligible I 50 ~ <* 

addition to the daily diet. to I_ J 

GROWTH-PROMOTING § — J J 

PROPERTIES OF LIVER § ft 

AND STOMACH EXTRACTS. ^ If 

From tlio data obtained 13 I* / / 

it was evident that with 100 — f f 
two exceptions (L, and L 6 ) ~ f .1 

the liver extracts used - j • ,►«, 

in these experiments, TV * *' 

given in amounts equiva- — 

lent to 10 g. of fresh ]_ 

liver daily, were able to 
induce excellent growth 50 — 
ovor a period of 30-40 
days. It is to ho noted 

further that the rate of Do?age as 

growth was greater than 

that which is generally regarded ns satisfactory j 




6-DAY PERIODS 

Dosage as In Fig. 1. Tl « Temporary* Indisposition. 


that which is generally regarded ns satisfactory It is of particular intorcst that tlio rapid gain m- 
—i.e., a weekly increment in weight of 20 g. per woight. was maintained for a considerable period; 
head. In one experiment, in which the larger an initial rise in the cnivo of growth in response to 
dose of liver extract, equivalent to 22 g. of tho correction of a diotaTy ’deficiency may ho expected 

fresh liver, was given daily, tho avorago weekly for a limited period of time, in compensation for tie 

increase in weight for the first 27 days was in loss of weight during tho preliminary period of 
tho caso of one rat nearly 30 g. Tlio remainder deprivation, "but. in many cases it appeared that tie 
of tho animals in this group also grow very rate of growth might not have diminished appreciate/ 
rapidly, an incroaso of 3-4 g. daily being if tho experiment had boon moro prolonged. Tlas 
not uncommon for about tho first four weeks; observation suggests that liver extracts posses; 
reduction in dosage to the equivalent of 10 g. growth-promoting proportics which may be related 
fresh liver induced a similar rapid growth. only to a high vitamin content, or may ho partly one- 

to those protein derivative? 
Fic 1 which, according to the.. 

' ' work of Dakin, West, and. 

f --- Howe (1930), arc effective 

h A in the treatment of pci 

200r- / l J i J i J nicious antemin. In m ■ 

- j L ' d L 2* case of extracts L, and, 

■ 7 / / / / L 3 cf L 5 , which failed to induce 

7 t f f t I normal growth, it >“ 

_///// rl erf interest that, ono of tli 

/ / / / ) / en 3 j«, tvns ineffectual in tab 

J f I f f / 53? respect because its p r 

150-//// / i p / / pnration involved the fcp-, 

-III 7° / e,o J" ration of a fraction soluble 

CO - / / / / / / * l 1 osl in 93 P° r “Sf 

r / / If f / Si<* which was discarded ;W> 

1-/ / II / / p \ / ft addition of this fraction- 

<C I / / r / 1 t t tiff ftS indicated in W. *' 

% - t l l I 1 i / / f fl resulted in a rcsnmpti® 

100- / f I ( j 1 4 Itil of rapid growth. Extr 

-I t / / l t J l t L 5 was also made ‘ 

'll / J j } I ff I/ process in which a frac 

I I t / / J F soluble in 90 per ^ 

7 f* f I .*•*, / fl b alcohol was rejected 1 : 

L I * / / / V V s .// manufacture, hut. m 

- i - - 4 r !■*' f'l • ■’ ,• •' oaso tho restoration . 

_ si’ * — alcohol-soluble porti ■ 

h u LA Min ^UXLXAI M m , M i i i i not exert any effects 
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' my disposal by tbo makers of this extract it was 
- evident that very slight alterations in tbo method of 
i purification might cause destruction of B t; tlio reasons 
for this inference cannot bo further discussed hero. 
;. With the exception of S 4 the stomach preparations 
' vere qnito efficient sources of ’ those factors of the 
• vitamin B, complex which 
f are necessary for growth 
j in the rat. In general it 
! may be said that the rate 
I of growth induced was 1 
| slightly less than that 
noted in tbo rats receiving 
liver extracts, but tbo 
^(I stomach preparations wero 
i’not tried on so many 
animals, and the smaller 
ji size attained by individual 
jurats in experiment 2 could 
•|i ho attributed to a differ- 
1 •once in'sex. 

j SURVIVAL OF n, AND B t . 

j The facl6 which have 
■emerged from this study of 
(the growth - promoting 

_effects of liver and stomach 

"1 preparations, as used in 
| the treatment of pernicious 
‘ justify tho conclusion that both are natur¬ 

e-ally rich in vitamins B, and B t , and that only in 
^exceptional cases does tho process of manufacture 
exclude tbo first factor of tho complex ; it is seldom 
y actually, destroyed, as tho motliod of preparation is 
liablo to cause any inactivation. It is more 
y remarkable'that vitamin B t is not destroyed, or at 
any-rate partially inactivated, in tho process of 
y manufacture, sinco this always involves extraction. 
y°r washing, with alcohol of a strength which should 
y cause considerable loss of B 2 according to tbo work 
V pi ., and Roscoo (1929), and more recently of 
r y oluck and Copping (1930). Sherman and Sandels 

Fig. 4. 


lions of B a from various foodstuffs, indicating that 
it was necessary to consider not only the naturo of 
tho solvent, but also the chomical and physical 
naturo of tho source material, in determining tho 
solubility, or extractahility, of B.. Differences in 
pH are known to modify tho sonsitivity of B. to 

Fig. 3. 
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alcohol, according to the ivork of Chick and hex 
collaborators, but it sooms unlikely that commercial 
iiror extract would bo a sufficiently acid medium to 
protect tbo vitamin completely, and it must be 
assumed that some other factor is respomihio for tho 
survival of vitamin B, in proprietary liver extracts. 

PERNICIOUS ANJF.KU OP PREGNANCY. 

It is of interest to note that in cortain parts of 
India nmcmia of '‘pernicious” typo occurs among 
urevuant women, and that this may bo correlated 
L, t f, certain dietary deficiencies, notably a lack of 

Goodall (1925) had’ re¬ 
corded tho fact that in 
women pernicious anmmia 
was frequently associated 
with pregnancy, and it 
seems possiblo that a diet 
which is sufficient, under 
ordinary circumstances 
may be inadequate for the 
pregnant woman. It is 
known that more vitamin 
B is required for lactation 
than for growth (Sure and 
Schilling, 1928; Evans 
and Burr. 1928), and many 
other workers have re¬ 
corded similar observa¬ 
tions. It appeared to be of 
interest therefore to com- 
7 >are tho maintenance dose 
of liver extract in normal 
adult unmatod animals 


CO.- -"(SS 


(hit required for pregnancy and lactatinn. and 
V carried out quantitative estimations iM c f experiments rvcro carried out in 

S'°l^my of vitamin B, in neutral aleoliol of | »" oWain data 0 n this point. 

t. fewaata sasss* Sa 

I. TO n/^ ucca * They also observed that a similar 
Centr aticm of alcohol extracted different propor- 


V station. Jjoumo uiw nuunwuanw! 

. dUr !f5 El diet from the brat ilay o! the cxpcnineDt, 
pcnnH ted?'* mice to produce litters at normal term; if 
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given on the third day 2/0 animals gave hirtli to normal 
litters at term, but if given on sixth day only one out of 
five produced a litter. If tho maintenance doso for unnialcd 
mice was given none of the animals in a. group of ten was 
able to proceed to term. The animals were assumed to be 
pregnant if a vaginal plug was found after the introduction 
of n male, but as n plug is not invariably followed by preg¬ 
nancy allowance must bo made for this in considering tho 
fiignillcance of the observed results. 

Tlio high correlation botween tho amount of liver 
extract givon in tho various groups and the pro¬ 
portion of animals achieving full term suggests that 
such troatmont was effectual when startod at a 
sufficiently early date, and tho fact that not ono out 
of ton mice wont to term on tho normal maintenance 
doso would scorn to indicate that tho latter was quite 
insufficient for gestation. 

Discussion. 

Tho isolation from a liver fraction of a crystalline 
salt (AYest and Howe, 1930), which was shown to bo 
effectual in tho treatment of pornieious amentia, is 
generally considered to disprove tho earlier bolief 
that tho active principle of livor was of tho naturo 
of an enzymo or catalyst. Even hoforo this important 
advance it was roalised that livor is not the solo 
sourco of activo principle, in viow of tho fact that 
preparations of other organs, such as stomach, had 
an equal therapeutic effect. It thus became ovidont 
that tho anti-antemia factor was not specifically 
■elaborated by tho livor, but was present in other 
glandular tissues. 

Despito tho undoubted value of tho discovery that 
a crystalline substanco could ropiaco tho original 
organ oxtracts, and that owing to its rolativo purity 
it could ho subjected to an exact chemical analysis, 
its isolation does not shod much light upon tho 
jotiology of the diseuso, excopt in ono important 
respect. Among tho products of hydrolysis of tho 
crystalline substanco Dakin, AVcst, and Howe (1930) 
identified /3-hydroxy-glutamic acid and hydroxypro- 
lino ; Cohn, McMeokin, and Minot (1930) had con- 
•eluded from their own investigations that tho active 
principle was not an amino-acid, hut a nitrogenous 
base. In either caso it was ovidont that tho con¬ 
stituents of tho substance in question were protein 
•derivatives, which would bcoiii to indicate that in 
pernicious anieinia somo phaso of protoin metabolism 
is at fault. Gulland and Goodall (1925) state “in 
many cases, indeed, of tho cryptogenetic typo we have 
the impression that a metabolic failure is a more likely 
■cause than any other, perhaps in the direction of somo 
abnormality in protein metabolism.” It has been 
recorded by Fontes and Thivolle (1930) that injections 
of histidine and tryptophan have provod curative in 
■a small number of cases ; it bas also beon noted by 
Pal (1931) that histidine alone increases tbo erythro¬ 
cyte count. Fonyes (1930) bas concluded from the 
results of experiments on rabbits that liistamino is 
indicated iu tho treatment of pernicious antenna, as 
he found that it caused a marked rise in tho rod coll 
count, and iu htemoglohin percentage. Quito recently 
Dakin and West (1931) have roported tho isolation 
of a pyrrole derivative, a tribasic acid, which causes 
a slight increase in tho reticulocyte count in 
pernicious antemia. 

THERAPEUTIC EFFECTS IN PERNICIOUS AN J23IIA. 

If the administration of Bimple amino-acid mixtures, 
in various combinations, can effect a cure in por- 
nicious antemia, it must be assumed that in that 
condition the body is unable to utilise existing stores 
of protein derivatives for the specific purpose of 
blood regeneration. In pernicious antemia, in con- 
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tTadistinetion to tho secondary aniemias, them is ij ' 
tho system an accumulation of tho products of blood • 
destruction. It apjpoaro that tho amino-acids which 
under normal conditions form tho raw material [ot • 
htemoglohin synthesis, and blood formation in general, : 
arc in some way hound so that tlioy aro incapable o! ■ 
assimilation, with a consequent arrest of luemopoictic 
function. /3-hydroxy-glutamic acid and hydroxypio- ‘ 
line might ho of considerable importance in blood ; 
formation and for tho synthesis of htemoglohin in ■ 
particular, as tlio first of these, according to Dakin ., 
(1919), can bo converted into hydroxypyrrolidone-i 
carboxylic acid, and ho points out that “ such change* : 
may well ho associated with tho synthesis of sub-; 
stances containing tho pyrrol nucleus.” If it 
assumed that in pernicious antemia tliero are in the. 
body stores of nitrogenous material which aro incap-' 
able of utilisation, tlion such a condition should be: 
curable by cither of two therapeutic measures. In f 
tho first place the administration of pure substances t 
necessary for blood formation should pormit a ■ 
resumption of litemopoiotio function ; in tho second • 
it should bo possible to mobiliso existing proteinj: 
derivatives if a suitable) catalyst were employed.: 
Tlio first mothod is apparently in operation in modern/ 
methods of treatment by tho administration of amino-. 
acid salts ; tho second it seems mar hare ken ■ 
included in tho older methods, iu which tho adminis-.- 
tration of organ oxtracts, prepared by a process •> 
which ensured tho retention of labile substances, tnw , 
tho basis of clinical research. . 


fart flayed bt vitamin b. 

It is possible that vitamin B may contribute to 
tho therapoutic effect of livor and stomach prepara¬ 
tions in pernicious antemia, as it has beon suggested 
that ono or moro of tho factors of tho complor is 
intimately concerned in protein inotaholispi (Header 
and Drummond, 1920; Hartwell, 1928); it is there-, 
foro quito possiblo that vitamin B may play the pad 
of catalyst in that particular phaso of protein meta¬ 
bolism which is boro involved, in tho manner rofenfd 
to above ; according to Hassan and Drummond (19-d 
it is vitamin B, which is chiofly concerned. 

This hypothesis, that vitamin B may play a part 
in tho troatmont. of pernicious antemia by organ 
oxtracts, and that lack of it may bo a contributory 
factor in its causation, has only recently rocoire 
clinical support. AAfills and Talpado (1930) record® 
tho fact that mothers of promaturo infants froquon 
sufforod from an antomia in which tho blood pictm 


and 


was identical with that of pornieious antemia, 
that thoy were generally found to ho subsisting upo 
a diot which was markedly doficiont in vitamin ■ 
In a further communication, "Wills (1931) l )r ® v ‘ 
indisputable ovidonco that a commercial yoast co • 
contrato (Marmito) is as effectual in tho treatment, 
this typo of anremia as is livor 'extract; h er c , j 
included both pregnant and non-pregnant women 
- " - - Gulland (1930) romsrk- 


no men. 


Davidson and v... . 0 . 

‘‘The occurronco of a megaloblastic antemia m 


ciation with pregnancy is sufficiently cornmou 
justify tho statement that tho strain of child-"® 91 » 


*-ointumuiui DUiVU out! OUJ-tvn*. 

appears to bo an exciting or releasing factor i i „ 


certain . 
obsorvatf 


ducing this typo of antemia in 
Kcforonce has already beon mado to tho obsorw 
that, experimentally, lactation greatly ineroases 
demand for vitamin B. Tho small senes. <» 
monts on mice rocordod boro, although 1U! “ „„.y 
point, suggest that in.P™° a ^, 


to establish tho 


also an augmented supply of vitamin B is 
and that it may play a part in preventing -' iU 


-4.' 132 LAycET »] VITAMIN 5 CONTENT OF COMMERCIAL LTVE It EXTRACTS, ETC. 

2' » d njiataUiig the general health. The vitamin B sources of vitamin B in a 
content of diets, while sufficient for most ordinary nmemia cases. In only oi 


-n. uwen extracts, etc, fnov, pt. mi ilQg7 
sornces of vitamin B in a s^lT^ber of pemiciojis 


wnvvrrv w. iwwvo, » uiio fcuiiuiujuii lor most ordinary amemia cases Tn nnir nm. 7 . 7 . i ,v ““ wuuo 

: purposes, may he inadequate in face of the demands occur durin* the ue?^J dli ™P rov<m,c '‘< ; 

ft toposed by pregnancy; in countries where the dos” aI(i >“y h lM «° 

av diet is commonly inadequate the incidence of ‘per- - ■ • ■ - — but treatment was only civen 


, . 7 r . J , m wuuuies wixere Eiio flos&s rrerfi omnlftTAfl hr 

av diet is commonly inadequate the incidence of per- for eight days P Three finding ™* /“ °“FP™ 11 
*2 melons anaania ” among gravid women ma” be nimiMiitv *?-+ * 1 , « e ** a Pptar to exclude tho 
correspondingly increased J Polity that the aniisnmmic substance is identical 

f gjgrg&sps ssslsli 

“~ f Quite uroLihln author points out, it xs from vitamin therapy might bo anticipated. * Alterna- 

[■‘i4ludi occur in liver der5v f'“T® 6 tive3 ^ following: the successful administration of liver 

-l{jnacoBcSmtftw 5 ght J )r ^ e,U i,ls ? extract, vitamin therapy should be able to maintain 
?• the fact - U d<IS ihb ,:on::aent » cure - In support of tho latter alternative it can 

1} ; ha f t3ie condition 13 so common among be stated that this procedure has been adopted 

Ijitl 0 ar e meat eari^?^’ at,10U K Mohammedans, recently in a small series of cases with satisfactory 

V defieiScv M nat .suggest that protein results; tho period of observation to date is only 

* j Lilitv *W no l*k°. u nderlying defect. j.ho possi- three months, but it seems improbable that a normal 
- : ii! th« at a ,. Vl ^ ai ^ ln deficiency might bo involved blood picture would bo maintained for this length of 
«*> ha* f 10l \ °: a F ei 5i ft of tfio pernicious type time as a result of'tho short preliminary treatment 

tfllSvi *S ife ^ cd *? hy Her e <«**>. by Dhar with liver. * 

**<Pieitirn { •? a “ ffil ? ,a . of e l )ruo > l 11 which tho blood The symptom-complex found in pernicious anjemia 
'Hdv ^ w B ^ ica l with that of Addison’s amcniia, presents many features wliich are suggestive of a 
? and n sfuIi y treated with liver extract (Itichaidson chronic deficiency of vitamin B. It is stated bv 
* Ahnsn u If 3 ! 3) ’ * Bloomfiold and Wyekofl, 1020). Davidson and Guliand (1030) that “somo loss of 

* ! a]i ram a *^ aar and Willoughby (1030), who regard an appetite is usual, aud sometimes this is as oxtrerao 
-7 (Lrie«« 1CrOSCOplC Viru . S as tl16 causal organism, never- as in gastric cancer’’; anorexia is a prominent 
•ffiJZi.¥ comnMslld 33ver aad * res3i vegetables as an feature in deficiency of tho antinouritic factor of 
treatment in that discaso. It is 10 bo vitamin B. Lack of B a causes “ a very unhealthy 


1 fiotedX frr r * Toatiment ^ discaso. It is 10 bo vitamin B. Lack of B a causes “ a very unhealthy 
~ jg ,.. ri liver oxtract, as opposed to whole liver, condition of the whole alimentary tract, especially 
'fifed* m t rea tment °1 tho anaemia of sprue, in the small intestine, which showed signs of inflamma- 
' amri ^ r ° V0S su S6 cs tlon that fat-solublo vitamins tion with atrophy of tho mucous membrane, and often 
•of ft T- C ° ncorried> as t3l0Se are absent in tho case contained blood-stained mucus.” (Itcforenco to tho 
:■ l n ,? e ext 5 j a cts, being found in considerable amount findings of Chick and Koscoo, 1027, quoted by Sherman 
mu}« ] X j U6 - r ° 3ccted ‘ Si )rue is, most probably, a and Smith, 1930.) Tho occurrence of cedoma in 
( deficiency disease, the other phenomena avitaminosis has already been mentioned, and othor - 

: Telatd + 8UC ^ a3 characteristic stools, being phenomena, particularly in relation to tho nervous 
*° a fat-solublo vitamin deficiency. system, occur as a result of vitamin Bj deficiency, and 

1 Ike majority of the .aummias of .nutritional origin are present also in the pernicious anremia syndrome. 

'Ittttt +7 m ** ric ? disease ” of rats ' nervous lesions of pernicious anemia. 

'i iffm 1 u PP ear ^ that m these conditions coppor aud _ . , , f 

' S If ^thout effect (Whitehead and Barlow, 1929), Theoretically B x might bo of considerable vaiuo’in 

faat fat-solublo vitamins are not curative, treating the nervous complications which are so 
I? 1 ™ugU tho antenna responds to treatment with characteristic a feature of pernicious antenna, a fact 
■ r . cen t." yeast. Barnett Sure (1929) records which has been referred to by Castle and Taylor 
3irCmo P°ietio disturbance with loss of serum (1931) in connexion with the admnustration of livor 
jjjf- f 18 an d slight mdoma in the antemia of a vita- fractions intravenously. 


he administration of livor 
Gildoa, Kattwinkcl, aud 


uuuoma ju tno anaemia 01 anw .- , , * .7 , , . • , ,, 

fS"' «nd it is to be noted that ojdomo was a Castle (1930) bad previously shown that toons of the 

: feature of the cases described by Wills, central nervous system, comparable to those wh.ch 

.'■ternaa a a gmitu (1931) reter t tlie taS * teaM o£ occur in subacute combined degencrat.on in per- 

1 a,?‘W B wltiob may influence and regulate nicious ananma eases, coufd he induced ozponmontaUy 

‘l& nbution.of water in the tames, and bo in animals by deprivation of the antmouritio factor 
S'^.‘n the development of cedoma in aisoeiation of vitamin B ; lack of B. did not produce similar 
H Jjen-leri; slight mdema is common in cases of changes in the tissues, and tlio symptoms of its 
A , d dison’s amemia. According to Yusliiua, deficiency did not lncludo paralysis, suchin O' 0 ” 1 ™ 1 
is accompanied b/ an increased in association with deprivation of B,. Tho authors, 
, 0 1:111 of body Drotein wliioli is not comnonsated in summarising t 101 


r 01 ^ P-“oio wS7a niteom^S in summarising their results, remark:- 

('Mo'Cdtftv, ri ? loots; Krai^s ^^rly^tbo^^ 

ttimulatinf*+i y eas ^ possessed definite powers in n c i 03e tj- resembling thoso occurring in human 

iji, T “° regeneration of hemoglobin. p * C3 of combined system disease, in which achlorhydria 

, ^°ofD,L i3 T!r mi ; rob; ‘}' 1 t 0 r tkat 

can be iS“’ West, and Howe, and other workers j^^ency of the antinouritic portion of vitamin 13, brought 
the anf etdl .%^ with vitamin B, it is of interest that ftbout ^ some way by the achlorhydria.” 


«ve t ^ »M»iauon m mo same in»u«u - y ] ia bJe to occur. It has been stated that liver 

ilinot n'ftom atl * m ' c factor of Colin, ATcMeekin, ^ j 0 not contain tho antincuritic factor in 

«at 1, , (!93 °). since tho latter is soluble in 02 per extracts no 

"itnilar re ^; at J“ a i *°' »«> predpitatrf s 'S". ,r ; ,' M1) rofera to a vcrbal communication 

fromCbi'ek, stating that -for a rat the minimum 
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doses o£ liver extract for the two vitamins stand 
in the relation of oven less than 1 to 10." 
Prom tho data now presented it is evident that 
such generalisation is contra-indicated, and must 
tend to causo confusion. -Vitamin Bj cannot ho 
excluded as a thorapoutic agent on tho ground that 
it is ahsont from commercial liver oxtracts as a whole ; 
its action may of course bo subsidiary to that of 
vitamin B 2 , or may bo related to a soparato group of 
symptoms. 

.It is appreciated that tho “ pernicious amcmia ” 
of pregnancy, which has been shown to respond to 
treatment with marmite, may provo to bo distinct 
from typical Addison’s amcmia, and that tho latter 
may provo entirely resistant to similar forms of 
troatment. Tho demonstration that tho antincuritic 
factor is present, in addition to vitamin B-, in tho 
majority of commercial liver and 6tomach prepara¬ 
tions may, however, bo of intorost in view of tho 
possibility that certain factors' of tho vitamin B 
complex might bo involved in cases presenting a 
blood picture which is identical with that of pernicious 
amcmia, as originally describod. 

Summary. 

1. Elevon commercial livor oxtracts and four 
stomach preparations wore tested for thoir ability 
to promote normal growth in young rats on a diet 
deficient in all wator-solublo vitamins. Kino of tho 
liver oxtracts and three of tho stomach preparations 
gave oxcollont growth. (A twelfth liver extract 
subsequently tosted gave good growth.) From 
certain preliminary experiments it appears that 
& liver fraction for intravenous injection does not 
contain vitamin B,. 

2. Tho equivalent of 1G g. of frosh liver was found 
to ho an efficient doso; half this amount induced 
fair hut subnormal growth. Standardisation of tho 
first extract to bo tested showed that 1-0 c.cm. 
equivalent to 16 g. of fresh livor was approximately 
equivalent to 1-0 g. of acotono extracted wheat- 
germ. 

3. In the caso of ono of tho two oxtracts which 


Tho investigation was made possible by a grant from H- 
Medical liesearch Council, for which I wish to express aj ' 
thanks, and I am also indebted to Prof. F. A. E. Crew (or i 
scientific hospitality, and for hi. 1 ; constant, encourageaeat 
in tliis work. . ■ 
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failed to Bupport normal growth, tho addition of a 
fraction soluble in 92 per cont. alcohol, which was 
•discarded in tho process of manufacture, permitted 
an immediate resumption of rapid growth. An 
alcohol solublo fraction rejected from tho other 
extract failed to have any effect. In the two extracts 
referred to tho amount of tho antinouritic factor 
was considered to be negligible. 

4. In a small series of oxporiments upon mice 
evidence was obtained that a doso of livor oxtract 
sufficient for maintenance in the normal, uumnted, 
adult animal is inadequate during pregnancy. It 
appears possible that premature births, and otbor 
morbid phenomena, may ho associated with a rela¬ 
tive deficiency of vitamin B. 

5. The significance of tho antinouritic factor of 
tho vitamin B complex in the [etiology of cortain 
types of pernicious autemia, and in tho treatment of 
such conditions, is discussed, with reference to reeont 
clinical observations. 

A number of firms have kindly supplied me with liver 
and stomach preparations, and some of them have made a 
gift of tho material for this investigation. Those from 
whom I have obtained extracts, and to many of whom I 
am greatly indebted, are Messrs. Alien and Hanburys, Ltd.; 
Armour and Co., Ltd. ; Bencard, Ltd. ; Benger’s Food, 
Ltd. ; Boots Pure Drug Co., Ltd. ; British Drug Houses, 
Ltd. ; Burroughs, Wellcome and Co. ; Evans Sons Reseller 
and Webb, Ltd.; Organon Products; Parke, Davis and Co, 

I also wish to thank Mr. A. L. Baclmraeh and Miss 
Allchorne for their kindness in carrying out experiments 
in confirmation of these observations. 


THE Lt)BECK TRIAL. 

(FROM ODR BERLIN CORRESPONDENT.) 
{Continued from V* J035,) 


The examination of witnesses continues- ‘ 
rather of ono of tho dead children said tlmt , 
attending his wifo the midwife told him tun^ 
infant might bo protected against tuberculosa J 
the Calmette method. IIo had bclioved the compo" 
to ho a kind of vitamin. Had ho been iuformei 
it contained bacilli, however innocuous, ho 
not have agreed to its administration, who 
infant died ho reproached tho midwife, whose m J 
was that she had dono her duty by hand»n„ 
tho pamphlet,, issued by tho Liibcck HealItli> J 

describing tho Calmette method. Another 
reported that as early as January, 1930, bef ^ 
official introduction, an infant had bcon.pvenjJ 
vaccine; although tho child came of tutor 
parents it had not becomo ill. Another .j' ,, M 
stated that tho brother 6i a child became u‘‘ 
belong a spoon used for administration of » ^ 
Evidence was given by a midwife to tho cue 
chickens who ate by accident of pap m |SC “ , a 
B C G and meant for an infant had died of tuber 
and their owner thereupon had brought an ae 
damages against tho Stato of Liibcck. ' 
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i*c Examined by Prof. Lango a midwife stated that 
J/f’ito lad herself taken a quantity of tko compound 
fiovr tho parents that it was quite innocuous. 
One of the midwives residing near tlio city though 
outside the State of Lubeck reported that when the 
^-''Administration of BCG was stopped sho had not 

■ wen informed nor were tho tubes collected from her. 
, u ? ro f - ^hamann, of Berlin, who had examined the 

.bodies of 52 children, demonstrated before tbe court 
torrid the aid of lantern slides tho result ot tho 
^jintopsies. He had been struck by tho fact that a 
'number of the children showed an infection of the 
lusjs such as is produced only by inhaling tubercle 
^(bacilli. It -was ascertained that ono of tho midwives 
^Jwd compressed tho nostrils of tho infants to induce 
Q- . to evrallow the BCG- pap, swallowing in this 
obviously being accompanied by a deep iuspira- 
j»noa. Of the eight children attended by that midwife 
r/p bad -died from pulmonary tuberculosis. Tho 

■ ytreat majority of the children showed a primary 
infection of the intestine. 

i In the course of the proceedings counsel for tho 
-parents said that although a group of medical men 
J- ^ taken Calmetto’s view, yet Prof. Doycko had 
j efficiently considered the opposing opinions. 

' typroacUcd by tbe presiding judge, he apologised for 
i• expression. Counsel.for Prof. ■ Deyoke blamed 
pWimctte becauso lie bad declined to give ovidonco 
.miore the Lubeck court, but bad nevertheless given 
s/mP P a P° r a very unfavourable opinion 

■ pj ^eycke and tbe other accused persons. 

1 J; • Uklenhuth, as representative of German medical 
: * Jf . nc ®' ^Sretted that anything had been said 
, j g uwt Calmette in view of bis great merit as a French 

««enhst. . 


[nov. 14 , 1931 1099 


and as implicitly as it did in tlio state of society- 
depicted by the anthropologists and the historical 
novelists. That trust was a responsibility which had 
been borne by the profession through many centuries- 
~borne so honourably and so worthily that from tho 
moment they began to practise, and before they had 
had time to give any proof of their own skill, the- 
new graduates would receive a confidence which 
might seem to thorn pathetic in its simplicity. 


MEDICINE AND THE LAW. 


SCOTLAND. 

(FROM OtJR OWN CORRESPONDENT.) 


r 

H 1 - 

C , - early mental disease. 

L* °P eil ing tho new Well wood Nursing Horae, in 
tr D A e ^ , f n ^h tbe Aberdeen Royal Mental Hospital, 
***»? Mackintosh said that tho whole trend of 
i, er ®. m edical science ,was in the direction of 
: W«l’ i° n an ^ ear ^ treatment, and in no branch of 
ii]» uica ^°rk was this more important than in mental 
C r C6S \ specially in the young. Scotland now lias 
y erai homes of this kind, and the idea of prevention 
’ cban err0US l ^ 90r ders is steadily gaining ground. A 
’ m/. v^V ee - ms *° bavo come over both the lay and tho 
*tliftl ♦ H}^* I-can recall the fruitless struggles of 
a ‘° , ^b om cs Clouston to got a footing for the 
/ScotrT/i * troubles in their early stages. Tho 
',W , Central Board, aB well as the mental hospitals, 
!(j.. been ready for these changes. Even in 

Stealii • hospitals the number of voluntary patients 
travA) k But there is still a long way to 

0re .resources of physical treatment for 
■ 1 n t patients can be fully utilised.’ 

' - r AlTn IN TIIE MEDICAL PROFESSION. 

Glasgow graduation in science and 
.incipal Bait said that there was a time 
the v 1 & norant and helpless world looked upon 
thts n Ji * Profession as endowed with magical 
ordinal re Sarded the medicine men as other than 
“konvi homnn beings. That this state of mind had 
a av uJsv* . no ^ because tbe laymen had acquired 
the ari*barity with tho fundamental principles of 
Ud °f medicine or of surgery. Tho lay world 
11 to trust the profession almost as blindly 


Posing as a Doctor. 

Is not tho system of appointing ships’ doctors 
sometimes a trifle lax 1 Tho question is asked in view 
of romarkablo evidence recently given at West Ham 
police-court during a prosecution under tho Medical. 
Ads. According to the account given by a ropresenta- ‘ 
tivo of tbe Public Prosecutor, a young man named 
Cbarles John Powell, aged 21, previously a hospital 
attendant, decided last, March to emigrate in eoarch 
of employment. To obtain a passage to Australia, 
ho applied to tho Commonwealth and Dominion. 
Line for the post of doctor and surgeon. Being given, 
a form to fill up, he apparently chose from the Medical . 
Directory the name of a medical practitioner in, 
Scotland whoso surname began with tho samo initial 
letter as his own. This practitioner’s qualifications, 
(shown in the Register as “ M.B., Ch.B.Ed., 1928 ”>• 
Powell inserted in tho form, which he then signed 
with tho practitioner’s name. He was ovcntually 
postod to tho s.s. Port Denison, and proceeded to 
Australia as ship’s doctor, attending to 6oreralt 
patients on tho voyage. In August ho applied to tlio 
shipping company in Australia to be taken on again, 
in the same capacity, and ho came back to England 
in s.s. Port Arthur. When required to report to tho 
immigration authorities, lie admitted that he was not 
tho medical practitioner whoso namo ho had adopted 
ho said ho had gone to Australia in search of work-- 
The magistrate asked what remuneration ho had- 
rcceived. 0 The answer was that Powell_ signod on at. 
Is. a month and his food, and had not in fact drawn 
his wa^es. Tho magistrate remarked that ho would 
like to know if all the doctors on this lino were rewarded 
■with Is. a month for thoir' services. A dctcctivo- 
nspector in charge of tho case explained that doctors 
who wished to trarel from England to Australia, or 
vice versa, wero carried freo in this way. With the. 
admirable fairness with which tho police bring out 
\nr factin favour of an accused person, the inspector 
said that Powell had never been in trouhlo boforo and 
ereatlr regretted what ho had done. Nothing' 
wront* had'been noticed in his treatment of patients. 

the outward voyage ; Powell had really como back 
in b R port Arthur in order to attend tho sliip’fs captain,, 
who had heart diseaso; his treatment (following,, 
it seems the instructions of genuine medical practi- 
tioneral had been very good. Powoll himself explained 
to the court that tlio Port Denison did not generally 
carry a doctor, and the Port Arthur never carried ono 

afc 77 p"to this point the impression might well have- 
prevailed that the accused was a public benefactor 
whose successful empiricism deserved generous 
recognition from the General Medical Council. Tlio 
nnei*trate, however, took a different view. * You. 
do not seem to realise,” ho is roported to havo said 
to Powell, “ that hero you are, a man sweeping out a 
nursing-home, posing as a doctor and going on a long: ‘ 
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voyage to Australia. You might have had several 
deaths on hoard, and, if peoplo you treated had died, 
it is pretty clear you would have boon charged with 
manslaughter. However, the Public Prosecutor asks 
mo to deal with the case under tlio Medical Act. 
YouTmust pay a fine of £5 and £3 3s. costs or 31 days 
imprisonment.” Earlier in the proceedings the 
magistrate pointed out that, in signing tho doctor’s 
name, Powell had mado himself liable to conviction 
for forgery. He certainly seems a fortunate young 
man ; his journey to Australia and back lias cost 
Ivim very little. His fellow-passengers were fortunate 
too. He might not have managed surgical operations 
as successfully as lie treated tho captain’s heart 
disease. 

Ambiguous Bequest (“ London General 
Hospital Fund ”). 

Mr. Gustav Boringer, lato of Crouch End, Finchley, 
mado a will on July 20tli, 1928, by which he bequeathed 
tho residue of his estate to “ the London General 
Hospital Fund.” There being no fund of that name, 
the trustees of tho will had to obtain a decision of the 
Chancory Division as to tho disposal of tho 'money. 
One of the principles applicable to tho construction 
of wills is that the courts must not ascribe to a testator 
any intention not expressed in his will, but they must 
give effect to every intention which the will, properly 
expounded, contains. Extrinsic evidence is admissible 
to explain what he wrote ; it is not admissible if 
it merely shows what he meant to have written. 
The question, in fact, is not so much what tho testator 
meant as what is the meaning of tho words he used. 
Two claimants appeared in respect of Mr. Boringer’s 
bequest. The London Hospital put in evidence 
by affidavit of tho lato Lord Knutsford’s broadcast 
appeal in 1928 for 2,000,000 lialf-crowns ; it contended 
that tho London Hospital was a general hospital, 
and it gave reasons for tho beliof that Mr. Boringer 
was aware of tho appeal on its behalf. Tho other 
claimant was tho King Edward’s Hospital Fund for 
London, an organisation which, as Mr. Justice 
Glauson observed in his decision, was established with 
the object of applying fundB towards tho benefit of 
tho hospitals of London, “ hospitals ” being widely 
defined for the purpose. Tho testator, said tho 
judge, had in mind tho idoa of a fund for hospitals 
generally; tho King Edward’s Hospital Fund for 
London must therefore bo held entitled to tho bequest. 

Ambiguity in tbeso matters is regrettable. Tho 
services of seven counsel woro required to elucidate 
the conundrum inadvertently propounded by a 
generous testator. Tho two claimants woro each 
represented by a K.C. and a junior ; tho trustees 
•of the will had to appoar by counsel, the next of 
kin were also represented, and, as the case concerned 
.a charity, the Treasury Solicitor briefed counsel to 
express the views (if required) of tho Attorney- 
General. The costs of these proceedings will not be 
exceptionally heavy, but tlio Hospital Fund will bo 
-the poorer by that amount. 

Reprieve of Boy Murderer. 

The Home Secretary announces the reprieve of the 
death sentenco passed at Lincoln Assizes on Harold 
•Smith, aged 1C, for the murder of his aunt. This 
accords with the usual practice. The Home Office 
representatives told the Select Committeo on Capital 
Punishment that no, youth under 18 years of ago has 
.been executed in this, country for tlie past 40 years. 
Sir John Anderson’s memorandum on executions in 
England and Wales in the period from 1901 to 1929 
showed the Committee /that in. that period three 


males of 18 years suffered capital punishment, nine! 
males of 19, and seven males of 20 years. Above the 
ago of 21 considerat ions of clemency 1 owards youth : • 
apparently have little effect: out of a total of'' 
405 persons executed in that period, 148 were oi the 1 
ages of 21 to 29. In 1924 the Departmental Cony . 
mitteo on tho Treatment of Young Offenders Tecom; : J 
mended that nobody under the age of 18 should-; 
suffer capital punishment. The moro recent Select 
Committeo on Capital Punishment, while desirous of • ' 
abolishing tho death penalty for an experimental :: 
period of five years, recommended conditionally that, ■: 
if Parliament decided to retain the death penalty,'/; 
tho age should he raised to 21 “inasmuch as 21 ie.; 
tho age when full civil responsibility is 'assumed” 
Had Ilarohl Smith been under tlio age of 16, : ; 
Section 103 of the Children Act would have forhiddea; 
tho death sentenco from being either pronounced oi ’; 
recorded ; in lieu thereof tho judge would have had,; 
to pass a sentence of detention during His Majesty'*," 
pleasure in such place and subject to such condition* 
ns the Secretary or State may direct. It seemi/ 
undesirable that death sentences should bo pronounced1 
on young persons of 1G and 17 if it is reasonably.^ 
certain that tlio penalty will not bo exuded The.' 
jury’s strong recommendation of mercy in Harold/ 
Smith’s favour almost suggests that they thought 
his lifo was at stake. Such an impression would be? 
needlessly cruel for him and for them. On tho other ? 
hand, if he and they know that the danger vras ;- 
unreal, the dignity of the judicial proceedings '»] 
diminished. The Homo Office could abolish capital, 
punishment forthwith, for persons under 21 or fen 
all persons whatsoever, by tendering appropriate-, 
advice as to the exercise of tlio Royal Prerogative- 
of Mercy. But tho judges would still have to j 
pronounce death sentences on persons over 16 J 
Whether IS or 21 bo necepted ns tho minimum age; 
for executions, tho Inw as to the pronouncement of j 
death sentences should ho in harmony. P°y m ' j 
should suit facts in tho administration of ennui® j 
justice. j: 


_ THE SERVICES 

ROYAL NAVAL MEDICAL SERVICE. 

Surg. Ll.-Comdr. E. C, Davis lias been appointed j 
Furious. ■*; 

ROYAL ARMY MEDICAL CORES. , j. 

Capts. T. Parr and D. W. M. Mackenzie to be Mnjs. . > 


AUdt X 1(1 SSlSKVLi 


Lt.-Col. M. G. Winder and Mnj. J. I. IV. ^ orr1 ;’ i w lon£ 

attained tho ngo limit ot Jifbility to recall, cease to 

to the Reserve ot Oillcers. 

TEMIJTOIUAI* ARJEY. 

Lts. S. J. Dari fall and H. B. Trumpet- to be Car' 8 - 
2nd Lt. W. M, Arziott, from /Till (Lowland) I 
R.A., to be Lt, 

INDIAN MEDICAL SERVICE. 

Maj. J. n. Hislop to lie Lt.-Col. „ , Tart 

Tho undermentioned ofltccrs retire: Lt.-Cois. 


and A. O. Anderson. .. .-..Eiuar'Z 

Capt. George Durairaj Onanamultu, the jclinq . (tc j (n 
of whoso temp column, has been notified, is P c 
retain the rank of Capt. 

ROYAL AIR FORCE. 


AVV 4XIJ.V a- vavv«. . . , 

C. XI. Smith is granted a short service coimnissi 


is granted a short service w * 
Flying Officer for three years on the active hsc. 


DEATHS IN THE SERVICES. 

Tho death of Deputy Inspector General of, °S n v yi ; ? 
Eb’ets. Henry Lawrence Crocker, R.N., lv ,;”-, ;v ,l U 
at I Iymoutli recently at tlio age of 70. c . wr vi/ 
Naval Medical Service in 1870, and after seeing ^ 
abroad was promoted to fleet surgeon in ■ „ 8 od 
serving in tiio battleship RwhiciJ in tlio Mcditcrraa d ^ 
in tiie Royal Arthur fingaliip in Australia, bo Ml 
the rank of Deputy Inspector General in l"Uu. 
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blabber, raw seal blood, raw seal meat, and raw- 
organs. Yet tuberculosis amongst Eskimos is always 
a very fatal disease; thoy succumb to it in a few 
weeks, and the disease is alwayB of a galloping typo. 
Now, in whites, tuberculosis is of very old standing, 
many thousands of years in fact, and, as is well known, 
chronic tuberculosis is the rule in Europeans, and 
acute tuberculosis of a galloping type the exception. 
We may conclude with. Behring that in wlutes this 
is a sign of a beginning immunity, and instance of 
really racial peculiarity; whereas in Eskimos the 
juxtaposition of the results of the tuberculin teste 
and of tho mortality to tuberculosis would not ho 
convincing. 

To take another instance, Orr, Maclcod, and Mackio, 
in their Studies on Nutrition in Relation to Immunity, 1 
have based their observations partly on experimental 
animals and partly on investigations into the nature 
of diet ami incidence of disease iu two East African 
tribes with different dietary habits. A survey of tho 
incidence of disease taken in the native reserves 
showed that iu the tribo with a diet consisting chiefly 
of cereals pulmonary conditions, bronchitis, and 
pneumonia accounted tor 31 per cent, of all, cases of 
sickness, tropical ulcers for 33, and phthisis for 8, 
compared with only 4, 3, and 1 respeotiveiy m tl.o 
tribe -rvitl. meat, milk, and ran- blood diet. In this 
tribo the chief disease was rheumatoid arthritis, 
associated with chronic constipation. Besides this, 
the cereal-eating tribe suffered generally from heavy 
toLTation with intestinal parasites. In this caso 
infectious and non-infectious diseases aro brought 
into correlation with diet in two various native 
croups, and the apparent differences aro striking., 

^ Further C V. r . Daniels, in his text-book on Tropic,J 
Medicine, States: " Raco is no protection to tho negro 
Who has been brought up m temperate and healthy 
climates when ho returns to West Africa, tho land of 
forefathers." This will suffice. Sty point is, 
!,f t it ; 9 T ery difficult to bring forward absolutely 
• 'Lchlhlo evidence of hereditary immunity 
? m TfSrPnt races A careful scrutiny of colonial 
111 literature at tho library of tho London School 
S ei Hvriene and Tropical Medicine on the subject of 
or as I prefer to call it, othmC pathology, 
f.s nrovided mo with more indications of environ- 
h “ mi factors than of truly hereditary influences. 
S lv’of natbolmro in the different races shows how 
S y ™C®«t heredity in man, and how 
‘“ (nint h genetic evidence based entirely on 
U18 „ffic.ent is gen ^ faithfully, 

morphology. " ’ ’ - V. SoK. 

MMoryt Ualwrilt!-, Brno, CwchoploroUs. Nov. 4th. 1031. 

radium by mouth or injection. 

To the Mitor of Tire Lancet. 
have read Dr. Mutch's paper in your last 
• S C 1013) with considerable intorest for several 
issue (P- rote; cases of by means 

r f 80n oi„scUro colloids; these arc feebly radio- 
° f ,v. a I have reason to he gratifled liy the result* 
after reading an account of tho later results of 
but aftM fC b bavo como to tho conclusion that 
observation on animals should ho 
W0 Z Ctore increasing tbo normal radioactivity 
% 0,0 h uman body. n. S. Martl.md reports,* 

ITHE Lancet. 1031, I., 1177. 

* Amer. Jour. Cancer. 1031, xv., 2435. 


NUTTALL PORTRAIT FUND. 

'v -_ To the Editor of Tile Lancet. 

‘} Sir.,—Last week Prof. Nuttall retired from the 
J ,chair of biology at Cambridge, which he has held for 
„25 years, and his friends think that he should be 
presented with some token of the esteem and affection 
,.io which they hold him. There is no doubt he would 
£very greatly appreciate a portrait by an eminent 
^artist, and we have decided to collect a fund with 
this object in view. It is hardly necessary to point 
•'.kttlio conspicuous services Prof. Nuttall has rendered 
jto preventive medicine in the fields of bacteriology, 
^yumuirity, hygiene, and parasitology, by his personal 
^researches and encouragement to others. In addition 
.'^ehas founded and edited two of tho leading journals 
^(Wncemed with hygiene and parasitology, and by 
’bis efforts,has obtained funds to found tho Molteno 
■ littfitufe of Parasitology. As a result, there has 
;„>ri?en a school^ of research workers, now scattered 
!; t ,lhrongbout the world, many of whom gratefully 
^acknowledge tho inspiration which they have derived 
'from his teaching and example. 

Contributions, not exceeding three guineas, should 
be made payable to Dr. C. M. Wcnyon, hut sent to ike 
''address given below, and cheques should be crossed 
y/c Nuttall Portrait Fund. 

.. We are. Sir, yours -faithfully, 

a! David Bruce P. Mansox-Bahr 

V II. R. Dean Guy A- K. Marshall 

Clifford Dobell Georoe Newman 

r Walter 31. Fletcher A. B. Ramsay 

t.' J. Stanley Gardiner (Master of Magdalene) 

•1 ’ p- 8. Graham-Smith L. E. Robinson 

u ) II. Greenwood Husip/iry Rolleston 

5’l J. 8. Haldane C. Warburton 

F. Gowland Hovkins Warrington Yorke 
J T>- Keilin C. M. Wf.nyon 

C { J. C. G. Li — - 

;'i G. C. Low 

I. W, P. MacArtmur 

J 3 2 - E <daize-avenue, LondonrN.W.3, Nov. 6th, 1031. 


E. Hindu: 

(Hon. Secretary). 


racial herd-immunity. 

To the Editor of The Lancet. 

Sir, —Your most interesting leading article on 
p'cial Herd-Immunity of the Maori (Oct. 1st, p. 970), 
to bring indeed evidence of those, to my mind, 
0r 7 rare truly racial immunities, and by this I mean 
mxnunities based on hereditary factors. Yet, on 
* ot ber hand, it shows how intricate tho questions 
racial differences in fact are, and how difficult 
i. » to separate environmental factors from truly 
items 17 ° n08 ' 1 8lj ould Uke to P oiut oufc a feW 

A few years ago I had the opportunity of examining 
edically many pure blood Eskimos and many mixed 
J r ^ds on the North Coast of Labrador, and amongst 
J*f e about 100 children pure and mixed. Tlio 
f ' n <?us tuberculin test in these children gave the 
; ‘ lc,Wm g Tesults : 9-8 per cent, of positive reactions 
f pore Eskimo children (51 cases), and 56*2 per 
amongst mixed breeds (32 cases). These 
Wes show an overwhelming majority of infected 
m mixed breeds, nearly six times more amongs 
on ^ 10 ^ Vo 111 Eskimo country and Eskimo clmm 
tinrTi ropean l°od. which means much tinned fo? d > 
ton ^ ^Karine, had flour, the mainstay often bem„ 
tW^° la85e8 « chip’s biscuits. The Eskimos, on 
ber hand, consumo .large quantities of raw s 
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(amongst other results, nine cases of osteogenic sarcoma 
developing from four to ten years after cessation of 
•contact with radioactivo substances. Ilis numbers 
are not largo, but bo concludes that the mortality 
.from sarcoma in radium poisoning is 27 per cent, 
against 0-07 per cent, in the general community. 
It may bo objected that the dosago of radium ingested 
.in his cases was greater than that used thorapoutically ; 
this may bo true, but where tlio residual radio¬ 
activity of tho body was tested, tho totals aro not 
much larger than those advised by Dr. Mutch—tho 
figures being G, 14, 15, 30, and 50 microgrammes 
■in those cases which were investigated. 

Beforo I used radioactivo colloid on humans I 
bad its toxicity in mice and rabbits tested, over ten 
weeks. Ten weeks for a mouse is about one-tenth 
of its expectation of life, and is sufficiently long 
a period over which to gaugo early toxicity. But 
Martland roports cases of sarcoma developing after 
ton years cessation of ingestion. I hare therefore 
started to obsorvo tho later effects on other series of 
rodents. 

Tho experimental ovidenco of tho toxicity of radium 
by injection or ingestion is mostly concerned with tho 
early results, and usually largo dosago. I would 
suggest that in viow of Martland’a findings much more 
work should bo done on animals, using ns many 
lands as possible, and observing for much longer 
periods beforo tho non-gnscous radium preparations 
are injected or ingested in man. A temporary, and 
■oven moro a permanent, reduction in high blood 
pressure, &c., may well bo too dear at tlio price 
of subsequent maxillary osteomyelitis, aplastic 
anromia, leukaomia, rarefnetive osteitis, and osteogenic 
-sarcoma. I am. Sir, yours faithfully, 

Bristol, Nov. 7th, 1031. A. T. TODD. 


DANGER OF TREATING OPHTHALMIA 
NEONATORUM WITH MERCURIC 
PERCHLORIDE. 

To the Editor of The Lancet. 

Sir, —It is generally recognised that a safe method 
■of treating ophthalmia neonatorum is frequent 
washing out with 16 oz. of normal saline or saturated 
boric solutions at body temperaturo. In Brighton 
mild cases are treated at homo by tho Queen’s nurses, 
tho washing out being repeated four times daily, 
each treatment occupying half au hour. Caro 'is 
taken to run tho fluid gently into tho inner canthus 
and not directly on to the cornea. Tho moro sovore 
■cases are at once removed to hospital, where hourly- 
treatment during tho day and night always suffices 
to bring about an immediate improvement. Tho 
treatment is at times supplemented by drops of 
organic silver preparations once daily. Unfortunately, 
treatment with mercuric porchlorido is still recom¬ 
mended in certain text-books and is at times proscribed 
■for cases treated at homo. Tho disastrous results of 
this treatment in combination with silver nitrate 
■drops is evidenced by tlio following four cases, threo 
of which are recent. 

In three coses o solution o£ mercury porchlorido, 1 in 10,000, 
was used, and silver nitrate (1 per cent.) drops at tho end 
•of the first and last daily treatments : in the fourth case 
Tperchlorido and permanganate wero used alternately, with 
silver nitrate drops twice daily. In only ono case (E) was 
the attack of a sevoro nature at the onset. Tho patients 
wero not seen by tho doctor responsible until the seventh (E), 
eighth (J), seventeenth (\V), and nineteenth (B) days of 
life, and treatment hy district nurses was begun on the 
’tenth, eighth, seventeenth, and nineteenth-days. In each 


case, when the nbove-raoulioned treatment was began w 
tlio Queen’s nurses, there was conjunctivitis and putulirt- 
discharge, hut little or no pulTiness, tlio eyrs bring naair' 
opened. The treatment seemed nt first to lend ton 
improvement with, in one case, a lessened dischntst. la 
two cases (J and 11) on the fourth and fifth day of prrchlonJe 
treatment corneal ulcers suddenly appeared with consihr- 
nblo surrounding infiltration. In tho case of IV, improve 
mont in the general condition wns gradual up tothnEw?^ 
day, and the nurse wns astonished to find tin, cora-i of; 
one eye dead (completely infiltrated) on the morning oltW 
eighth day, and in tho nftornoon of the Bamc day admitf. 
condition in tlio other eye, this without increase of dlsdnrgr. 
and without (edema of the lids. In the fourth case (Eli 
on (lie ttiird day of tlio altcrnnto perchloridc and pw-i 
mangannte treatment, tlio condition seemed to be improvijf 
with no ulceration of the cornea of the one eye nltccltij; 
hy the fifth day both eyes were in a had state withmuW 
autumn of the eyelids and pus welling out; on admis*A 
to hospital it was thought inadvisable to attempt to vir* ! 
the corneal condition, in case the necessary mnmpalati^ 
might aggravate the condition. From the time that th«* 
cases wero put under treatment in hospital, ami bone 
lotion substituted for porchlorido lotion and colloidal sib* 
drops once dully for silver nilralo drops twice daily, a gradul 
improvement immediately began. Unfortunately, w 
innnrnt damage lmd already been done. E is blind in loth 
eyes, \V will probably he blind in both eyes, whilst J ut 
B may possibly have sight in one eye. j 


Cases, whether treated at homo or in hospi'4 
with frequent large washings (15 oz.) of. norniilj 
saline or horic lotion, have never failed to improve 
and it is only in tlio fonr cases mentioned, treated ™ij 
mercuric cldorido solution and silyor nitrato drop*, 
that uniform success lias not attended treatment) 
I am driven therefore to conclude that tlio disastrous 
results in these fonr cases wero caused by the pi-, 
cldorido of mercury, tho silver nitrate or a combmah* 
of theso acting on already weakened corneal 
Silver nitrate, even in 1 per cent, solution, is lrnmj 
ing ; applied after tho mercuric porchlorido it vrouit 
he to some extent precipitated as silver cbloridoi wtw 
tho formation of highly deliquescent- mercury nitn&j 
I have inquired from tho doctor in charge of o < 

Alir "hncf-l'Tivn n I A r 111 1Y 1 HI-111 tali' OS f0 I 


of our hest-knovm .maternity hospitals os 
practice, and received tlio following reply: 

” Our practice is that every baby born gets- 1 ,P e J JL,. 
silver nit rale into each eye. This ensures nljsolute P * 
lion. If the baby gets ophthalmia (which pw 
never occurs) 2 per cent, silver nitrate is used (wire , 
and tho eyes aro washed out with boric lotion. 

In view of the abovo' statement, and tlio fact th 
in at least three of our cases the silver nitrate 
muiored partly inert by its administration a* c , 
washing out with porchlorido of mercury, i la ^ 
inclined to attribute the had residts of treat tn .. 

tho silvor nitrato drops. My impression >s . 

vhilst the large quantities of fluid used kept 

lean, tho norcliloride of morcury gradually w- - 


clean, tho porchlorido of morcury gradually 1 
and finally killed tho superficial layors of tlio co ^ 
Whilst it may ho interesting to speculate o 
real cause of tho disastrous results 01 (tris, 
tho important thing is tho recognition by ffI . 
of text-hooks and all practitioners of . 1 ' 11 ® ‘^y 
of morcuric porchlorido and silver ultra ^ 
monts, and tho recognition of tho nov 
officacy of treatment with normal saline n - lt 
lotion, with perhaps tho occasional uso ot an » ^ 
silvor preparation. My hope is that it , t^ts. 
gonorally rocognisod that (1) metallic disi 
poworful enough to destroy organisms nr0 
to tho body tissues, and that thoreloro . 
treatment with porchlorido of morcury ana . . 

silvor nitrato is dangorous; and (2) fort'ina 
chloride of morcury is unnecessary, as g „ 0 0 j 
can bo consistently obtained hy norma 


boric lotion. 


Brighton, Nov. 7th, 1031 


am, Sir, yours faithfully, •;. 

Duncan T° EBt . 
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astlGH carbohydrate * diet in diabetes. 

• - , To the Editor of Tite Lancet. 

Sty—I thank you for your courtesy in reporting 
ujy lecture on Kecent Advances in the Treatment of 
diabetes, I Lad not arranged tho lecttiro with 
I.fofcGcation in view, and I should therefore ho grateful 
jou would hero allow mo to add some other points 
ufat I liave found to ho of practical importance in 
treatment of diabetes, though thoy aro not yet 
^itahlished on. a sound experimental basis that 
,-frmits them to be harmonised in a genoral view of the 
Ritlwlogy of tho disease. 

^ tome details wero given for the diet of a new patient 
Jof one just emerging from diabetic coma; hut 
'sptional precautions need' to he stressed in tho 
-taagement of an old.patient for.whom tho change 
‘Jra the low to tho high carbohydrate dietary may 
Ct desired. The first step on changing a patient 
r^ter from a high fat to a high carbohydrate diet 
i^fcold not. be' made by merely reducing the fat 
if inlst leaving the carbohydrate unaltered, for in 
*«iin-treated patients symptoms of hypoglycemia 
! ®v be produced. • By doing nothing beyond cutting 
ue fat down at one blow to one-third or loss of tho 
tffiount previously administered to patients balanced 
f J a high fat diet, I have, in a considerable number 
cases, evoked marked symptoms of insulin ovor- 
b !pBc. and indeed in one case, a child aged 8 years, 
j-w patient was swung over from a condition of 
ijrsistent glycosuria to one of hypoglycemic coma. 

change over therefore when it is made must be 
rhect from^ the high fat to the high • carbohydrate 
•, • Thisi3 further supported by finding that there 
: f* ce rta* n diets with intermediate amounts of carbo* 
'Xk e 0U ^kich patients do not do well. Even 
A u • Precautions bypoglycmmic symptoms may 
be induced and it is always as well if tho patient 
i»noot be kept under constant observation to make 
• slight reduction of the insulin before effecting 
; change .to the high carbohydrate diet. 
p_ t~ these as on other diets the-persistence of sugar 
urine .passed after breakfast, long after it has 
^red from all other specimens, is a striking feature. 
,C? Phenomenon appears to be connected with tho 
£“*««« fact that, in the diabetic, the blood-sugar 
IjT 3 fall.during sleep but rises steadily. The 
? a -occurred to me, from purely hypothetical 
. nsidorations, that -the giving of a. carbohydrate 
uncovered by insulin, about 11 r.M. or inid- 
prevent this nocturnal rise of blood- 
tu r ’ &D ^ ^ lus abolish the after-breakfast glycosuria. 
Vi ^ ^he majority but not in all of the cases 
irenl-f no ^ only did the sugar disappear after 

a ' hut that glycosuria was not causod by 

11 meal. Prom the practical point of view 
»_ nia y say that if the patient is passing some 
^ tcr breakfast, and there is no sugar in the 
it it P ass ed cither before breakfast or at tho end 
Previous evening, then the giving of carbo- 
i« at “ght — e.g., four-Vita Weat biscuits 
ij. : a “ a pint of milk—will probably clear up the 
m S glycosuria. It is surprising what quantities 
8utr n* r C3Q bo given in this late supper without 
l, & *s r .^Pouring in the urine, indeed one of my 
. to °k- 80 grammes of carbohydrate at night 
Corning tlr * nc ‘ hecame sugar-free tho following 

* should like to say that in patients on a 
tbit 7 rb ohydrate diet it has been my experience 

W 4 . aa recommended bv Dr. E. V. Poulton, the 

ujo to give insulin is often more than half an 


hour before meals. If mild hypoglycemic symptoms 
continue to appear after meats in a patient in whom 
reduction of insulin produces glycosuria, by pro¬ 
gressively increasing tho interval between the injec¬ 
tion and the meal symptoms may easily ho abolished. 

I am, Sir, yours faitlifully, 

K. P. Himsworth. 

University Colleen Hospital Medical School, 

University-street, AV.O., tfov. Dth, 1031. 


THE REGISTRAR-GENERAL. 

To the Editor of The Lancet. 

Sir. —Prof. Greenwood’s address, reported in your 
?Gsno of Nov. 7tli (p. 1024), has raised in my mind tlio 
question, Why should not the Registrar-General in 
England ho a physician 1 I come to this question 
through reading bin reports on occupational mortality. 
The form of their publication has changod in recent 
years. Tlie supplement to the sixty-fifth roporfc 
(Part II., published, Svo, in 1908) was in fact a letter 
to the Registrar-General from Dr. J. G. Tatliam on 
mortality in certain occupations during tho years 
1900-02, and was signed by liim. A new series then 
heoan, and tho supplement to tlio seventy-fifth 
report on mortality of men in cortain occupations 
during tho years 1010-12 (Part IY-, published, 
foolscap in 1923 ) is unsigned. Tho current decennial 
fnmnlement for England and Wales (1021) on occupa¬ 
tional mortality, Sc. (Part II., published in 1927), 
is also unsigned. I havo had occasion to use all these, 
especially tho last, and found myself uneasy at first 
in stndyinv it, as it boro, to support its far-reaching 
and noveAonclusions, no name of nnyono with a 
medical education to give tho initial confidence 
felt in the suggestions of a medical colleaguo. I 
did not then know of tlie personality of the medical 
statistical officer behind them. It is difficult to Bee 
wl,v the experience and prestige of so skilled a 
Physician should not be quoted in support of his work, 
indeed the Registrar-General, who is a principal 
secretary of the Ministry of Health, has for Lis most 
vital dutv tho guidance of the Ministry m its pokey 
liv tho collection of the relevant statistical studies, 
a duty he can only discharge through the inspiration 
of a aviso physician. Why, then, is tho source of that 
inspiration not declared nowadays,_ and why indeed 
Eia not the Registrar-General in England bo a 
Physician, as he has long been m Scotland t 
v * I am, Sir, yours faithfully, 

' W. E. Home, 

gouthboroocti. g et, NOV. 8th. .831. neepsurscon. 

pulmonary asbestosis complicated by 

PULMONARY TUBERCULOSIS. 

To the Editor of Tnn Lancet. 

u.r—In reference to the article by Dr. W- 
„ wood and mvself on p. 054 of The Lancet 
B “„° t 31st our attention has been called to an error 
? f ° ;ifimfromDr.E. R.'A. Merowetlier. We state 
DaT"* Merowetlier found evidence of activo tuber- 
tb ?' in the chests of three out of 374 asbestos 
CUl< ratives examined wliiist at work.” This should 

P d w'activo cases, throe of whom gave a family 
w which makes tho percentage figure 1-07 

of 0-8 as stated. In addition to tbeso four 
“hvo cases Merowetlier found 33 inactive cases, 
, o 7 ; n jilJ. or 9-9 per cent, of tho 374 examined, 
making 37 m aibo^ ^ your8 faiUlfu ] ly , 

„ S. Roouiiocsn Glotne. 

Nor. 5to, 
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MASSIVE COLLArSE OP THE LUNG. 


HUGHLINGS JACKSON FUND. 

To ihc Editor of The Lancet. 

Sir,— Your readers will doubtless remember tliat 
in March last you published a letter signed by 
Sir Thomas Barlow and others inviting subscriptions 
to a fund to endow tlio triennial Hughlings Jackson 
lecture of the Neurological Section of the Royal 
Society of Medicine. No less than 131 subscribers 
have furnished a total of £1110, including 17 names 
from America, 2 from. Holland, 3 from Franco, 
and 1 from Germany. Although wo hoped to 
obtain a slightly liigher figure—viz., £1200—yet, in 
spite of the non-materialisation of two promises 
amounting to £21, we shall bo able to provide a gold 
medal as well as a fair honorarium for tho lecturer. 
In these difficult times such a response indicates tho 
devotion still existing to the memory of tho master 
who left us 20 years ago. 

Tho medal will bear on the obverse Hughlings 
Jackson’s portrait, based on that published in Brain 
in 1906, and the execution of tho die is in the hands 
of the well-known medallist Mr, James Metcalfe. 
Tho first medal will bo presented to this year’s lecturer 
Sir Charles Sherrington, O.M., F.R.S. 

I am, Sir, yours faithfully, 

Wilfred Harris. 


t»oy. It, 19Jf f 

constantly reading and correcting Braille production* 
of students, as well as for those who read Brailh' 
journals and magazines, tho following method mi- 
prove of great benefit: Over the Braille embosad’ 
page spread a sheet of pencil or soft typewriter 
carbon-paper and gently press with the fingers and- 
palm of the hand so that tho dark pigment may colour' 
tho tops of the prominences, causing the bosses t* 
stand out distinctly, thereby making deciphering, 
easier and thus relieving oyestrain. Other method* 
may, of course, ho adopted, such as brushing gently, 
with the carbon and pressing it over the bossa’j 
or a stick of charcoal can he rubbed over a Ilnilit 
page, tho surplus dust being flicked oft with a light: 
duster,.when it will ho found that a certain amount 
of deposit will remain adherent to the bosses as thi_ 
fibres of the paper have been disturbed; but in ay- 
opinion this last, method is not so good or eficctiui 
as the carbon-paper. . j: 

The above suggestions may also bo of value to' 
readers who are unfortunately losing their’Bight. ■?' 

I am, Sir, yours faithfully, : i, 

Fredk. Wit. Alexakdek. j; 

Tcddlngton, Middlesex, Nov. 4th, 1031. 
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Wimpole-etreot, W., Nov. 5th, 1031. 


CANCER OF THE CERVIX. 

To ihc Editor of The Lancet. 

Sir, —It is unusual for authors to criticise tho 
opinions expressed by reviewers, but there is one 
paragraph in your kindly review of my book " Diseases 
of Wornon,” in your issue of Oct. 31st (p. 905), which 
I feel ought not to pass unchallenged. Your reviewer 
states: 

" It is unfortunate that Mr. Stevens should perpetuate 
the error that the most frequent variety of cancer of the 
cervix is the squamous epithelioma. By far tho most 
common variety is columnar cancer; squamous epithelioma 
is really rare.” 

If this is really an error it is common to most text¬ 
books of pathology and gynaicology. For example, 
Eden, in a Manual of Gynaecology, states that “ 75 to 
80 per cent, of all cancers of the cervix are squamous 
epitheliomata.” The recognised authorities cannot 
all be wrong, and many years spent in histological 
research have convinced me that they are right. 
Thus it would appear that your reviewer is exceptional 
in tho opinion expressed. , 

I am, Sir, yours faithfully, 

Tnos. G. Stevens. 

Upper Wimpole-Btreet, W., Nov. 8th, 1931. 

*** We have submitted this letter to our reviewer, 
who reiterates his opinion that squamous epithelioma 
is one of tho rarest forms of cervical cancer.—E d. L. 


READING OF BRAILLE BY SIGHT. 

To the Editor of The Lancet. 

Sir, —Very few sighted people, if any, read Braille 
by touch alone, there being no necessity on their 
part to concentrate to this attainment, but the 
deciphering of Braille, whether tho embossing he 
linear, interlinear, or interpointal, is very trying to 
tho normal reader, and must cause fatigue, conscious 
or unconscious, even in those accustomed to the work. 
Conservation of sight is, or should be, a primary 
consideration, find I have come to the eonelusion that 
for sighted teachers in schools for the blind, who aTe 


To luc Editor of The Lancet. j 

Sir—T he very interesting case recorded if 
Dr. T. E. Guinpert and Dr. T. MacLennan in P® 
issue ofNov. 7th (p. 1017) might, I think, becxptkwi. 
in a manner different to that put forward by tir 
authors. Tho injury to the fifth and sixth nb- 
could readily produce a lesion of the pleura assocwW- 
with hconiorrliago. As is well known, blood in tbj 
pleura does not clot immediately. Tho absorpM 
of serum would account for the pyrexia ns ocea* 
in most cases of surgical operation, andtlioproduch*' 
of fibiin would cause pleural irritation with J®' 
on deep inspiration and irritablo cough. The enddjfcj 
onset may occur in any form of pleurisy. A 
area of pleurisy near tho middle lino front or 
can oxi ginato serious and sudden symptoms and BJW 
difficult to detect. The defective movement of 
left chest and impaired noto and breath sounds 
conditions produced by fixation through 
muscular action, a phenomenon constant w ■ 
acute pleural irritation. I have found no end?) j 
that it. occurs with a clear cut and pure 
pulmonary condition. Tho other signs 1 J p 
explained in a letter to you (Oct. 24th, 

Tho subsequent course of this caso is tho usin' 1 j 

in such cases of massive collapse attack. ■ ..fuJ 

Tho authors attribute tho condition to wipe - y 
of tho sympathetic chain in the neighhourhoo , 
damaged left crus, upsotting the balanco M . , 
sympathetic and vagus innorvation of the „: 
It is difficult, to sco what precise form of injury. a!S «, 
stimulate for an isolated period of about - 
the nerve fibres in tho sympathetic chain, 0 , j-.j 
such stimulation if it could occur should cease sun .• 


or should affect tho left lung only to tho oseja_ ( _ 


of other parts, such as tho right lung or the ^ j 
Removal of one sympathetic chain in ! 


animals does not lend to one sided massive 


fficient 




as ono would expect if this theory were sui 
account for all tho symptoms. _ . ,„„<.<) of 

This isolated and suddon change in tlio »• ‘ , jj, ( 
sympathetic and vagus action is the basis $ 
theory of Woodburn Morrison adopted by tli 
authors. It does not explain tho pain ana .{{it 
if it accounts for the pyroxia and suddenness 
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t It takes no account of tbo state of the chest 

not of tko frequent finding of pleurisy. It is 
A** fascinating theory and attempts to bring in now 
f , "facts to explain a puzzle. 

A-! T roust reassert the fact that with quot and uucoh- 
? & ^qous breathing the diaphragm, especially the 
portion, is elevated cephalicwards when the 
■^Sapino or reclining posturo is assumed from the 
^.affright., I shall bo pleased to show any unbelievers 

• “ftp methods employed and tbo tracings obtained 
L ';-(o roj investigations. 

ff'v I am, Sir, yours faithfully, 

, fr * Charlton Bni«c'ot. 

>ftC| Barky-street, W*, Nor. 10th. 1031. 

t«sf' - 

6K' 

#4* MEDICAL work in the services. 
p'<( . To ihe Editor oj The Lancet. 

, | SlR,“Having regard to the apparent unreadiness 
medical men to embrace a life in the medical 
^■Jranehes of the fighting eorvices, it may be of intorest 
insider the following observations. 

L " i '«Thc first is taken from- the Bache Review, New 
lork, of May IGth, and is quoted by Prof. William 

• JkDougnll on p. 94 of “ World ■ Chaos ” {London, 
n J®^)* Although ‘ the passage refers to artisans it 


is also applicable to many medical men whoso work 
is their sole means of livelihood.- “ It is confidently 
believed that if fear of lack of work were removed 
from the mind of the working man, bo would approach 
bis work with an entirely different attitude, his 
intelligence would be aroused, his interest stimulated, 
and he would have enthusiasm and satisfaction from 
tho work to be done.” 

The second observation is taken from your report 
of Dr. It. M. Heath’s oration at the Royal Victoria 
Hospital, Belfast (The Lancet, Oct. 31st, p. 989). 
Or. Beath is reported as saying that the complete 
doctor needs three things in addition to his medical 
learning. These are : (1) association with his fellows 
and more especially those engaged in different work 
from himself; (2) reading of general literature ; and 
(3) travel. He should “ see ns much as possible of 
other countries, different scenery, different inodes of 
life, habits, and customs, different art and architecture, 
and also of medical work in other places.” 

In the medical services reforred to tho conditions 
required in the foregoing passages are fulfilled. It 
is surprising that they aro not more widely appreciated. 

I enclose my card, and am. Sir, 

Yours faithfully, 


Nov. 9th. 1931. 


Reader. 
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^‘increased CERTIFICATION IN IRELAND. 
jJ-An important circular has been issued by the 
rational Health Insurance Commission of tho Irish 




number of certificates and sending few or no notification 
of refusals, special invostition^ vriU: ^I>e^irva deO ^ 

capab! 


n if y 0 u are iu doubt as to whether tho applicant is 
,Vb!e or incapable of work, you should, in addition to 


, ree State to all medical certifiers, dealing with wliat 
“undue increaso in the number of medical 
S£ rt ?i Ca * e8 is ? ued ” The word “undue” seems to i f 
ife'v ^ ues ^i° n , since no evidence is given to show 
.certificates aro issued more readily than at any 
previous time, andrit is understood that the increase 
f 5 '- 11101118 * or sickness benefit in tbe Irish Free 
wjjl . 18 not greater proportionally than in Great 
"r’ Ocular states that the number of 

®® r tificates issued has increased by 77 per 
ijjr?** between 1923 and 1930, tbe actual figures 
lowing 709,202 and 1,253,224. During tbe same period 
la e amount expended by approved societies ou sick- 
Tjf*\ a ?^ disablement benefits has grown by 74 per 
from £354,828 to £617,699. Tho matter has 
IPpSontly been considered by a subcommittee of the 
committee, consisting of representatives 
r ° e d* ca l profession and the approved societies, 
to’ as a result of their report the Commission desire 
J lra P ress on medical certifiers certain urgent and 
PwtAnt points, which are Btated as follows:—- 

A y. ou issue a medical certificate of incapacity to 

w b° is not incapable of work you arc placing a 
National Health Insurance Fund which it 
/cruio, ,I es,gned to hear; for which no provision was 
<*Wl tA, ® 0 htributions 5 and which, if continued, must 
‘‘IM instability. . 

0I ? issuing a certificate of incapacity you should 
exam >no every person who applies for a 
If he is unable to visit you, it is > our 

‘ 4 Vand examine him. „ , 

r Winff»i./ ou are satisfied that he is incapable of 
ttZeM l^ 80 ^ Rneciflc disease or to bodily or mental disable- 
V sbotfid ’ . 


<* “ s ^ oa ‘d issue a certificate. 

ro»A Ccrt ! ficato o f incapacity should.be based solely 
r LaS ., ioacs t opinion as to tho state of the »PPj I ® a "Jf 
should ^closed by your examination. A 

oJ* e issu ed on sympathetic grounds—e.g., uncm* 

rHou SSLJ!/°?!jw? satisfied that he is not incapablei ol: work 
’ noJif„ | hesitation refuse io issue a certificate a 

15 (A rpmii on Form M.C.6. , . m 

sfTou JCT 0 * tlm number of these Forms received from 
; Cach letter will be kept, and if you are issuing a large 


.... Form D.M.4 for a second opinion under tho District 
ii'dicnl nelcrc^Schcmc.n u ^ who b M been incapable 

“^"w'Do’iSt IbSc' acortWwJo toany prison other than 
tlir insured person to 'shorn it applies. Issuo to a third 
party often leads to fraud. 

The Commission add that in future the maximum 
monetary penalty to which cortifiera will be.liable 
f“r broaches of their agreement trill ho rased from 
n to £20 .and that cases of serious irregularity 
shall bo reported to the Medical Registration Council. 
Sioy appeal for tho cooperation of every medial 
add that in case of proven irregularity 
in future the Commission will deal drastically with tho 
certifier concerned. 

REFERENCE TO R.M.O.-S. 
n. F K Tomlinson (Godalming) writes : In your 
• v ft net 3rd (p. 771) “Rural Fanel” osposed 
™“e”l cause of excessive certification. I should . 
ml to draw attention to an obvious case of Indus-. 
criminate referring by an approved society. 

0n “ . , „„ d o 0 , saw two doctors in « nearby town on 
A Pfl. acco -v. » Qc ^ mL sha [UM to mr „„rp>rv, 
Oct. 3rd. Allow. '--” , advised her to rest she had come 

stating that f here. On Oct. 10th I visited 

to stay with lier ^“* y t i vings n ll. Abdomen nil. I’ulse 

and examined, ^lea _ . ^ indosr 7a. Itistory nt menor- 

78. Blcodpressure ^ 7 * j^ t a Iot c f blood after tooth 
rhnKi. wth clots- M* ^ mc nrir..nl period Oct. 2=nd. 

extractions- r cerlifir a menbrrbflgia, and put her on 

Was very P a ' e - , diet with high Fe-contcnt. On Oct. 15th 
calcium Iftctalea • p jr o. Ttio girl informed me that 
I received a form I ^ mnr ncr socic i y i3 not n locnl one. 

„„i r to the R.M.O. I stated that no proof 
f In improvement could occur before her next 
of “’iVinl neriod. Surely Rural Panel’s suggestion 
mcnslr • P not the societies, should he allowed to 
*?„ rises would obviate such useless procedure after 
fXgle week's sickness or investigation. 
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BILTON POLLARD, M.D., B.S.Lond., F.U.C.S.Eng., 

CO.VSULTUfG SUIiGEOX, UXIVEHSITV- COLLEGE nosPJTAE. 


We regret to announce the death of Mr. Bilton 
Pollard, Emeritus Professor of Clinical Surgery at 
University College, London, which occurred on 
Thursday, Nov. otli, at his residence in Bournemouth 
a few days before his 70th birthday. 

Bilton Pollard was the youngest son of a medical 
man, Mr. Tempest PoIlaTd.'of Bastrick, Yorkshire, 
and was born in November. 1855. He received his 

general education 



MR. HILTON POLLARD. 


[rhoiOTraph by Elllotl <f- l'ry. 


at St. Peter’s 
School, York, and 
Epsom College 
aud entered Uni¬ 
versity College, 
London, 'in 1874. 
Joining the medical 
school ho qualified 
as M.R.C.S. in 
1879, and gradu¬ 
ated M.B., B.S. in 
the University of 
London in the 
following year. Ho 
was a distinguished 
studentthroughout, 
being Filliter exhi¬ 
bitioner and Bruco 
medallist, while at 
his final examina¬ 
tions for tho M.B. 
ho obtained first- 
class honours. He 
took the F.B.C.S. 


Eng. in 1881, aud held a series of junior appointments 
at University College Hospital as house officer, 
demonstrator of anatomy, and assistant to the 
professor of clinical surgery. In 1S82 he took tho 
valuable appointment of resident surgeon at the 
Royal Infirmary, Manchester, which he held for two 
years, when he returned to U.C.H. as surgical regis¬ 
trar. In 188C he was elected surgeon to the North- 
Eastern Hospital for Children, Bethnal Green 
(renamed “ Queen’s ” in 1908), with which institu¬ 
tion he remained connected until his death, as surgeon 
and consulting surgeon. In 1887 he became assistant 
surgeon to University College Hospital, where the 
surgical staff comprised, among others, Christopher 
Heath, Marcus Beck, Rickman Godlee, and Victor 
Horsley, who was his immediate senior ; seven years 
later lie succeeded to the full surgeoncy which he filled 
for exactly 20 years. During his long connexion with 
the hospital he won high opinions among his colleagues 
alike for his skill and his prudence, while among 
the students he was recognised from tho commence¬ 
ment of his work at the school as a valuable teacher. 
It is not surprising therefore that he should have beon 
in demand as an examiner, his services in this way 
being called upon in the Universities of Oxford and 
Manchester, while he was a member of tho Court 
of Examiners of the Royal College of Surgeons of 
England for, a prolonged period. In 1890 Pollard 
was elected professor of clinical surgery at University 
CoRego, becoming emeritus professor in 1915, and 
from 1910 to 1918 x he was a member of the Council of 
the Royal College of Surgeons. 

Bilton Pollard’s medical writings were all strictly 
surgical, and founded upon his own clinical experience. 


They are to bo found in the Surgical ; Roporh of ife 
hospital, in the transactions of the old Royal Mcdiol- 
and Chirurgical and Pathological Societies, in o«. 
own columns, and in those of tho British- I/Mi'mI 
Journal, and in Heath’s Dictionary of-' Surgerr t* ; ■ 
which lie was a valuable contributor. Tim rout ' 
part of this work was done in the earlier days oMifel: 
career, and the procedures recorded prove him to liar»i 
been an advanced and scientific operator, who rightly ■ 
earned the reputation which he enjoyed with life, 
professional colleagues and the public. lie edited ii • 
steady series of editions of “ Heath’s Minor Surgery,Y- 
a popular little text-hook, which ho mado practically i' 
useful for many years. In 1915 ho was electee- 
consulting surgeon to tho hospital, and shortly after¬ 
wards he retired from practice. Ho never married. :i. 

Dr. Herbert Spencer writes : “ Sad and sorromajj ’ 
at tho loss of my oldest and dearest friend, Billo* ' 
Pollard, I send you a few lines concerning Mar¬ 
in my opinion lie was the best all-round Burgeoih 
and ono of the best men I harm ever met. A.fist’ 
anatomist, an able teacher, a loyal colleague, Ekilfalj ■ 
careful, thorough, and kind, ‘Bilton’ enjoyed'tbi j 
trust and confidence of colleagues, pupils, ao4 
patients alike. With great experience ho combine*.; 
skill and sound judgment and an uncommon amount 
of common sense. His hands, like Lawson Tail's, to!,: 
chubby ; but oh ! bow skilful! As an operator lie v# ; 
slow ; but oil 1 how careful! Ho inculcated by hi£ : 
example and by his success tho value of exact suturiaj : 
in surgery, demonstrating that tlio greater 11 
difficulty the greater was the need for tho caro am .. 
exactness which need tiino. I have seen him tab 
nearly four hours to remove the cancerous colon - 
together with the kidney involved. Tho .patW ; 
made a simple recovery and remained well for msnj - 
years. In another enso of cancer of tlio colon 
which had been refused operation by a well-tom • 
surgeon, Pollard operated and for moro than 20 ye® ■ 
afterwards he was gratified by receiving a card fro* 
tho patient- on the anniversaries of tho operation 
His hare-lip operations were beautiful examples Y 
his plastic work. Ho early acquired a great expci? 
enco of practical surgery at Manchester, wlnlo 1* 
surgical reports at University College Hospital ■ 
which contain a description of each caso, with micat 
scopical examinations carried out by liimself, tot 
I think, nover been surpassed. They are a JnsW 
monument to tlio thoroughness of bis hospital nt 11 *# 
as are his case-books-of patients in tlio wards. 1 0 | 

had n largo private practice up to tlio tifflp 0 'h 
retirement from ill-health; but Iris publican c- , 
accurate aud lucid like all bo did, were comparati . s 
few. For Iris surgical skill be will bo mourrie l 
many ; for bis goodness by bis most intimate fricn ... 

Mr. Raymond Johnson writes: “ Tho dea * 

Bilton Pollard romoves ono to whom all . Uiu e - ~ 
College Hospital men, who camo under his m u j 
and the many others, who in one way or m iotue ^. ‘j 
associated with him, will look back with an 
feelings of affection and respect. It is no 1 
figure of speech to say that Pollard was a * - a 
sterling worth, absolutely free from any su-jI j 
of show or insincerity and very intolerant o,. 
in others. Ho always seemed to me to be in *P ^ 
of a mean or unkind action, but bo could bo lx;, 
very outspoken when bo felt strongly on any su .1 
As a surgeon PoUard’s judgment was extraoro ; 

(Ooniinucd at foot of next page.) 
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| Camb. and Westminster; 1*'. 0. Anyior, Liverpool; Mary 

! Aquino, M.B. Bombay ; Monica 11. Austin, King’s Coll.; 
\V. C. Jlarber, Cauib. and Manchester ; C. G. Barnes, fat. Mary's ; 
J. Bayley, St. TbomasV ; J. 11. B. Beni. Oxford and St. Bart/6 ; 
H. J. Beard, Manchester; s. Begum, M.B. Punjab; G. T. 

( Bevir, Bristol; J. R. lilarkbnrne, St. Bart.'s; Jane Bomvell, 
King'sColl.; R. W. W, Bo^e, f'amb. and London ; J. A. Boycott. 
Oxford and Unlv. Coll.; IS. Bmtthwntte. Oxford and London ; 
A. Brown, King’s Coll.; J. Gann, Camb. and St. Thomas’s; 
\V. M. Capper. St. Bart.'s; A. Carling, Oxford aud St. Thomas t>; 
R. G. 0. G. Carlson. Bristol; I). B. Cater, Comb, and Charing 
Cross; B. Cates, St. Bart.’s: I. A. Cathie. Guy's; J. R. 


'diversity of Cambridge. 

On Xor. 7th the following degrees were conferred;— 

XJt. 'and R.CAfr.—R. B. Maylleld, G. H. G. Southwell - 
bier, and \\'; H. Poolo. 

Xfi.-W. J. Wilkin. 

A. Wir.—Douglas Divine. 

iiglish Conjoint Examining Board. 

■.U the llnal examination, held from,Oct. 12th to Xov. 2nd. 
te following candidates were approved in the subjects 
jdieated below, but aro not yet eligible for diplomas :— 
pfeii’rfrK.—T. Abdel Rahman, Royal Free ; H. Uurcroft, 
lati. aid St. Mary's; II. J. Beard, Manchester; 1. H. E. 
Hctt, Uuya; M. Blashka, Charing Cross ; S. B. Biomberg, 
tXLjrj-s; R. C. Brown, St. Thomas’s; F. E. BuckJawi, 
and St. George’s ; M. Chnlkowskl, St. George's ; 1L C. 
J''fit, St. Thomas's; Fanny C. Fraser, Royal Freo; 1). C. 
fwi* jjt. Thomas’s; • L. E. Green, St. Bart.’s ; if. A. i*'. A. 
f“. Birmingham; C. F. Hamilton-Turncr, Oxford and 
thaorge’a; Antic E. M. Herbert. King’s Coll.; O. S. llcyna, 
nr. Coll.: A. Kennedy, St. Thomas’s; L. W. Lausto, 
* Thoims's; Mary A. McKean, Royal Fcoo; G. Muzols, 
; .K. Malik, L.D.S. Eng.. Loudon ; Irene P. Murray, 
WeCoU.; R. s. Ogborn, Unlv. Coll.; R. H. Patel, Birman:* 
,fR E. B. Fort mail, Manchester; E. It. B. Reynolds 
fjnws's; a. J. Sanghanl, M.U. Bombay, West London ; 
?' Sounders, and O. A. Savage, St. Bart.’s; J. A. K. 
Oxford and Middlesex ; \V. Garraway Smith, L.D.S. Log., 
C 1 * 5 ; ioan W'.StoUox, Liverpool; J. R. Stroug, St. Bart.'s; 
k,C. Sze, Camb. and St. Tnotuas’s ; G. H. Taylor, Guy s; 
■WiTraub, King’s Coll.; J. H. West, St. Bart.’s ; J. I. Wilson, 
ttf.ColL; aad F. H. wood, Birmingham. „ , 

jurc-fry.—H. C. Bamford, St. Bart.’s ; W. C. Barber, Camb. 
A AUneUcstcr • G. K. Barker, St. Thomas's ; C. II. Bateman, 



rL.i 1 v? 1 ; 3 : r. A. L. uavies, «v. .., — - 

•S5/««LUaly.Coll.; R.M. Ebeld, St. Thomas’s ; H. Edwards. 
'£*• »• T. Elven. Guv’s: J. Flshra: 


*;■ T. kTfcn,’ Guy’s7 *1. Fishman, London ; H. R* 
Middlesex; L. Freeman, St. Bart.’s; 
WI. Middlesex ; F. J. S. Gowar, Middlesex; R. D. 
>{?• h°udon; J. K. Groves, Camb. and St. Bart.'s ; K. W. 
.Hr, London; Helen A. Hatrlck, UnJv. Coll.: F. R. Hayward. 
■Mi. , '-B. C. Hester, London; W. N. nine, Middlesex. 
-!s ke - st - Bart.’s ; A. Hollingsworth, St. Thomas’s. 

■ *i‘ i,0 _™an, London ; J. Hughes, M.P.S., Bristol; 3'. A. 
S? lf 'P. London; W. L. James, Guy’s; E. T. Jones, Wales 
'7,1™“; G. W. Kendrick, St. Thomas’B ; W. S. G. Lawson, 
i,&i Gladys A. R. Lenanton, Royal Free; J. T. R. 
fi?.*. Middlesex; W. n. Lewis, Camb. and Guy’s; I. A* 
Guy’s; S. A. MacKelth. St. Mary's: N. F. 


s ; ». A. MaoKoltn. st.-- ~ 

T r Q -M dd esox: M. N, Mahmood, M.B. Punjab,Middlesex 
i 3 irSfi* U J“W Coil.; R. G. MayaU. Camb. and St.J3corgc ■ 
Camb. ami Mid,II mkt: R. n. M ' 


whvv V ,; , V uson ’ Aiounon; •». v. *-eaiey, : 

Wn nU pfittfi r. Royal Free; C. R. D. Porter, Middlesex. 
I' E ortcr , Middlesex : K. C. Priddy, Loudon ; F. Rad* 
TnS”: n P d st * Bart.’s; A. E. G. Rldgway. London. 
,* itoborts s t . Bart.’s ; M. Rooms, Leeds : H. Rosenberg, 



g'lni- 'X*,' v bson, Camb. and St. Bart.’s; 


Leeds; S. D. Ahuja, M.B. Punjab 
Cross; R. M. Alforil, St. Thomas’s; J. C. G. Anderton 


(Oontinued from previous page.) 
an ^ ^ l,s 0 rBB 01 i most valuable. His operating 
6 1 tFR Jr ° m . nny attempt at display ; it was carried 
,iu a deliberation, wbicb was apt to bo mistaken 
°w e53 ’ a °d> .when occasion required, could bo 
1* *° v ery courageous lengths. The best proof 

raj® in winch Pollard was held by his pro- 
” re ^ ren is afforded by tbe large numbers 
■j^jj 01 ' v bo came to him for the surgical treatment 
and tboir famUies. I well remember 
years ago, in conversation among certain 
fhom tncmbora of the staff, tbe question arose as to 
- 2 1V should choose in advance to treat us for 
y{ x or surgical ailment which might at 

Hilton ii ^ us. and the unanimous choice was 
Vitat, !.,°M ffad ho been asked to whom bo was 
m ^ is surgical career I am quite sure 
: er would have been ^larcus Beck.” 



w. H. Gabb, Camb. and St. Bait.’s : A. H. Galley, Ling 6 Coll. : 
G. D. Galwanknr. Bombnv ; T. A. Garin, Guy s : D. W, O. 
Ga^me, Camb. and St. Bart.’.* { IT. T. Olblm, St. 3Iory a, 
B. Gflbert St. Thomas’?; R. G. Gilbert. St. Bart, e, K. J. 
Gilchrist. Guv’s; L. Greenfield, London; E. H. B. Grey, 
London ; J. X. Groves,Cmnb. anu .it. Bart.’s * R. J. C. Hamilton, 
St George's; Joan G. Uanvmrt, Royal Free : J. C. Hardy, 
Unlv Coll.; G. R. Hargreavc.-, Unlv. Coll.; 1'- R* Hayward. 
QuvV • 0. k. Hcanley, Camb and London ; A. A. Hcathcote, 
Camb. and St. Bart.’s ; R. A. Hooper, Camb. and St. Thomas a : 
M. D. O. Hosford, St. Bart. - : T. G. Hoyonden, OMord and 
Thmnao’fl : A. C. Howtud, Umv. Coll.: It. B. Hugnes, 
Leeds ~ B. Havncs, Middlesex : A. D. Illff, fat. Bart, s ; B. H. 
IHsb 6 ut’b ; E. A. James and E. James, Leeds ; L-. C. Jeffery, 
London ; W. B. Johnston, fat. Mary’s ; C. G. 

T. Jones, Camb. and St. 1 Thomas’s ; M. Katz, tat. Bart. 8, 

o B s;? it. fe Lo>S: 

3 • <5° Thomas’s * A. W. D. Lclshman, Oxford and 

S? m Birt“\ D. TuSSffcbKfct aidSt. Mot- 8: g. M. tittle- 
Middlesex ’ 31. B. JIcGinn, London; J* G. McGrath, 
J?»S;ho”tert J D. Mncloo.l. St. Thomas’, : Sf. K. MatmooJ. 

P KInc’sOoIl.; J* A. W. Miller, Guy’s T.D.F. Money. 

?* P'Knnn at Bart.’s ; H. E. Offord, St. Georgo’s ; Jo«ie M. 
Oldfield Royal Free; C. 


Powell. ^trdlft^dHny^ F. J. 1 ’ X.Ilkshldf Lahore*; J. C. 
pawati, Pu^ab ana noya ft cd house, lifiddlescx; 71. O. 
Read, L D.S. Eng., Guv’s ; J. P. Reidy, Loudon ; 

Rees.MIddlcsex H. G. Reid^o ^ Cross; H J. M. 

A. E. A. Kiog^vay. Gcorgo’s ; A. Rothwell, Camb. and 
5? bI ?*rS:ii C ?0*N R oya L Bristol; A. C. Runoaoy, Comb, and 
King s CoIL ,V.b *.■ « ^ Killg . & coll.; T. J. Ryan, St. Bart, s . 
London H. riristol; A. W. Sampey, London ; O. E. L. 
Frances N. Salisbury, J ^ lsl j 'sanghanl, M.B. Bombay, %\est 
Sampson. Bnstol . A ^ ^ ^ n Saycd st (fcorgo’s; 

London . G. a jl ^ scowen, St. Bart/s; V. M. 

J - Ij - 1 3 ’ T S ^iArT- j C. Seines, Oslo and Charing Cross ; B. 
Seifert. London j. giodcn. Middlesex ; vr.Qarmr 

s bnnovitch. London .^rdjjj ; w H a Spooner, St. Marys, 

Smith. L.D.S.Lng., l M. Sternberg, MlddlcPex. R* 

J. F.. Stephens, St laoiutt ^ 0 stratfor ,i Unlv. 

Stevenson. °^ n canton. LM?S.S.A. Lond.. Cork and Charing 
col!.; w * T. swamp". Uclv _ Col , . c w . Thomas, Comb. 
Cross; E. H* fmerry, Tnrner, C’arab. and fat. Thomas e , 
and St. Thoinass^J: i* j j verpoo i. jj. B. D. Vaughan, 

C. M. ^. m . ant b°? Vaiighan-Jac£on, Oxford and London ; 
St. Barf* 8 ; O* J- t 'S . h A< a. M. Wajth, Bengal and ( haring 

D. V. VIBwn, St. Bjrt. s . ^ A . T. Wells, Madras 



limns, uuj =■» . v' uraltlnmue, oiwru unu irtn«.™, «. «• 

Boulden, London , " Burrows. St. Thomas* ; D. 11. Cater, 

Burjony Cross ; 1. A. Cathie, Guy’s ; M. Cha jkowsld, 

Camb. and Chnrlnff i*r ^ hanilH?rSf camb. and Middlesex : 
St. George*. *L Thomas’s: J. C. Colbeck, Guy’s; T. A. 
J.G. R. a"S&®h3r: K. C. Coomb*. Bristol; II. 
rtonnold. fat. Thoma* s ,. g ^ jv-i,., Bart, a ; 1 


1 G. N. 


13e Suva. ;y. j. m. Kvans. Uaruin; a. x,. Lyre* 

Camb. i^Fawssctt. St. ThomnaV; II. F. M. Flnrel, 

Brook. Bristol .K* h gt. Thomas’s; F. E. Fletcher. Bristol: 
A riS E° l KancL', St. liart/s; D. W. C. Gnwoc. Camb. and 
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St. Bart.’s; G. H. Gibbons, St. Thomas’s; B. Gilbert, St. 
Tiiomns’s ; R. G. Gilbert, St. Bnrt.'s ; P. A. I. Gorer, Guy’s ; 
C. H, Gray. Slanehester ; 3). C. Green, St. Thomas's ; E. 11. B. 
Grey. London; N. C. Griffin, Leeds; J. Hnlpcnn, St. Bnrt.’s; 
G. R. Hargreaves, Uniy. Coll,; Anne E. M. Herbert, Kins h 
Coll.; E. A. Ilonre, St. Thomas's ; L, P. Hodgson, Birmingham; 
B. V. D. lies, Guy’s ; E. James, Leeds ; K. C. Jeffery, London ; 
\V. B. Johnston, St. Mary’s ; It. A. Jones, Comb, and London ; 
S. O. Jones, King's Coil.; W. S. G. Lnvrson, St. Thomas’s; 
Z. Lcfkovitz, Cardiff; S. Livni, Loudon ; SI. J. F. McArdlc, 
Gny’s ; G. A. Slandoiv, Cnmb. and St. Bnrt.’s ; Gwendolen E. 
Matthews, Westminster ; A. It. It. Stenre, Cninb. and St. Bnrt.’s : 
G. A, Miller. Cnmb. and Guy’s; T, II. F. Money, Cninb. nnd 
St. Thomas’s: \V. It. W. Storris, St. Thomas's ; W. Mushln, 
London ; J. W. M. Owen, St. -Mary’s ; J. Darken, Cnmb. nnd 
St. Thomas’s; It. E. J. l’embrey, St. Tliomns’g; G. C. Post. 
Guy’s ; E. C. Powell, Guy’s ; G. A. T’owell-Ttick. Dlrmlmrlntm ; 
It. Raines, Leeds ; L. Redhouse, Middlesex ; A. E. A. Hidgwny, 
Charing Cross ; H. Rosenberg, Guy's ; Frances Salisbury. 
Bristol; O. E. L. Sampson, Bristol; M. II. P. Sayers, 
St. Thomas’s ; It. F. Slmklii, St. Mary's ; E. It. Sint on. Blrmlng- 
bam ; S. F. Smith, St. Tiiomns's; S. B. Smith. Guy’s ; E. J. 
Somerset, King's Coll.; W. II. C. Spooner, St. MaiT's : F. 
Summers. King’s C’oli.; Barbara 3L G, Taylor, Leeds ; X. S. 
Taylor, King’s Coll.; Enid A, Tnylonr, Bristol; A. E. Terry, 
Leeds ; D. H. H. Thomas, Westminster: G. L. Timms, 
St. Tiiomns’s ; J. B. L. Tombleson, St, Tiiomns’s : Greta 
Trnnh, King’s Coll.; O. S. Tiiiibs, St. Bnrt.’s : O. J. Vaughan- 
Jackson. Oxford nnd London ; 11. 1‘, Viijocn, St. Bart.’s ; E. J. 
Wnlshniii, St. Tlionms’s ; nnd W. Wilson, Cnmb. nnd St. Bnrt.’s. 


Yorkshire Aberdeen Graduates Association. 

The annual dinner of tins association will be held att! 
Midland Hotel, Bradford, on Friday, Nov, 20th. Ti 
chief guest will be Lieut.-Coloncl David Boric. Akita 
graduates of either sex arc welcome, nnd should comnraital 
with llic hon. secretary: Dr. J, G. Thomson, 33, Verna 
road, Leeds. 


Society of Apothecaries of London. 

In future a separate examination in pathology nnd 
bacteriology (written, practical, nnd oral) will form section I. 
of the final examination for the diploma of L.M.S.S.A. 
Candidnfcs must take this section not later than the last 
part of section II. of the final examination, and will lie 
admissible to it not less than 21 months nftcr passing in 
anatomy and physiology, on production of the certificates 
laid down. Tills’ Regulation will not apply to candidates 
who pass, or become entitled to exemption from, the 
primary examination in anatomy and physiology before 
Jan. 31st, 1032. Candidates who begin their professional 
studies after Jan. 1st. 1032, will bo required to complete 
the whole of section IX. of tlio final examination (medicine, 
surgery, midwifery, and forensic medicine) within a period 
not exceeding 25 montlis. In cases where the period lias 
been exceeded, it will bo necessary for candidates to pnss 
again in. any subject or subjects in which they may have 
already satisfied tho examiners, until this regulation is 
complied with. 

Royal College of Surgeons of England. 

The annual meeting of Fellows and 'Members will he held 
at the College in Lincoln’s Inn Fields on Nov. Ifith at 3 v.h. 
A resolution suggesting tho representation of Members on tho 
College Council will be moved bv Sir Ernest Grnlmtn- 
Little, 31.P. 

Royal College of Physicians of Edinburgh, 

A quarterly meeting of the College was held on Nov. 3rd 
witli Sir Norman Walker, the President, in the chair. Dr. 
Thomas Douglas Inch (Gorebridge) nnd Dr. Edward Robert 
Charles Walker (Aberdeen) were introduced nnd took their 
seats as Fellows of the College. Dr. James Dougins Allan 
Gray (Liverpool), Dr, John Gibb SIcCric (Edinburgh), 
and Dr. Douglas Nairn Nicholson (Edinburgh) were elected 
(o tho Fellowship. 

The Hill Pattison-Struthcrs bursary in anatomy and 
physiology was awarded to Norman Macdonald,' The 
Worn! bursary was awarded to Alnstair William Wright. 
A Certificate of Qualification to Lecture was conferred upon 
Dr. Donald Stewart. 

At an extraordinary meeting held after the quarterly 
meeting, it was decided to offer the honorary Fellowship 
of the College to Mr. John Wheeler Dowtlen, president of I ho 
Royal College of Surgeons of Edinburgh. 

Royal Faculty of Physicians and Surgeons of 

Glasgow. 

The following office-bearers hare been elected for the 
ensuing year : President, Mr. R. Barclay Ness ; Visitor, 
Dr. J. 31. 3Iunro Kerr; Hon. Treasurer, 3Ir. ,T. H. 
3IaeDonald; Hon. Librarian, Dr. E, H. L. Oliphant.; 
Representative to the General Medical Council, 3Ir. G, H.’ 
Edington; Councillors (in addition to the above), Mr. 
Andrew Allison, Dr. Carstairs C. Douglas, Dr. John F. 
Fergus. Mr. John Grade, Dr. John Henderson, Sir. W. Dovo 
Staclarlane, Dr. J. Souttar SlcKendrick, 31r. W. Forgason 
Slackenzie, Mr. W. J, Richard, and Sir. Archibald Young. 

In demitting office tho retiring president. Dr. John F. 
Fergus, gave a donation to the bonevolent fund of the 
faculty. He also presented a silver inkstand—a replica 
of that in the House of Commons—on which tho amis of tho 
Faculty are engraved with the inscription i “ To the Faculty, 
beloved and held in honour by Andrew Fergus, President, 
1874-77 and 1883-1880 f, A. Freeland Fergus, President, 
1918-1921 ; John F. Fergus, President, 1029-1931, from 
J.F.F. 1031.” \ 


Model Abattoir Society. 

Sir James Crichlon-Browne will preside at (he ftnt 
annual Benjamin Ward Richardson lecture, which *i 
lie given on Wednesday, Nov. 251 h, at 5 pal, at the (lop 
Sanilarv Institute, 00, Buckingham PnInce-road, Lohm 
S.W. I. by Sir. Hal Williams. M.LStcoh.E. Bis sbI;« 
will he Disease and the Public Abattoir. 

British Empire Cancer Campaign. ; 

Sir Charles Gordon-Wa( son presided at the qiaitui 
meeting of the Grand Council of the campaign on Nor. lfj 
Tin; Council made further grants for one year of £000foti 
cancer research committee of the Stnrie Curie Hosphjj 
£300 lo Sirs. E. IC. Dawson, of Edinburgh, arid£50 folk.I 
Nevill Willmer, or Cambridge. 

Sir Charles Grirdnn-Wntson, ns chairman of ilie fared’" 
lion committee. reported in detail (lie whole of the far 
gallons which had been made by the campaign in conm 
with Hie diagnostic claims of Dr. Bendien, of ZcisbHaH, 
He pointed nut that Dr. Bendien hnd never made cba< 
concerning the treatment of cancer. 1 

A vote of grateful (hanks was accorded by the Council 
Sir William Slorris for having given £25.000 io the com 
for live establishment of a rndioiogie.il research foil-' 
at Mount Vernon Hospital, The work to he carried 
tinder t he fellowship will lie bof h of a clinical and labors! 
nature. 

Society of Medical Officers of Health. 

By invitation of Sir Ernest Dcbenhnm the metrepotf* 1 
branch of this society visited Bladen Dairies, at kite* 
St. Andrew. Blandford, Dorset, on Nov. 5th. The 
whie.li is capable of handling some 20,000 gallons a wf 
collects milk from about 00 farms in the neigliboorkM 
pasteurises it by tiie holding method, arid dispatches >.» 
cartons to London. Bournemouth, nnd other ccnfteL J 
glass bottle containing halt a pint of milk weighs a 
221 or.., whereas a carton with the same content w 
only 31 07;. The weight of the bottle and the cartas 
respectively about 12J or., nnd J or.. The appronBi* 
price of a carton holding a pint is id., nnd it is believed 
allowing for breakages and washing, the daily cost ol 
bottles is about as much. Small cartons containingore! 
of a pint, nnd intended for school-children, are obtain 
for Id. Tho milk is sold in London through Ppcers-j 
other shops. The incidence of breakages is stated ton 
about I per cent. , , . i 

Sir Ernest Debenbnm said that, be started 
years ago with a bins towards providing clean nnlt.^ 
bad maintained tubercle-free herds nil fhe_ "'Tf;, 
during the war. but was “a little disillusioned ». 
certified milk. Whnrcver was done there were nh™. 
or tivo reactors in the lierd. nnd with the greatest ipVa 
cleanliness (he consumer was not protected against p TJ 
non-tubcrcu!ous infections of cow or cowman, n-1 
failed to find distributors who would sell Ins ccr ! , '!h3 
at. 8 <t. a quart in summer and Orf. in winter, IW ,3 
supplying Grade A milk to Bournemouth and l® T 
in bottles. But, these were too expensive to M™ 'iirf, 
nnd though they could be sterilised lie was doubtun 
(hey could bn effectively cleaned. A ropresentntue ■ ■j 
to America, to study the cartons, nnd they MIT,i y lam 
Dr. G. Clark Trotter.’ president of tho branch,(rf 
that, “wrapped milk” hnd come to Slav. r* 

the Government would help in the establislmicn . ^ 
factories in clean country surroundings. , 

At Bladen Dairies the incoming milk IS 
examined liy the reductase fermentation test, , 0 yl, 
test, nnd * zi-nin r\t n»/» mnrlcs are fi'vrftro -ft 


test and the state of the curd, mnrlcs are (**§ 

farmers. The first 12 each month get- <4 

for their milk, nnd the second 12 get J«- ’ . '" eiirif*. 
taken from the milk ns it. leaves tlio dairy, iD ill 

of the milk winch first passes through the pi ’A |)4j 
morning. The pipes and containers are »«& 

sterilised by steam for 20 minutes hefore nnd 9 rf,- 
Besides milk, Bladen Dairies prodneo Clieildnr e, ^ , 
are endeavouring to find adequate markets ioi ' r3 <cri* 

which they prepare in n partial.rncuum at low* * 

Tlie chief by-product of cheese-making isued Jj* 

Ernest Debenliam expressed regret, that 

fession did not recommend it more freely in n r!, " c ’ j;? t<^ 


fession did not recommend it more freelv' in orB j;? V* 

New Zealand, with a population of 2 , u ' , “ io1 ?.?J ' cori®5 
a year, he said, whereas England, with 4u W 

only 500 tons, half of which comes from B°i» 
milk is also being made at Bladen Dairies on an e. v 
basis. 
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fWico-CMrurglcal Society of Edinburgh. 

Mowing are the office-bearers of this society for 
> coming year. President s Mr. George L. Chionc. 

-jitwidents s Dr. E. F. Armour, Dr. J. SL Bowie, anil 
T. A. JI.H. Sinclair. Councillors : Dr. F. K. Kerr. Dr. 
19. Carmichael, I)r. H. Maitland Moir, Mr. A. Pirie M'afson, 
t. Lewis Thatcher, Dr. Douglas Guthrie, Dr. T. W. E. 
*®, fir. H, L. Watson ITemyss. ; Treasurer: Dr. John 
S.’tretaries s Sir. F. E, Jardino and Dr. W. A. 
nder. Editor of Transactions: Dr. Fergus Hev/at. 
^Northern Hospital. 

; Twt-gnuhtate courses begin at the Royal Korthcrn 
“ »np of hospitals next Tuesday, Nov. 17th. when Dr. A 
jfc Punch will speak on tlic Technique of Lipiodot fnj^o- 
Ja.. lectures and demonstrations "Will be given on 
C.fdsy afternoons at 3.15 P.M., and from Jan. 16th to 
~ i i* ^ an intensive course occupying morning 
uterDOon. Ail the lectures and demonstrations aie 
• fcf 1 to practitioners without fee. Application should 
Dean, Dr. E. GJ B. Calvert, at the Royal 
phta Hospital, London, N. 7, 

^Jearch in Mental Pathology. 

.»election to the Pinsent-Darwin studentship in menhJ 
p,g° 4 ®?y trln be made next December. The studentship 
Sc 6 ,anua ^ value of not less tlrnn £200, and ia tenaolo 
‘ L l)1 ** e , years. The student' must ongago in original 
i' 0 any problem having a bearing on mental 
.'Wtom*, or disorders, but may carry on educations’ 
xfwi i^currently. Applications for appointment 
bSw!- c Ec °t in proper* form to the secretary, Finsont- 
■it; tuilpnts ^'P* Psychological laboratory, Cambridge, 
i6 W« Dec. 5th. \ , 


of the country and to give them authority to frame 
plans for ensuring a favourable balance of trade. 
They further sought from the nation unfettered 
discretion to consider every' proposal likely to be of 
assistance in these matters. The Government had 
now received a clear and emphatic mandate to that 
effect. The imp ortant p roblems involved were already 
under detailed examination by tbe Government. 
Decisions would be taken and applied with the least 
possible delay, and in duo course any legislation that 
might be required would be submitted to Parliament. 

Later in the day the Debate on tbe Address, 
thanking His Majesty for his Gracious Speech from 
the Throne, was opened in both Houses of Parliament. 
In the House of Commons the Address was moved by 
Mr. Geoffrey Lloyd and seconded by Mr. Flint. 
Xu tbe course of the debate in the Commons, Mr. 
Ramsay MacDonald, Prime Minister, iu reply to 
Mr. Lan^bury, Leader of the Opposition, stated that 
the question of the Prolongation of Health Insurance 
BiU had not been overlooked by the new Government. 
He hoped that the Minister of Health would he in 
a position to make a statement on the subject at the 
end of the week. _ _ 

The Address was moved m the House of Lords by 
the Earl of Radnor and seconded by Viscount 
Cowdray. 
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notes on current topics. 

i OPENING OP PARLIAMENT. 

, T ¥ K ! la 5'. Nov. 10th, the new Parliament was 
by tbe King, who was accompanied 
d!’ n Cn ’ the Prince of Wales, the Duke of York, 
AUie Ih,ke of Gloucester. 

: Vy* * n the course of the Gracious Speech 
'Py* 5 throne, said that the Government intended : 
fP’asue the policy of promoting peace and goodwill | 
*^T con tinue their active interest in the work of 
j ?f Nations. Particularly they were giving 

•fen* n * ,on the preparation for the approaching I 
Conference. The serious financial and i 
«mc situation of the world deeply concerned the 
They would do their utmost in 
ra “°n with other Governments, .and in the 
mu tual helpfulness, to find ways for restoring 
L,of international trade. After expressing 
,4* * or the success of the Indian Round Table 

’Tti/^? Ce ’. find the Conference with representatives 

™e. Gracious Speech went on to refer to 
which is to be laid before Parliament to | 
T Ut ° r y effect to the declarations and resolutions 
Si m ^ eriaI Conferences of 1926 and 1930. This 
^mint J S w, de ? 5 Sned to make clear tbe powers of 
Urp^° n -.Parliaments and to promote the spirit 
operation amongst members of tbe British 
D v „ 0 , n 7 ea ^th of Nations. The Government had 
'it nfa tlie Government of Canada a proposal 
VlO^n 'V con(j m\c Conference, which was adjourned 
ijivini * be convened at Ottawa as soon as 

rfhis invitation had been welcomed by tbe 
;i h! * Governm “t and would bo considered in 
Miia* 8 )mpathetic spirit and with an earnest 
^ 0I H C to some mutually advantageous | 
,<!& Hie Governments of the Dominions. 

f t 8e addressed to the Members of the House 
**Uon n *^he, Gracious Speech stated that the 
'Asur^o # e General Election had endorsed those 
ftionaVk t teeing economy and balancing too. 
'*p s which constituted the first essential 

^klMn* t i5« solution of the financial and economic 
naU^^h Which the country had been confronted. 

invited by tbe Government to 
P urs «e a policy designed * i 

confidence in tbe financial stability 


SOCIETIES. 

royal society of MEDICINE, 1, Wimpolc-rUcet, \v. 
Tramr Nov. 17th.—5.H) r.M.. General Megtino of 
T ^Fexxo'vs. Ballot for election to the lellowahip. 

TncasDAT^ A ™»^ U ^ n,A,roLoOY ^ fl6CS nt 4 r.ii.j. 
TnV1 Sr D iv. £ SibU-j ; 1. Erythema perstaus. Mr- 
II. D. Haldin-Davis : 2. Alopecia Areata In a Child 
/if Nine Weeks. 3. Macular Atrophj of tho Skin. 
Other cow will ‘‘e shown. 8.30 r.M., Neurology. 
Discussion : The Innervation of tho Bladder. Openers . 
Pr J It- Lcanuouth (Mayo Clinic). Dr. I. C. Uoake, 
Ur' F J F. Barrlnston. Ukoloov. Alcmbers of this 
Section are specially invited to attend. 
minAT -^PM rnxsiCAi, Mr,DICING (CrtNes at 5.30 P.M.). 
F CHMcnl meeting at the British Bed Croys Society Clinic 
for Bhcmiintic Diseases. Feto-place, Marylo ><mc-road, 
N \v Mr A. Wooflmanscy : Catalysis iu Relation to 
RTinnrnl Waters. CllSCS Will 1)0 ShOUU. 8.1u 1.11., 
SSmntzn5S OV-vxcoloov. short communicat ion ; 

^ray^Thera^v'k^Cbmtwolo^pfiMU^ComUUons. Fapcrj 

S> r i and Other Non-malignant Conditions. 

r>r ht er kerJey : Malignant Conditions, i ollowed 
pr. Peter ^handler. Dr. Maurice Davidson. Mr. 
IwfLSs oF.R fe Roberts, Air .J. B. Hunter. 
2?d °otbJS. Mhncxsi:. Members of thb Section are 
Socially Invited to attend. 

HARYBIAN SOCIETY. r . M . (at JJ. Chandos-street. 

Tl,l &S°b. l' D’ Wilkie : Surgery of the Spleen. 

HUNTERIAN SOOlETY-_ y pM (at tll0 Apothecaries Hall, 


Ur Smith. Mr.‘ C. J, S. Thompson, and others 

2 ni taVe pnrt in tho du«cu^sion. 

CHELSEA CLINICAL SOCIETV. Hotel Hombraodt. TWrloo- 

pl “T&fD.S : . N»v. 

(Vo iS omS? by Mr. CbarlM Horry and Dr, (.- Murrai 

1 IOVAL ^SOCIETV or THOPICAL MEDICINE AND 
1 HYGIENE. 10t . —g j5 j’.M. (at tho Hospital for 

TnviwaAV,JJJJ* Endsleigh-gardens). Clinical and 
Tropical in^ ’g Tb(1 following amongst others 

H^DcBwnSatlona: »«. tfc Itnwell Arnica, 

^uavUs. O. It. Mother Cordlner, N. Hamilton 
w. JJa c > io!onel Clayton Mne (for lTof. >• }V. 
1 C nor). Dr 0 cnrxujrhacl Lo:v, l\ Mnason-R«hr, 
nfid°Sir i/jotiard lingers. 

HOVAL MianOSCM.riCAL SOCIETY, D.M.A. Uob^, 
Tavistock• 0 aua ^ 8 ‘ th ,—5 f or 5.30 p.M., 3fr. Conrml Reck ; 
" Et ^h? T inbstagc DIophtaenu and Its iMnctions. Dr. A. A. 

* Effect of HxatJnw and other Reagents on 
.S^ind Tissue-bulk. 
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, LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 

MEDICAL ASSOCIATION, 1, Wimpolc-street, W. ' 
Mondat, Nov. 10th to Saturday, Nov. 21st.— 
Cm- or London' Hospital fop. Diseases of the 
Heart and Lungs, Victoria Park, E. Special post¬ 
graduate Courso in Diseases ot tho Chest. All-dny.— 
London Lock Hospital, Dean-street, w. Post¬ 
graduate courso in Venereal Disease. Every niter- 
noon. Feo £2 2s.— Royal Westminster Ophthalmic 
Hospital, Broad-street, W’.C. Post-graduate Course 
in Ophthalmology, Clinical instruction every afternoon 
2.30 to 4.30 p.m. Special demonstrations on Mondays, 
Wednesdays, and Thursdays, at 6 p.m. — Royal 
Waterloo Hospital, Waterloo-rond, S.E. All-day 
post-graduate Courso in medicine, surgery, and gynae¬ 
cology. Demonstrations and lectures.— Medical 
Society of London, Clmndos-street, Cavendish- 
sciunre. Free lecturo on Wed. at 4 p.m. on Glycosuria 
by Dr. Isaac Jones (deputising lor Prof. H. MnoLcan). 
—In connexion with the M.R.C.P. evening lectures: 
on Monday, Nov. lGth, nt 8.30 p.m.. Dr. Roadhouse 
Gloyne: The Clinical Pathology of Tuberculosis, 
and on Wed., nt 8.30 P.M., Dr. W. J. Adle : Diseases 
of the Nervous System (1).— Kino’s College Hospital, 
Donmnrk-hill, S.E. Demonstration (free) by Dr. S. A. 
ICiunier Wilson in Out- and In-patient Departments 
at 2 p.m. on Tues.— Royal Eye Hospital. St. George’fi- 
circus, S.E. Free demonstration by Mr. A. D. 
MncCnllnn of Clinical Cases at 4.IS r.M. on Thurs.— 
Further particulars from the Fellowship of Medicine. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Mo.vday, Nov. ICth.—10 a Gynaxoloelcat Wards; 
Gonlto-urinary Operations ; Skin Department. 11a.m., 
Surgical Wards. 2 r.M., Surgical Wards : Medical, 
Surgical. Eye, and Gynrecologicnl Out-patients. 
Tuesday. —9.30 a.m., Operations. 10 a.m., Medical Ward 
Demonstration; Dental Department. 11 a.m.. 
Throat Operations. 11.30 A.M., Surgical Demon¬ 
stration. 2 P.M., Operations ; Medical, Surgieni, and 
Throat Out-patients. 

Wednesday. —10 a.m., Medical Wards ; Children’s Medical 
Out-patients. 2 r.M., Medical, Surgical, and Eye 
Out-patients. 2.30 r.M., Gynrecologicnl Operations. 
4.45 P.M.. Venereal Diseases Demonstration. 
Thursday. —10 A.M., Neurological Department. 11.30 a.m., 
Fracturo Demonstration. 2 p.m.. Medical. Surgical, 
Eye, and Genito-urinruT Out-patients. 2.30 p.m., 
Operations. 

Friday.— 10 a.m.. Medical Wards, Skin Department. 
Dental Department. 2 r.M., Medical, Surgical, and 
Throat. Out-patients. 2.30 p.m., Operations. 
Saturday. —9 a.m., Throat Operations. 10 a.m., Medical 
Wards. Surgical Out-patients: Children's Medical 
Out-patients. 

NATIONAL HOSPITAL, Queen-square, W. 

Monday, Nov. 10th.—2 r.M., Dr. Riddooli: Out-patient 
Clinic, 3.30 r.M., Dr. Klnnier Wilson: Cerebral 
Tumours (1). 

Tuesday.— 2 p.m.. Dr. Walsbo: Out-pntient Clinic. 

3.30.r.M., Dr. Critehlcy : The Parkinsonian Syndrome 

Wednesday. —2 r.M., Dr. Mart in : Ont-pntient Clinic. 
Thursday. —2 p.m.. Dr. Kinnier Wilson: Out-patient 
Clinic. 3.30 p.m. , Mr. Julian Taylor : Head Injuries (1). 
Friday. —2 r.M., Dr. Adie : Out-pntient Clinic, 3.30 p.m.. 
Dr. Collier : Nervous Complications ot Blood Diseases. 

UNIVERSITY COLLEGE, Gowcr-strcet, W.C. 

Tuesday, Nov. 17th.—3 p.m., Mr. W. Stephenson : Clinical 
Mental Tests. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmnrk-hill, S.E. 

Thursday, Nov. 19th.—9 P.M.. Sir John Thomson Walker : 
Stone in Kidnoy and Bladder. 

ST. PAUL’S HOSPITAL, Endell-strect, W.C. 

Wednesday, Nov. 18th.—4.30 r.M., Dr. R. H. J. Swan : 
Renal Tuberculosis. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIA¬ 
TION, St. James' Hospital, Ouseloy-road, Bnlhnm, S.W, 
Wednesday, Nov. I8th.—4 p.m., Mr. Edward D. Davis : 
Otitis Media. 

ROYAL NORTHERN HOSPITAL, Holloway-road, N. 

Tuesday, Nov. 17th.—3.15 p.m.. Dr. A. Lisle Punch : 
Tho Technique of Lipiodol Injections. 

LONDON SCHOOL OF DERMATOLOGY, St. John's Hospital, 
49, Leicester-squarc, W.C. 

Tuesday, Nov. 17th,—5 r.M., Dr. H. W. Barber : Bacterio¬ 
logy and Mycology. 

Thursday. —5 p.m., Dr.I. Muendc : Pathology Demonstra¬ 
tion. 

ST. MARK’S HOSPITAL, City-road, E.C. 

Thursday, Nov. 19th.—4.30 r.M.. Mr. J. K. Hosier: 
Methods of AniestheBia for Rectal Surgery. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL. 

Wednesday, Nov 18th.—4 p.m., Mr. P. O’Connell Finignn : 
Oral Infection in Eolation to General Disease. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOS¬ 
PITAL, Gray’s Inn-road, W.C. 

Friday, Nov. 29th.—1 p.m., Mr. A. Hyland: Demonstra¬ 
tion of Museum Specimens. 

CHADWICK PUBLIC LECTURES. 

Wednesday, Nov. 18th—5.15 P.st. (at 90, Buckingham 
Palnce-road), Dr. G. Slot: Diet and Hygiene. 
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ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Eiiatl 
square, W.C. . i 

Wednesday, Nov. 18th.—4 r.M., Dr. Chalmers Kabo 
Tho Food of the Citi7.cn. 

Thursday. —1 r.M., Sir Arbutlmot Lane: The Genu . 
Practitioner and Contraceptive Technique. 


BRITISH INSTITUTE OF RADIOLOGY, Wclbert:-street,V 
TnuitSDAY, Nov. 19th.—8.30 r.M., Dr. Ffrangeonltotat. 


Somo Criticisms of the International ■ ProteSt" 
Recommendations, Dr. G. E. Vilvnnrlro: .jj.i 
Radiology of Gallstones and the Gall-bladder.. , i 
Friday.— 11 a.m., Visit to St. Peter’s Hospital lor Shi'.' 
Covent Garden, W.C. — 5 P.M. (at tho- Institai 
Cases. 5.30 p.m., Mr. David Levi and Dr. H. Court*.! 
Gage: Gastrophotogrnpliy (Demonstration). 
UNIVERSITY OF SHEFFIELD. £ 

Friday, Nov. 20th.—3.30 P.M. (at tho Royal Intact 
Dr. R. Ilnllam : Some Common Skin Diseases. 
MANCHESTER HOSPITAL FOR CONSUMPTION, Hardai 
street, Dennsgnto. i,; 

Wednesday, Nov. IStb.—1.30 r.M., Mr. E. S. B.Ilanlfa- 
Vertigo. ’ 

WESTERN INFIRMARY, Glasgow. ■ ' V.i 

Wednesday, Nov. 18th.—4.15 r.3i., Mr. logon Tsjij 
(surgical Cases. " ;r 

THE FACULTY HALL. St. Vincent-street, Glasgow. 1. 
Tuesday, Nov. 27th.—1 r.M., Prof. J. 31. 3Ianro-Ket 
Antenatal Care of the Expectant Mother. V 
MANCHESTER VICTORIA MEMORIAL JEWISH 
FITAL, Kliznbotli’-street. „ „ , 

Wednesday* Xov. 18th.—*1.30 r.M., Mr. Y. F. 

Tho Treatment ot Acute Inflammation ol 
Sinuses. - 'in 

MANCHESTER ROYAL INFIRMARY. _ _ 

Tuesday, Nov. 17th.—i.15 p.m., Mr. J. P-M*. 

Tlie Argument for and Against Gastro-Eafmwif y 
Friday.—1.15 p.m., Dr. E. B. Leech: Dcmonstrau^-- 
Medicnl Cases. . • !- 

UNIVERSITY OF LIVERPOOL. „ „ ,, , s 

Thursday, Nov. 10th. —4 p.vi. (In the Medical M*) 
Sir ltoliert Jones : Problems ot the stiff Joint (W-; 
Mitchell Banks Memorial Lecture). .,'1 

ANCOATS HOSPITAL, Manchester. . ; niJ t 

Thursday, Nov. 19th.—11 A.M., Sir. FrU.DMe.™. 
Demonstration. 4.15 r.M., Dr. A. Kletz.MW*. 
of tho Colon. ■ r -“ 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE UTJEK 1 

oct. 31st, 1031. '& 

Noiificatio»s .— The following cases of 
disease were notified during the weekt 
42 (last week 30); scarlet fever, .1831; “J'viL; 
090 ; enteric fever, 30 ; pneumonia, . 848; •pU“W j 
fever, 44 ; puerperal pyrexia, 04; cereWO-spn, 
fever, 12 ; acute poliomyelitis, 11; _ ac rlJ(3; 
encephalitis, 1 ; encephalitis lothnrgicn, " ; “Pf .y: 
10 ; ophthalmia neonatorum, 75. No case ol , . 


plague, or typhus fever was notified during Tjj 


Tiie number of cases in llio Infectious Ho-I» , 
London County Council on Nov. 3rd-4th was 
Small-pox, 101 under treatment, 0 unaer - 
(Inst week 78 and 4 respectively); scarlet le .Mai, 
diphtheria. 1505 ; enteriefover, 15; measles, ljHJj 3 
cough, 370 ; puerperal fever, 10 (plus J1 


litis lethnrgicn, 220 ; poliomyelitis, ■ 


“ other dj** 

158. At’ StTMargaret’s 1 Hospital thcro were l 
5 mothers) with ophthalmia neonatorum. (ndtdW' 

Deaths. —In the aggregate of great t 0 ^ 8 ’ x j j; 
London, there was no death from ImmS 
from enteric fever, 21 (2) from measles, ' j- 
scarlet fever, 15 (4) from whooping-coug > 
from diphtheria, 00 (15) from diarrhoea an .. jg. 
under two years, and 48 (4) from 10^* j; 
figures in parentheses arc those for Lonaou ^ ^ 
Stoke-on-Trent reported the only *t flei*}: 

fover. Four deaths from measles were report iv . 

town, 3 each ot Bolton and Middlesbrough, # j fn ilg 

Liverpool and Manchester .each reported , y v£I jfl 

whooping-cough. Diphtheria clnimed S vicu ^;( e d . 

and Hull, 2 nt, Stockport. Diarrhoea wn- c 3 c3 d * 


0 deaths at Liverpool. 4 at Stoko-on-Tron , j; 
Birmingham, Manchester, Leeds, and Hull. 

The number of stillbirths notified during . 

253 (coiTesponding to a rate of 40 pel 
including 30 in London. —= ===!S 

Aberdeen University Club, 
eighty-sixth half-yearly dinner of this dh “ w on Tioff] 
the Trocndero Eestaurant at 7 for 7.30 r- goita ft*. 
Nov. 26th, under tho chairmanship of Mr. D- R, . 
The secretary’s address is 0, Addison-gnrd > 
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t ..NO TES , COMMENTS, AND ABSTRACTS 

’ PATHOLOGICAL SPECIMENS SENT BY POST. “ untr y than .in the U.S.A., a8 a table shows that. 

Poitmaste-General draws our attention to StoostdSe' U - S A, is ' 
tie tact that pathological specimens liavo been G , .?, nla '?- The question. 

~i observed in the post not cached in accordance with m bmv f° clean and sate milt is clearly dealt with. 

“.the postal requirements, P and. Zreover, "ent by r“ I ° f , t!l ?- V!lrlou f '“S 3 ? f 10:1111 ar0 

;Mrcel nn-tf Tn ^ f ti • mureovei, am* oy f | lscusse ^ witli moderation, and most of the useful 
•OST^t° m tbe rlsks ther f b >; ? c T ea mill; products arc referred to. We noted, howeveS 

BO rC!lc F ence to «,'£ Pleasant and safe iSd of 

• UlffiToWa " ?«VsS|ces though otherwise 

^lor medical e\-« m ;J^5f‘1 riaiSSlor1 ' P.ost, maj be sent now supplies milk and cream to the great satisfaction. 
.]«*« tioratorv or" instthdr'UefLr^f^o? of passengers on most of our principal liners. One- 


^medical ]ahnM^rMA° n . or ^^lysis to ft recogmseu Q e passengers on most of our principal liners. One- 
^^londntrtoaTMiW^ n^uV 19 ^ 1 ^ 0 ’* XV ^°V ier chapter is devoted to the home care of milk, and. 

Meal practitioner or vetcrinarj' 1 surge 1 tm > withiathe p,I,otic '’ 1 milt recipes OCCO P tob,e *» «» housewife. 

? ^gdona/by Idler post, and on no account by AN ELECTRIC TONGUE-DEPRESSOR. 

*/■ Anv VOi 7 V? d ? r tlie foUo-vvin e conditions Dr. F. W. Cory sends us the accompanying illustra- 

iWnfLf 1 h lqu i£ or substance must- be enclosed in a tion of a tongue-depressor which he finds useful 
CI -, otl * r Y iso securely closed, ^ examining the pharynx, especially of children. ' 
^c&lber^ofmctajfn^ 1>laced j? a strong wooden. .. ij^ 0 s ij^incr spatula,” he says, “ is adjusted to tho 

..W’-fi a sufllcieni qSanSfy of position, flic light is swiiched on and it is shown. 

'te {mal l SUch fls sawdust or cotton-wool) bo packed about to the child who is at once interested. Ho is then 
as absolutely to prevent any possible leal-age [ 

tue package in the event of damage to tho receptacle- i 5 5=r-— ^ _=r=r-_ 

■ PnMi 61 ut 0 rna( ^ e U P must bo conspicuously marked f''r ~ ——j ~~ i N - — . 7 . , ^— 


... iua ue up must do conspicuously xnarKea — - - r -,« 

o' 10 .F*th care,” and bear tho words “Pathological! — . ?5 . y ' ,s ' J3 ? 40 ^ AK50 mu mTZ!,I 1 \ 

ST;"' , , 

Packet of the kind found in the parcel post, j v_^ - — -- “ 

' dii^..^e letter post not packed and marked as j 

SffS. . * JC afc once stopped and destroyed with j asked to open his mouth, the tongue is depressed, 
Wo ? P E mgs and enclosures. Further, any person and a second only is required to see all that is 


/Mine jU s uu enclosures, runner, any psrnuu f ana a seuunu « ^ 4 UUCU w vu«u ^ 

Vi W 5 ? 8 , b y P° st .a deleterious liquid or substance j necessary. The torch is removed from the glass. 
hXwSiit esamin ation or analysis otherwise than as sheath, the latter with the tongue-depressor ; bothjarc 
jjt ae d by^ these regulations is liable to prosecution, immersed in boiling water and sterilised in a few 
m ij. ec ?Ptacles.i are supplied by a laboratory or minutes, then wiped with a clean towel or handlcer- 
fi! ,k the y should he submitted to the Secretary, chief. The torch is reinserted, the tongue-depressor 
JawT., T? st °fllce, in order to ascertain whether they retracted on tube, making a portable package for , 
! re bearded as complying with the regulations. the pocket-. The light is easily switched, on and oft 

1 . . and the dry battery will last some time.” Dr. Cory 

A SUPPLY OF RADIUM. mentions that the instrument may also be used in 

j *„! ssrs - Derby and Co. (27, Finsbury-square, vaginal examination. _ It is made by Reynolds and. 
hold of inform us that they always have a Branson, Ltd., 13, Bnggate, Leeds. 

TOJSDMBUKW F.RC.S. 


™ E EDINBUKCH F.RC.S. 

SK m ? »P to 2 g. in the form of sulphate, hromido Dr. Mary Keith-Tbompson, sometime on the staff 
!■« clctonde, the present price being SS0.50 per milli- of Lady Hardingo Medical College and Hospital at 
- k~atninr\ a. lifctla tniidp for doctors from 


vuc presenx. price Deing 5>oo.ou per iuuu- oi rauy —------ _ . ,-j—“ 

S 0 .^. .^though a certain quantity, of Delhi, bas written a little pide for doctors from 
tabenf^io 8 ava ii a hle for prompt delivery, it requires abroad who want to take the Edinburgh r.R.C.S.,, 
ttnw l 3 yeeks for an accurate measurement to be and who, she says, usually waste at least threo 
!i:ry. u f mg which time any orders for the containers months for want of proper guidance in tl.eir post¬ 
al ^ ch r adium bas to be filled can be carried graduate studies. She deals with questions such as . 
j • .TW have at the moment 100-200 milligrammes how much time and money are reqiurcd, when to. 
^dium available, made up into needles of two arrive in Edmburgh^^ 

• (1) containing 0’G mg 1 , of clement: length, choose a special subject for fc he examination, whafc. 
v if”* ; ext ornal cUozoeter, 1‘85 mm.; screcnage, classes to take, and what hooks to read. She remarks 

ffiriafSKS 
pta wtss. F as: f 3 £ 5 fiS« 

-S ^^ S 0 in 3 ??& r : S b Co°., Ltd..- Calcutta- 


Trail YiX, varying in size from 0 3 to u o m». 3 > iess *“- „ , 

Tbet* «« t ess * an ^ generally in 6 mm. lengths, (pp. 20, 3s,). 

^ Urc h a se second-hand parcels of radium, and SMOKE ABATEMENT. 

toutainAr» ec * a ^^ r filling and redistributing radium „- E j^ a ti 0 ual Smoko Abatement Society has. 
eTs - produced a valuable littlo book of reference for those 

lx™ ® NEARLY PERFECT FOOD. ^OTofa-'abatcmcn". 1 ‘“S “oti?'“out^ua 

autboi-Rif« Uttle ^ook 1 of just under 300 pages the - form, at an extremely moderate price, a 
storvorti Ve ma do good their claim to tell a readable f-f G f np-to-date information which has never • 
an a oth 6Use °* m hkthroughoutthe ages. Lectiirers been made available in one small volume. 

-, en K a B^d in tho “drink moro milk n n „ are brief summaries under such headings as. 
han<lV 4 ,^h° l ^d find the facts given extremely Causes and Nature of Smoke ; tho Cost of Smoke ; 
>^hHocMni t h°ugh the authorities quoted and the . Effects of Smoke upon Buildings; Health’ and- 
leesojsq , are almost entirely American, the -peiretotion; English and Scottish Law in Relation 

•— lea rnt apply even more forcibl y to this ^ gmoke ; and Smokeless Fuels. There is also a. 

;^oi{.q'i|Q 1 ' lue l J- CVnniLlne, it.D., of tho American Cliild Hef'Jth A. ~ Tmoke Abntcrncnt Handbook, obtainable from the 
Quest-for James A. Tohcy, llr.P.H.. author of The v ., ‘',0 <j m oke Abatement Socicir. -3, Klnfr-Btrcot, Manchester.. 

Wjft. ca,th * Haltlmore, U.S.A.: Williams and Wilkins * c ^ OK 
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small bibliography, a chronological historical table’ 
and a list o£ local authorities affiliated with the 
Society and their representatives. Some of the 
abstracts are signed ; Dr. J. R. Ashworth, tor instance, 
writes on the measurement of atmospheric pollution 
and on ultra-violet light and atmospheric pollution ; 
Dr. J. S. Taylor on smoke and health;. and Dr. 
Margaret Rishenden on low-temperature carbonisa¬ 
tion. The pamphlet is for reference rather than for 
reading through, an intention which may perhaps 
justify the use of such small print. It will certainly 
be useful to those who need a hacking of figures and 
facts for their appeals in this good cause. 


ELECTRIC PIANOS. 

Dr. A. H. Wilson writes: “ With reference to 
Dr. Dunne's letter in The Lancet of Oct. 31st 
concerning an electric piano which he won as a 
second prize in a certain Spanish lottery, it may be 
of interest to know that I, also, won a second prize 
—an ‘ electrick piano ’—in the very same lottery. 
I have now only to mention the fate of that piano : 
it is remaining* in Spain, whilst the £2 10s. 3d. is 
remaining in England.” 


JtociiE, ALEX. E., M.D., M.Ch. Camb., F.R.C.S.Eng., has 
been appointed Honorary Assistant Surgeon lo the Genito¬ 
urinary Department, West Loudon Hospital. 

Thomson", A., Certifying Surgeon under the Factory and Work¬ 
shop Acts for the Falmouth District of the County of 
Cornwall. 


camcies 


For further information refer lo the Advertisement column*. 
Aberdeen Royal Mcnta I Hospital.—Jun. Asst. P. £300. 
Altrincham General I lor. pi!at. —.Jim, H.S. At rate of £120. 
Archival1 Hospital, Archway-road, Jlighaatc, .V.—lies. .Med. 
Supt. £1000. 

Red font County Hospital. —1st H.P. At rate of £105. 

IlrigMon^ Royal Alexandra Hospital for SicU Children. —ll.S. 

'Brighton, Royal Sussex County Hospital. —Jun. Asst. Pathologist. 
£300. 


Cancer Hospital, Fulham-raad, .S'. 11",—H.S. At rate of £100. 
Cardiff 1 loyal Infirmary. —H.S. to Ophthnlinic Department. 


Margate and District General Hosjdtnl. —lies. 31.0. £150 
Mount I’crnort Hospital, Northtcood, Middlesex.— lies. ’stO,-- 
£250. * ! 


Motional Hospital, Qucen-eiptarr, ir.C. —Hon. Asst. Radlok.-W 
Mew Zealand, University of Ohm and Dunedin l!osvUa!~ 
Sen. lies, Surg. mid Medical Officers. Each £500.' •' 

Oldham County Borough Jdiluealion Committee. —Asst. Schools 
3I.O.. £500. 


Oifortl, lladeliffe. Infirmary and County Hospital, —Hon.- Phr* ■ 
Hon. Asst. PIivb., and Hon. Asst, Radiologist. 


Plymouth, South Devon and Bast Cornu-all Hospital. —lu-idirn : 
Otllecr. £000. Also lies. Surg. 0. and jl.P. At rate ‘ 
of £150 and £120 respectively. Also H.S. £100. ' 

Preston, llidilulph Grange Orthoptrdlc Hospital, —Sen. nnJJta, • 
H.S. At rate ot £250 mid £150 respectively. 

Queen's Hospital for Children, Ilaclaicu-road, 1C,— Ii.p, sol 
Cits. O. Each at rate of £100. 

Rending, I try ml Berkshire Hospital. —Tics. 31.0. for IDmiot' 
Brand) Hospital. At rate of £150, 

Rotherham County Borough. —Tuberculosis Officer, kc. iWV: 
Rotherham Hosjntal. —Sen. H.S. £200. j 

Royal College of Surgeons of England. —Election to Court d- 
Examiners. ' 

Royal Motioned Orthoptrdic Hospital, 221, Great Porilrind‘drid,-\, 
IF.—Med. Registrar. £150. . , 

Royal Mam! Medical Sendee. —Medical Officers. ; 

Hyde, Royal Isle of IVighl County Hospital. —Res. H.S.. £1S0.1 
Sheffield University. —Chair of Pathology. t 

St. Helens Hospital, l.aars.—U.S. £200. ? 

St. Mary’s Hospital, Institute of Palholagu and Research, PMicf}. 

tan. If.—llrscareh Studentship. £200. j 

St, .Harp's Hospital. IV .—Hon. Ortliopiedic. Surgeon. . r 
St. Thomas's Hospital ,Medical School . S.R .—Professor for itr ■> 


University chair of Medicine. £2000. Also PatiiolofS i • 
lo Medical and Surgical Units. £100. 

Salisbury, General Infirmary .—Two H.S.'a. Each £150. <• 


Salop, Cheshire .taint Sanatorium, Market Drayton. —li.V. W'-, 
SheQleld Royal Hospital .—Two Asst. Cas O.'s nnd lies. Ami-- 


thetist. Each at rate of £80. ■ ,1 

Taunton and Somerset Hospital. —Jun. House 31.0. At rate c. ■ 

£100. b 

Truro, Hagai Cornwall Infirmary. —H.S. £170. ; 

I Vakcfield, Clayton Hospital. —H.S. At rate of £200- 
tVoleerhamplon, Mew Cross Hospital. —Asst. lies. 3I.O. BWy, 
Wrexham and ICasI Denbighshire Ifar 3frm»r[«I Rosy tin.";; 

Two He*. H.S.’s. Each at rate of £150. 

Turk County Hospital. —ll.S. to Ear, Eye, Nose, ana Ten®.; 

Dept. £150. i' 


The Clilef Inspector of Factories announces Ivncancicsfc . 
Certifying Factory Surgeons nt Stratton {Cornwall) ana *■-, 
Walsall (StaiTs). ' 

The Home Secretary gives notice of a vacancy for S 
Kefcree under the Workmen’s Compensation Act icr 
Districts of Daventry nnd Hughs' County Courts, ends t.. 
for tlie District of Barrow-in-Furness, Kc., Circuit 
Applications should rencli the Private Secretary, ijew. 

! Office, Whitehall, J.om]on, S.W., not later thou Nov. •>*. j,i 




At rate of £7%». 

Cardiff, l'ni versify College of South Wales and Monmouthshire. 

Lecturer find Demonstrator in Anatomy. £500. 

■Chelsea Hospital for Women, Arthur-sired, >S\jr,~—Jim. H.S. At 
rate of £100. 

City of London Hospital for Diseases of Heart and Lungs, Victoria 
Park, E. —Kcs. M.O. £250. Also H.P. At rate of £100. 
Dewsbury County Borough .—M.O.H. and School M.O. £900. 
JCusthonrne, Princess Alice Memorial Hospital. —Hon. Consulting 
Ear, Nose anil Throat Surgeon. ^ ^ 

East Ham Memorial Hospital, Shrcwsbury-road, A.—Phys. to 
Skm Dept. 

East London Hospital for Children, Shadwcll, E. —Res. M.O. 
£ 200 . 

Elizabeth Garrett Anderson Hospital, Euston-road. —H.P. Obstct. 

Asst., and 2 U.S.'s. AH at rate of £50. Also Clin. Assis. 
llellinglcy , East Sussex County Menial Hospital. —Jun. Asst. 
Res. M.O. £350. 

Hospital for Epilepsy and Paralysis, Mauln Vale, JV. —H.P. 
At rate of £100. 

Hospital for Sick Children, Great Ormovd-street, W.C. —H.P. and 
H.S. Each at rate of £100. Also Clin. Assta. to Out¬ 
patient Department. 

Hospital for Women, Soho-squarc, W. —Pathologist and Registrar. 
£ 100 . 

Infants Hospital, Vincent square, Westminster. —Pathologist. 
£300. 

Jersey General Hospital and Poor-law Infirmary .—Res. M.O. 
£ 200 . 

.KTiarfoum, IPcTlcomfi Tropical Itesearch Laboratories .—Bacterio¬ 
logist. £E.660. 

Lancaster, County Mental Hospital .—Asst. M.O. £500. 

L.C.G .—Consulting Dental Surgeon. £400. 

Leicester, Leicestershire and Itutland Menial Hospital, Narborough. 
Asst. M.O. £350. 

Lister Institute of Preventive Medicine, Chelsea Bridgehead, S.W .— 
Research Fellowship in Bacteriology. £500. 

Liverpool , Alder Iley Children's Hospital. —Res. Asst. M.O, 

£ 200 . 

Liverpool , Southdoivn-road Hospital. —Res. Asst. M.O. £200. 
Liverpool and District Hospital for Diseases of the Heart ,—H.P. 
At rate of £100. 

Alanchesier Hoyal Infirmary, Central Branch, Holy-street .— 
H.S. At rate of £100. 

Afanchesier, SI- Mary's Hospital .—H.S. at Whitworth Pork 
Branch. At rate of £50. 



BIRTHS. -i 

Bain-.—O n Nov. 4th, nt Straymede. York-plnee, Bnitarat; 

the Wire of Dr. CurtH Bain, of n daughter. ,,m , 

Ricuawjs.-—O n Nov. 8th. nt Forbes Fraser HorPitd. . 

the wife of Dr. W. K. A. Richards, of Best burr, »“ t 
of n SOU. ■! 

Simpson-.—O n Nov. 5th, the wife of Dr. James D. tom- .j 
Bridge-street, Cambridge, of n son. ■ Park-UV -I 

TAVi.on-Yousa.--On Nov. 5th, nt The Bed Rouse,‘Vt* rf ,, 
Salisbury, tlio wife of H. S. Taylor-Young, i-.u-v-., , 

daughter. . ; 


DEATHS. 

Ai.mcr.n.—On Nov. 7th, Wilfrid Ashwcll Ahlrcd. 3Ut ■ 


Ai.imrcn.—un Nov. 7th, Wilfrid as/iwoi 

The Grange, Wroxham, Norfolk, aged al. ... c ff.ll, 
Gvtos.—Oii Nov. 5th, 1031,.ut 273, Lavendcr-um» -■ ■ 
tVflllcr G. Gytou, M.H.C.S., L.H.C.P.. age h'* Ig'UtiW, 
Pou.Attn.—On Nov. 5th, n few days heforo h s )«}JL jj.p 
at bt. Winlfred’a-rond, Bournemouth,-Bihon >Li jiospil 5 !. 
F.rt.CS.. Consulting Surgeon toJJnlversity Colhgcj ([ii)oI ,. 
London, nnd to Queen’R Hospitnl for Ckffilw 1 ' '' j v vrib 
IhcE.—On Nov. 3rd, at Palace Cottage, 

George Bice, 3I.D„ Consulting Physieinn, Derb>-)“ 

Infirmary. 

RonixsoN'.—On Nov. 6th. nt Burnham 0very. Now 1 E. w . 4 rr 
Robinson. 3I.R.C.S., B.P.II.. of Scraptof^. t icl, ™3 
shire, formerly County Medical Officer for L 610 },' tjodw 
Sevniour. —On Nov. Gtti, nt Westgntc-on-Sen. w , u * 
Pencoek Seymour, late of Tiverton, Devon. - 
R.A.M.C., aged 53 years. . vAictld 

M.R.—A fee of 7 b. 0 d. is charged for the insertirm c > ‘. 

Births, Marriages ana Deaths. 


Maternity Horn-: at Leigh.—M rs. 
mayoress of Leigh (Lancashire) lias.formally opcm y gr 
maternity homo, installed in the former res™cn ^ 

George Holden. There is aceommodation lor 1 ^ pi 


a nursery, and the cost of adaptation has heen 
property cost £1000 to purchase. 
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ADDRESSES AND ORIGINAL ARTICLES 


r PREVENTIVE MEDICINE FOR THE 
V MEDICAL STUDENT.* 

-Br Sm George * Newman, K.C.B., M.D. Bun., 
if. •' F.E.C.P. Lond„ 

' l [ rarer medical omcsn op the ministry of health and 

■ BOARD OP EDUCATION ; CROWN NOMINEE ON Tnr. 

» • GENERAL medical council. 


t; lit subject is preventive medicine in relation to tlie 
3 Nurse of 6 tudy now followed in tlie medical schools 
^Sn England, particularly tlie London schools, and as 
jt zftecU the medical practitioner, 

l' ' FOUR QUESTIONS ASKED OF DOCTORS. 

J There aro four questions -which in sorno forjn or 
ether every patient asks of his doctor: 

•] fa) What is the matter with me ? This is diagnosis. 
>/ fa) Can you put mo right t This is treatment and 
fregnosig. 

•: fa) How did I get it ? This is causation. 

ij fa) How can I avoid it in future t 'This is prevention. 

H is clear, therefore, that the corpus of knowledge 
tthich the doctor possesses must include tho informa¬ 
tion which will provide eflectivo and practical answers 
• to these four questions. Ho may not he called upon 
1 o attempt a full answer to his patient, hut ho roust 
it** * a,r ^ 0T ^ n S answer to himself. 

.1 is obvious that in order to famish an effective 
;*uswer there must bo "both knowledge and experience, 
^either of which can he wholly of his own making. 
A® life is short and art long, wo must build our super¬ 
structure upon a foundation laid for us by others. 
y the early days it was held that it was sufficient 
r r student of medicine to he an apprentice to a 
practising doctor and “walk the hospitals.’* For 
|taU 3 ho would learn at first hand by observation of 
■riatiHo. It was Dr. P. M. Latham, physician to 
Bartholomew’s Hospital, who long ago (1836) 
Mid this to his clerks : 

,iL ^ D . entering this place, oven this vast hospital, where 
Lv.f? ® many a significant, many a wonderful thing, yon 
t c - mc a l°ng with you, and I will he your f? u, £?r 
MLla y our own eyes, and your own minds, and (may I aua) 
1 rrrtfi* 0Ul V o ' vn hearts, that you must observe, and learn ana 
to «.« 'if 0811 point to the objects, and have little more 
roan * see here, and see there.' " 

TliK wise remark remains true, hut 100 years of 
Gdical advance have proved the necessity of a 
substantial knowledge of tho human body before we 
Usefully “ Bee p ero ’* or “ observe there.” Tl 10 
acts of anatomy must be acquired ; still more must 
e student be grounded in physiology; and tho 
tiQctioning of the hody is dependent upon chemistry 
hd physics. And so in tho course of time an elaborate 
senium of medical study bas emerged, consisting 
basic sciences followed by essential arts. 

law of universal causation and on tho 
sumption of uniformity in nature, the genius of 
jpmholtz in 1847 conceived tho idea of the conserva- 
°u of matter and of energy, a principle which has 
7 en recognised as holding good for the processes 
Pjwanng the living body. “ There is no creation or 
p ‘jetton of matter in tho body ” said Starling, 
the matter and energy of the body undergo 
orations under varying conditions, either alteration 
°^growth orof degeneration. Normally, as a result 

Cross an address recently delivered nt Charing 

BRn 1 ’ 11 iI(i, h«ftl School. 


there is biological balance, equipoise, harmony, health 
of body. Preventive and “conservative" medicine 
is the scionce and art of maintaining that normality— ; 
by continuing or preserving its balanco, by healing 
the impairments or damages due to stress or strain, 
to injury or disease, by preventing or modifying the 
factors and influences which lead to abnormality and 
by defending the body against them. This is tho 
fundamental principle. For the body has its own 
innate aud inherent defences, and these must be 
protected, developed, and fortified in order to increase 
its capacity and its powors of resistance. “ Nature 
by herself determines diseases ” said Sydenham 
“ and is of herself sufficient in all things against all 
of them.” . . 

Yet the body is not alone, isolated by itself; it is 
part of Nature, surrounded by an environment^ 
favourable or unfavourable. Perfect correspondence 
with a favourable environment would bo, as Herbert 
Spencer said, perfect life. But we havo got to find 
or create tho appropriate environment and we have 
trot to habituate the body to respond to it. For any 
departure from that relation is the beginning of 
disharmony, and tho disturbance of biological harmony 
may bo tho beginning of disease. Disease is tho 
reaction of tho human body to irregularities in its. 
internal or external environment. Metchnikoff said 
that disease was disharmony, and it has boon traly 
described ns the “ dissociation of functional unity 
of the body. It is not an entity, not a dragon or 
demon, outside tho body. It is a disharmony withm 
tho body arising either from disturbed function or 
from abnormal condition of the structure of tissue, 
both of them caused by factors arising from 
irregularities in the “ constant intornal environment 
of the bodv or belonging to tho “ variable external 
environment” which surrounds each of us—tlio 

climate in which we livo, our nurture and upbringing, 
our homo or workplace, our occupation or leisure 
nureuits our dietary and clotlnug and habits. It 
wmT Claude Bernard who taught us that man has 
these taro environments, an external variable m vrhioh 
j, situated, and an internal constant m which tho 
tissuo elements ot his body livo in a milion formed by 
the circulating blood, a conception which sinco his 
has received abundant confirmation not only 
ftom our fuller knowledge of tho blood hut also from 
tho endocrino glands and nervous regulation. The 
internal environment which is maintained so 
constantly •’ save Prof. J. S. Hnhlano, "is m reality 
"„„rision of a balance betwcon activities winch 

totnrb and activities which restore it.” It is these 
two environments, tho internal and the external. 
Jnd their resultant, that wo must observe if wo would 
fulfil tl.o principles of preventive mcdicmo, for thoy 
form its justification and foundation. 

iNsrp.vr.Ar.t.r. rAirrs or MRDicraE. 

T,„t us then look at the science and art of medicine 
s composed of three inseparable and interdependent. 

Nn Conscrmlirc Medicine, tho maintenance of 
health as tho physiological balance. (This is called 

Medicine ns tho specific means of 
or preventing disoaso and its sequel®, either 
v the individual or in tho community. (When 
nrinlkd to tho community we call this Public Health.) 

° (3) Remedial or Therapeutic Medicine and Surgery, 
tlio relief and repair of tho sick person and his return 


Ili4 THE EANCET,] SIR GEORGE NEWMAN : PREVENTIVE MEDICINE FOR THE MEDICAL STUDENT, [sOv.»l jjjj 


from a pathological to a .physiological life. (This 
is called Curative Medicine.) 

This simple classification illustrates two points— 
viz., that provontivo niedicino is not synonymous 
with public health (which is indeed only its communal 
application), and that provontivo medicine includes 
both the prevention of tho initiation and beginnings 
of disease and tho spread of infection, and also tho 
prevention of tho impairing and mortal sequela; 
of disease, if it exists. 

When wo consider these three aspects and thou 
look hack on tho medical curriculum wo shall recognise 
that tho teaching of medicine and its practice has been 
all too often preoccupied in a. confused and unequal 
struggle with end-results. We have learned our 
anatomy from the dead rather than tho living, though 
tho morphology of the body and tho inter-relation 
of its organs is different in tho dead from tho living. 
Hence we must correct our study of tho anatomy of 
the dead by that of tho living. We have learned on r 
practice of medicine, like our pathology, too largely 
from fiual entities witnessed in tho hospital ward. 
Yot disease is a process; and if wo would change or 
escape tho end-results, wo must apply our provontivo 
and curative medicine at an earlier stago, at tho bogin¬ 
ning of the disharmony and beforo structural change 
has occurred. Wo must givo, in a word, more atten¬ 
tion to conservative and provontivo medicine if wo 
would meet tho whole demand of tho patient. lie 
wants to be cured indeed, but ho also wants no 
recurrence. Preventive medicine is primarily 
concerned with the physiological life, capacity, and 
health of every man and not only tho roliof of tho 
patient in privato praclico or in a hospital bed ; 
secondly, it is a method of reducing sickness and 
postponing tho event of death, and is thus tho ouo 
great means of individual, national, and racial 
survival; and thirdly, it is, on nnciout authority, 
the highest and wisest purpose of medicino, and it is 
now an obligation imposed in a varioty of lorms and 
degrees upon every practitioner by tiro State. It is 
significant that the law imposes no duty on a doctor 
to cure his patient., but lie is directly clrargod with 
numerous statutory duties in behalf of prevention. 
Consider for a momont wliat is liapponing in England ; 
leprosy, famine-fever, cholera, plague, and typhus 
have been conquered. Yet all of them have been 
dominant and terrible pestilences. Wo are tlie actual 
witnesses in our own day of an extraordinary control 
of small-pox, typhoid fever, chlorosis, pulmonary 
tuberculosis, rickets, and tho epidomic entoritis of 
infants. Tho infant mortality-rate has fallen from 
156 per 1000 births to 60 in a singlo generation, saving 
tens of thousands of children every year, a salvage 
which brings home its own train of problems. Now 
these amazing conquests are not victories of hospital 
treatment. They are the results of conservative 
and preventive medicine. 

HE VISION OF THE CURRICULUM. 

When tho General Medical Council revised tho 
medical curriculum in 1922, it was faced with a score 
of Acts of Parliament imposing duties of preventive 
medicine upon the medical practitioner, and it was 
confronted with tho enormous advances of preventive 
medicine in recent years Accordingly it was resolved 
by the Council to recommend “ that throughout the 
whole period of study tho attention of tho student 
should bo directed by bis teachers to tho importance 
of tlie preventive -aspects of medicine.” This was 
not a passing fancy or popular stunt. It was an 
imperative necessity, imposed by the demands now 
made upon scientific medicine and tho requirements 


of the State. “ That medical school which fails to-dar - 
to provide liberal instruction in preventive medicine” 
said Prof. Sedgwick, of Massachusetts, “is sen fin/' 
out its graduates unprepared for somo of the most : 
serious problems they will have to face in the ; 
immediate future.” And recently Dr. Diniurali : 
Fordyco, of Liverpool, has said that “ tlie-benefits ; 
which the community can derive from the most ■/' 
comprehensive efforts of a State department are 1 
unduly limited unless tho whole profession of medics! 
practitioners become the exponents of preventive ” 
as well as of curative medicine, It is altogether! 
undesirable to separate curative and preventive y 
medicine, and instruction in preventive medicine- 
must bo given to all medical students.” 

Let us sco how this may be dono, and without adding 
seriously to tho present curriculum. First the oat; 
lines of tho subject of hygiene and preventive medicine 
can bo placed before tho student in his fourth or fifth 
year of study by a series of two dozen lectures or V 
denmnstrations by a competent teacher. This method >: 
is followed in England, though less completely than 
in Germany, Holland, Denmark, and the bast school;. 
in America. In Great Britain it is more fully adopted j* 
in the provincial medical schools than in London, > 
whore such teaching has boon less prominent aid 
perhaps less effective than elsewhere. A second 
method is to require the student to attend at certain p 
clinics serving as centres of instruction and demonstra- p 
tion in tho preventive aspects of medicine—eg,;? 
clinics for out-patients, for school-children, forp 
tuberculosis, venereal disease, orthopfedics, pediatrics, 
vaccination, maternity, and occupational diseases j. 
(the effect of environmental factors of industrial ~ 
employment, hours and methods of work, psychology, p 
strains, stresses, &c.). - j: 

TIIF. PREVENTIVE ASPF.CT. 

Both thoso methods are entirely sound and indeed ; 
necessary, but. a third method, and much the best, 9 
to introduce into tho main subjects of the curriculum, ,f- 
physiology, pathology, medicine, surgery, 
obstetrics, the preventive principle and tho preventive y 
trend. This method is the best because it is the mc.W'. j 
of integration of tho wholo curriculum—its great®! ; 
single need—what Aristotlo called “ the track of ttf ( 
many into tho one, and tho one into the many y 
It has been admirably arranged at Harvard, • j 
Vanderbilt, and at other progressive schools in te y 
New World and in Europe. Let mo illustrate M* > 
this works. ■ *■ 

In physiology the wholo purposo of study is to kj® j. 
tho normal functioning of the living body in nca ■ j 
The student acquires a scratch line, tho norm, m y 
which to start liis race. Tho proper functioning otw y 
body must bo understood before wo can consider i • i 
improper or disturbed functioning—in oirculaw < y 
respiration, digestion, excretion, and nervous rega, j 
tion. Wo require to know about normal. j 
pressure, normal ondocrinologv, normal sonsofunct , 

ing. normal physiology ; yes, and not only the 
normality, but the wido extension and variety o 
normal. Is it not futilo to attempt to learn 
abnormal until wo have appreciated ft stanaai 
What is tho use of talking about “ deficiency , 

“ digestive ” diseases until wo understand tno ha* ^ . 
efficiency of normal assimilation 1 Yet nutnn® 
tho individual and of tho community bes 
foundation of all personal and national 
Nor is nutrition only a question of ‘ 0 ° a ', Jig r 
A dietary may be too' low for the energy oi«P“ -■ 
it may be too high, or it may ho dofieiont or c , s ■ W} 
in some vital constituent. But much else is m yw 
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: in nutrition than the dietnry~-oxgyen-8upply, exerciao. 
r rest, assimilation, metabolism. ."Until wo have 
considered this ‘ subject physiologically ifc is incro 
l empiricism"to attompt to deal with obesity or inal- 
‘ nutrition, with diabetes or nephritis, with abnormal 
: Wood pressure or anaemia, with scurvy or rickets. 
i Similar considerations apply to respiration. What 
t* i« the uso of discussing disease of the lung until wo 
;* have mastered the significance of the dual functions 

* of pulmonary respiration and tissue respiration, and 
i their relation to the biochemistry and excretion of 
l tie body. 

> I mention these two anatomical tracts, because 
i ia 1330 diseases of tho alimentary * and respiratory 
J tracts taken together were accountable for more 
•j deaths in this country than any other regions of tho 
? i independently of thorn came diseases of tho 
heart and circulation, which indeed stands alone as 
Ibe most mortal part of the body. Recently a careful 

■ inquiry was made into the morbid conditions which 
j most commonly brought tho insured person to his 
.doctor. The inquiry covered 608 medical practices 
'{ i& 500 representative areas in all parts of England and 
..Wales, comprising more than' 1,000,000 persons, 
1 3nd two conditions were found to be overwhelmingly 
r predominant over all other forms of incapacitating 
! Sickness—viz., respiratory disease (in 22 pier cent, 
j patients) and disease of the digestive system (in 

■ 13 per cent.). Forty-four per cent, of tlio remainder 
wmo to their doctors for influenza, amcraia, skin 
disease, minor injuries, septic conditions, lumbago, 

' rheumatism, and debility. What does this meau f 
\ “ Means that, in national physical incapacity and in 
1 phonal mortality, disease of the lung aud disease of 

* alimentary tract stand first in causation—two 
| vast groups of disease comprising a great variety of 

* forbid conditions, minor and major, from dyspepsia 
j«aa bronchitis to malignant disease. Again, these 

facts mean that when you go into practice it is not 
» rare disease or the complex surgical operation 
f vvbich will provide your daily round and common 

• It is bronchitis or indigestion, and following 
close Upon them lumbago, rheumatism, or debility, 
jjfl injury or an infection, which will call for your skill, 
the prospect may appear to you to be tedious and 

. «iYial, but such is, all too often, tho beginning of 
. disease and liigh tragedy. Bo that as it may, 
i ‘h? daily routine practice of the medical man is the 

■ P f nnaty opportunity for the practice of preventive 

• m ^dicme, lor it provides him with the beginnings 
, disharmony and disease. 

^ ben wo turn to pathology , we shall find a fi°]d 
Qo * CSs preventive than that of physiology. F° r 
our oum time tho study of pathology has passed 
'°yond the compass of Morgagni and even of Bichat 
<ad 1 irchow—beyond organs and tissues and cells 
^ho dominant issue of causation. John Hunter 

• ai *gkt us tho recuperative power of the living tissues, 

°f resistance and even of repair, but it was 
Pi v ? r the bacteriologists, Koch, Pasteur, and 
£miich to reveal to an astonished world both tho 
■ ' nsG a od prevention of infective processes, establish* 

• f *°. T themselves immortal fame and for us a priceless 


inherit an 


a soil 


mce. The tissues, wo now' know, are 
pan which may be sown a seed, or they may recei%o 
. e . tm P rc s t 5 of a virus, a toxic poison or an irritation, 
tho renovating influence of an antibody. »»o 
T* hnow also that these agents or factors have 
' nuels 0 f entry and means of diffusion which alio 
a new opportunity for their.control, for their 
rnf f ctl0u and use, or for their destruction. Ou 
conception of the mtiology of infection has been 


revolutionised, and not loss profound and far-reaching 
has been a new understanding both of non-infectivo 
changes of degeneration and of the immense resources 
of the body cells to furnish defence. Viruses and 
toxins open the door to antiloxius and vaccines, 
which aro now universally applied; and even tho 
secretions of ductless glands can bo turned to thera¬ 
peutic advantage. Twenty years ago Sir Almroth 
Wright prophesied that the physician of tho future 
would be an imwuaisatur, and that foreseen power ia 
yours to-day. Thus, a wholly new aud over-extending 
field of prevention, natural and artificial, has been 
opened to mankind. 

With the aid of many new instruments and tests 
of precision, of investigation and of thorapeusis, 
tho practice of physic or internal medicine has become 
an immensely larger occasion both a3 a science and 
an art. For instance, 40 years ago tho clinician was 
guided by the heart sounds, he is now directed by a 
cardiac syndrome or a syndrome wider yet, that of 
tho capacity of balance and repair of tho heart, and 
even of the body itself, leading to new methods of 
dealing with hoart disease, with arterio-sclerosis, 
with diabetes, with pernicious amcmia, with 
thyroidism—illustrations of tho advance of experi¬ 
mental medicine and the application of tho principles 
of prevention to tho reduction of tho suffering and 
sequoias of disease- “ Preventive and Curative 
medicine.” says Sir Humphry RoHcston, “aro 
connected by tho bridge of prophylactio treatment ? 
and in the region of internal medicine tho bridge has 
bcon so soundly built that tho application of prevontivo 
medicine is greatly oxtended. Tho conquest of 
chlorosis and of enteric fever are among tho victories 
of our own time. But they aro not alone—syplubs, 
myxoedema, tetanus, doficieney disease, scarlet lover, 
diphtheria, and certain protozoal infections aro steadily 
bcine subjected to control, and similar progress is 
hein* made in the understanding of mental conditions, 
of endocrinology, of prcdiatrics, and of tho wide 
'fields of metabolic disease and occupational sickness. 

There remain two fields, those of surgery and. 
obstetric*, in which it is sometimes even now held that 
prevention lias little or no place. But if that bo so, 
irl.it are we to say of the ancient surgical operation 
of circumcision 1 Was it designed, and became an 
imposition, some thousands of years ago, as an 
ova mole of curative or of preventive surgery 1 And 
wliv do wo excise enlarged tonsils or remove excessive 
adenoidal growths! In recent years the whole subject 
of orthopedics lias come much to tho front, and with 
"t CXJ exercises end immobilised rest bearing 
■x stron" preventive tendency. Jior can W0 forgot the 
nroventive surgery of sepsis, as wido as the needs of 
men ot of tuberculosis, venereal disease, and mucli 
S, surgical intervention in abdominal, gymeco- 
|„”S, genito-urinai. and dental conditions. It » 
rno t at nm<* !s <!uratlve : , ’" 1 on r " nc 1 ct, .°" 

it will be ioimd irresistible to recognise its prophylactic 
IPreventive tendency, a tendency happily most 
rapidly increasing, and very appropriately so in the 
S U Of Historian advance. If asopfio surgery 

fo not preventive surgery, what « it t 

. sU , let mo say one word on muftri/vry. Wo liavo 
faced in England for some timo past with a 
relatively high mortality in childbirth. There is o 
onmnlox of factors and circumstances winch causo 
•t The true answer is no doubt preparedness 
associated with antiseptic surgery. Competent and 
midwiferv, available at tlio cmcial moment, 
is dearly a necessity, but still moro necessary is 
effective antenatal and postnatal supervision, and 
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as far as possiblo by tho person who will conduct 
"the delivery. The ovidonco is unmistakable. All 
■over England and evory day women come to childbirth 
unprepared. They preparo for many hazards, but all 
"too little for this. Preventive medicine is the medicine 
which foresees, and then avoids. If 3000 mothers a year 
lose their lives by death at childbirth, probably nioro 
than ten times that- number como through their 
travail injured. Ilore too is the occasion for wiso 
preventive midwifery, reparative reconstructional 
midwifery, which shall loavo behind it a minimum 
of subsequent malady and disability. 

There remains a fourth method. I am assured 
that tho study of preventive mcdicino will only 
become really popular among students when a 
separate examination in tho subject forms an integral 
part of the final examination for qualification. 
Whether this bo so or not, there is much to ho said 
for including specific preventive questions in the 
intermediate and final examinations, every time, to the 
exclusion of less important questions. 

A FODR-FOLD SCHEME, 

Hero then is a four-fold scliomo by which this vital 
subject may ho mado to pormcato tho whole longtli 
and breadth and depth of tho inodical courso. Tho 
matter has become one of somewhat urgent importance, 
for the simple reason that many nowly qualified 
doctors in this country do not appreciate or apprehend 
the preventive trend which is now characteristic 
of enlightonod medical education in all civilised 
nations and is required in modern practice. I submit 
for consideration that in every medical school tliis 
subject should no longer bo neglected, but that tho 
.medical faculty of evory school would do wisely 
to doviso a scliomo for including these four methods : 

(а) A serie3 of sensible lectures dealing not chiefly with { 
sanitation or public health tor medical ofllcera of health, 
for that is a rather dilTeront issuo, hut with hygieno, 
conservative mcdicino, or preventive mcdicino (call it whnt 
you please) for every medical studont. Such lectures should 
be concerned with the application of tho now knowledge 
in physiology, pathology, and tho arts of medicine, to the 
internal and external environment of man’s life. 

(б) Attendance at special clinics for tho practice of 
preventive medicine. 

( 0 ) Tho introduction of an organised and well-designed 
system of instruction in tho preventive aspects of the several 
principal subjects of tho curriculum ; and 

(d) An appropriate examination before qualification. 

I have long hold the view that whatever benefits 
we may reasonably expect from organised public 
health services under tho auspibes of the State, the 
real outpost, tho interpreter, tho exponent, and tho 
herald of preventive medicine is tho medical practi- j 
tioner. The timo is not far distant, if it ho not hero 
already, when tho public will demand preventive 
advice from tho practitioner, both in tho manifold 
forms of domestic hygiene and in personal hygieno 
and prophylaxis. We must not forgot that 15,000 
practitioners in England and Wales have already 
accepted servico under the National Insurance Act, 
an Act passod by Parliament for the prevention as 
- well as tho cure of sickness. Is the public getting 
an effective preventive service I If not, is it because 
the doctor has not been trained to provide it 1 Does 
he appreciate that it is his function to seek the cause 
. of the bronchitis, tho dyspepsia, the lumbago, the 
rheumatism, tho anfemia, the nervous breakdown, 
for which ho is consulted; and then set to work to 
bend himself to control it 1 

THE CASE SUBMITTED. 

Here then is the case I submit for your consideration. 
The study of preventive medicine is not mainly 
concerned with the sanitation of the external environ¬ 


ment ; it is much more dependent upon vital 
principles, three of which, in conclusion, I invite 
yon to bear in mind. ;? 

First, to Bcnrch diligently for tho causes of things, 2 
and happy is tho man who finds them, for it is under' - 
standing and comprehension and not repetition 
winch is tho secret of momorjq and tho wisdom of all } 
medical action as well as of masterly inactivity. ; ]r. 

Secondly, to try to learn and apprehend the 
immense rango and capacity of the body and mind I 
of man, tho most wonderful thing wo yet know oh 
in tho universe, “ Nature’s chicfcst instrument" ] 
as Leonardo da Vinci calls it—its amazing inherent 
powers of resistance and dofonco, of recovery and 
healing and adventure. 

Finally, to habituate yourselves to think prcvenlMy 
and constructively, for Nature itself is rational,. 
constructive, and purposivo, and as you may goner,illy 
rely upon tho constancy of tho internal environment 
of man’s body, so you must explore and interpret 
tho infiuenco of tho variabilities of his externa! t; 
environment, for thoso two factors are tho controller! 
of his lifo and survival, and thoy stand at tho heart i 
and centre of all truo preventive mcdicino, 1 
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- 

The skin eruption known as koratodorinn blcnnor- ,■ 
rhagicum. together with tho manifestations o! a locji p 
and systemic gonorrhmal infection, presents a vreie ,v 
defined syndrome to which attention was first directs ” 
by Vidal in 1893. Tho clinical description of fl® 
eruption then given was vory complete and, 3 ltlionp .1 
no histological examination of tho lesions was naMi/jt 
Vidal considered them to bo inflammatory uv natn» 
Tho dry horny masses which characterised them ; ■ 
their later stages, and to which tho eruption owes w. £ 
name, wore regarded as secondary to a localised sen 
inflammatory process in tho skin. Subsequent autlioo, a 
impressed by the clinical appearance of t“ e . v v," 
developed lesions, regarded tho condition as a spee -r 
typo of primary hyperkeratosis. This viow, ' l0 ' VB , ’ 
was soon abandoned, and the cssontially inflamn » Jp ], 
nature of tho lesions was rediscovered as a res r 
histological studies. .. ; V 

Up to tho present timo tho clinical manifes 
and courso of tho syndromo have been descrim**■ 
more than SO cases. Thoso Iiavo been thorous | - 

reviewed from timo to time by Koim, Rosenberg , ; 

Silver, and Barrott. From a study of these p lt j. 
eases the following broad facts emorgo. Tliesyn 
comprises; (1) a urethritis of gonococcal oi 
<2) polyarthritis ; {3} inflammatory ' , , 

lesions, •which may ho generalised but whicJi . 
predilection for the palms and soles ; (I) 0 f ; 

temperature; (5) cachexia; (0) the possum j 
recurrence associated with a recrudescence w. 
existing urethral infection, or with a reinfe 
the gonococcus. 
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A Uret * iritis and ortjiriti* are undoubtedly the infection produces a profound toxtemia and & 

■ ,< tnie to the gonococcus, the {etiology of the skin lesions metastatic arthritis. 

jias not yet been definitely proved. Tlie fact that. In seven of the present cases and in one reported 
3 «ndi /esions present a unique appearance and are previously by one of us (D. L.) in 1922, there was 
.only lound m association with two other gonococcal defmito clinical evidence of varying degrees of 6epti- 
mnuestauons is etrong evidence that the cause is c&mia. The clinical evidence certainly points 
t-Wenticai. ^ definitely to the cutaneous eruption being a toxic 

JVirj ? wciuen.ee of this condition is stated by manifestation due to a gonococcal infection, acting 
'.ytarmon to be 1 in 5000 cases of gonorrhoea, while either directly on tho skin or indirectly through the 




j . • nervous system, and so producing trophic changes. 

}• FlG * Strandborg and licdenicus, on tho other hand, 

.1 r \ ___ state that there is no decisive evidence that this 

^ ' ' - - . 1 parakeratosis is due to the gonococcus. Adamson 

s ; i , K - A B i . i ‘ , states that there are many cases of gonorrheeal 

WtjSjhf hyperkeratosis in which there are eruptions on the 

M W trunk and limbs which are indistinguishable from 

W^ r-V-i '.'•Xi'as* uj psoriasis, and lie reports three cases of arthropathie 

, psoriasis in females in which the resemblance to- 
keratoderma blcrmorrhagicum was very striking. 
: The histopathology of both conditions is, in hie 

y‘y.>£'^ '] opinion, very similar. Stillians and Zeisler discuss 

* - , 1, ^‘ Adamson’s suggestion that thero is this clinical and 

^A'iV* ■- histological resemblance. They aro not prepared to 

t (, ' Y' • iJ $k?P2c4 x ' •' accept his conclusions, because tlio acute course of 

• - *' f r the gonococcal hyperkeratosis with its spontaneous 

1 ; -... , •/' " D, . Z* • ‘ subsidence is sulEciont to outweigh anything in 

^ ' * ' --— : — 1 - favour of tho identity of this lesion with au arthro- 

«)• A-A-rc.lctes; Il-coa^ted P^tLic psoriasis. Bogiw favours the view that 
j ,• '-'“•stratum cornemn ; D *= Inflammatory infiltrate. cases in which gonococci are not found m the urethral 
'3 tract are strongly suggestive, of an arthropatliio 

Ja/jS ana Hargreaves found only three cases in psoriasis, while those in which gonococci are present 
t ,W0 of gonorrhoea. 

{ . ^Etiology. FlG * 2 ’ 

L]^; ®p te °f Hie fact that tho syndrome has all the 
'kith n a PP earan o«s of a sopticasmia, blood cultures, 

'J 0 , . /?ft^ cept ^ n » have ^ een uniformly negative. 

GmnT ; reported the isolation of an unidentified 
, * n ogative diplococcus from tho blood in one caso. 
i aasacfc, Campbell, Gager, Du Bois, and Barrett 
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, w^gative diplococcus from tho blood in one caso. 

We f ’ Campbell, Gager, Du Bois, and Barrett 
<linW • * extra " and intra-cellular gram-negative 
d«iftrA° Ca in smear8 taken from the base of the skin 
^oecu ’’ / nd ® cliolt z (1899) has cultured the gono- 
'WpH*v rom a cuta r»eous abscess associated with 
r (lfi27) fc aild inflammatory skin lesions. Scholtz 
su ddon appearance of fresh crops 
i' a g/r le81 °ns after the therapeutic administration of 
ernhr° CC£d Tacc hie in one case—a phenomenon 
^S a Hcrxhcimer reaction and suggesting the 
* ei * cal mature of the skin lesions. Chauffard and 
*lcin i^ er ’ ? nd Haase wore able to reproduce the 
flu «?» oy abrading the skin surface and rubbing 
C j ial 0 ^ ta ' n °d from the base of existing lesions, 
weeur' il0wevcr » observed that skin lesions tended to 
'apnlift^r atiy abraded area apart from the special 
I'Thia f,v! 0n ^°. ^ °f the exudate from old lesions. 

* sjonn erVftt * 01 b while favouring the view that the 

“■are duo to a. blood infection, rather modifies Eflrl> - vesicular lesion. ( x 90). A-stmtum comcum ; n- 

0tbe ™ S « W0Uld BUg f S ‘ D - r “" tCr " ,0,te 

■and A°Trr- m ^ esi °ns were infectious. Jeanseime 

^mi c ‘ n a tni eIre<? f d tDo «epti- due ^ gonococca i toxmnua. Keim considers 

'^oodwarf] fti 6 C0 ,“ dlt ^ n- ,. Haslund an hiatolomcally tlie lesions aro different in artliro- 

Of the lfRiftn 60 dr6 T r attention to the toxic natur * . y a( ,j g ant i keratoderma, since tho latter 

ta £ " * vesicle and soon becomes pustular. 

Sported frr-t 11 endo K cn0U8 conjunctivitis. Berman fa doubts whether gonococcal keratoderma is a 
°JT whi ? bad lea on5 t of f tb6 m “,?r S clScal entity or fa merely a syndromo induced 

states tl b ° ^ outL - and rofe / s t0 fo ^ n VL fl e by some other typo of infection than gonorrhcea in a 
t« « endocarditis was frequent m these oy rionfl]y has had gonorrhcea. 

m iriA; J n °H 10r reported cases acute endocarditis P 3 * 0 W observations throw no Ught on tho 



ua iritis 5: 1Cr rc P° rtcd cases acute cndocamins “ foregoing observations throw no Ught on tho 

There i r ® co 1 r<led ‘, , , precise causation of tho skin eruption, nor do they 

' doubt that most cases are preceded by P evidence which is contradictory to tho 

gonorrhea involving the posterior urethra, an y duo to a blood-borne gonococcal 

at o gland, and tho seminal vesicles, and that conception 


&o doubt that most cases are 


- Prostate gland. 








1118 the lancet, 3 am. p. uses and dr. q. 11. percival: kruatoderma w.kxxqkrhaoicum. [.vov. 21 193] 


infection. The results of blood culture and of 
bacteriological examination of typical lesions must, 
howover, bo considered negative, since any organisms 
isolated have not been identified culturally. 


derma blonnorrliagicurn, there aro thrco possible 
explanations for its occurrence :— 


Authors’ Cases. 


In each of our eight cases thero was undoubted 
ovidenco of a severe systemic gonorrhoea, complicated 
by an arthritis of varying severity, and clinically 
every case was profoundly toxioraic. In none of the 
eight cases were we able to isolate the gonococcus 
by blood culture, nor in films or culture, even from 
the earliest vesicular lesions. In spite of this, we 
have no doubt that there is a definite association 
between the severe metastatic gonorrhoea and the 
skin eruption, and that the organism or its toxins 
act directly on the skin, or that the toxins act indirectly 
on it through the nervous Bystem and lead to atrophic 
nerve disturbances. 

In Case 0 a culture of the urethral discharge gave 
a growth of gonococci, S(a])ltylococcus albus, and 
diphtheroid bacilli. A culture of tlie skin lesion 
showed S. citreus. When the eruption had reached 
its height and no fresh lesions wore appearing, an 
attempt was made to reproduce the lesions on areas 
of the patient’s skin which wore previously unaffected 
by the disease. The methods used were : (a) scarifica¬ 
tion of tlio skin and inoculation of a culture from the 
liyperlceratotic papulo (S. citrcus); (b) scarification 
•of the sldn and inoculation of a culture from the 
urethra (gonococci, staphylococci, and diphtheroids); 
(c) intradermal injection of tho culture from the 


(1) By coincidence a fresh lesion may have appeared 
spontaneously at tho site of inoculation. appeared 

(-) The mixture of living organisms may have lean 
directly responsible for the production of the skin Impel 


Fig. 4. 




?>! %,4 


Fig. 3. 


Shows tlic tip of a congested papilla with Invasion ol the rete 
Malpighi! hy lymphocytes, at A. 


spontaneous lesion may have boon 



"Pustular lesion ( x 245). S=stratum corneum : C=parahcrn- 
totte crust; V^desiccating vcsiclo fllled with disintegrating 
leucocytes (L); K=upper layer of retc Malpighii. 


papule ; and (d) intradermal injection of the urothral 
•culture. Controls were established by scarification 
alone, scarification with killed cultures, and intra¬ 
dermal inoculation with killed cultures. No change 
■on the skin was noted, except in the area of intra¬ 
dermal inoculation of the live culture from the 
urothral discharge. This resulted in a typical vesicle 
which rapidly became pustular and hyperkoratotic. 

While no conclusions can be drawn from tho fact 
"that the intradermal inoculation of a mixture of n. 
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"that the intradermal inoculation of a mixture of a 
living culture of gonococci, Staphylococcus albus and 
“—- 
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; tipA of the jiapilke. Tlie rcte is tho scat of the intercellular 
{.ffidema, which raric3 in amount, in different parts of the 
sletfoo. The papillae aro elongated, and tho vessels aro very 
. nnch dilated. In their Upper part the papilla! aro very 
mdexcatous, while at the baso thcro is a well-marked cellular 
MefiHration which consists chiclly of lymphocytes. The 
'middle and deep zones of the dermis are normal. 

i Case 2. Pustular lesion (Fig. 3). —The lesion involves 
'the upper part of the dermis and the epidermis, and is 
{clearly defined from the surrounding normal tissue. At the 
Jperipbery of the lesion the stratum corneum is hypertrophied 
s «nd separated from the subjacent epidermis by a localised 
•infiltration of polymorphonuclear leucocytes and lympho- 
'fytes. Tho stratum corneum forming tho superficial 
'Covering for this infiltration is composed of normally 
(letatinised cells. Towards tho centre of the lesion tho 
-surface inflammatory exudation has become desiccated, 
wd'here masses of Imperfectly kcratinised nucleated; 
■ epidermal colls alternate with groups of invading leucocytes 
tnd coagulated plasma to form a squamous crust, which 
}b covered externally by a thin band of stratum corneum. 
f uiicocytos and fibrin form a continuous layer above and 
close contact with the most superficial epidermal cells, 
lias whole of this structure forms a conical elevation which 
amts on the subjacent mucosum. 

, Tho stratum granulosum is practically absent, and the 
i f *‘“ corresponding in position to this layer aro flattened and 
irtoogated, and only occasionally contain granules. The 
mucosum Is acantliotic, and the interpapillnry processes 
/are elongated. The rete cells are slightly swollen, and the 
i^U protoplasm and nuclei stain somewhat faintly in the 
i ^pper layers while staining normally in the interpapilbny 
! Presses. A certain degreo of intercellular oedema is 
in places throughout the rcte. Tho rctc is in process 
1 l * 5n 8 invaded by polymorphonuclear and mononuclear 
leucocytes, but these are not present in largo numbers. 
aoo invasion occurs at the tips of the papillro (Fig. 4). 

✓ , a hho dermis the papilko aro elongated and ccdematous, 
f™* the site of an extensive mononuclear and poly- 
! | ’~i r Ph°nuclear leucocytic infiltration. These infiltrating 
he seen invading the basal layer of the epidermis 
“9 s °t the papillae. The blood and lymph vessels 
.'111 ? P a Pitlce arc dilated, and the endothelial cells lining the 
i are , sw °hen. Many of the vessels of the subpapillary 
km. J P' eIQ3 are dilated and surrounded by a perivascular 
wmtratma of mononuclear leucocytes. The middle and lower 
tjv"' 003 °f the dermis are normal, and the lesion is clearly 
. from the surrounding skin both as regards the 
rfPiaermal changes and the papillary infiltration. 

*US rteratotic rupioidal leswn (Figs. 5-8).—A dense lamd- 
w 88 rc Pt fl ce3 the stratum corneum, which is completely 
, m the area occupied by tho lesion. This mass is 
mposed of broad layers of parakeratotic cells interspersed 


Fig. 6. 



?f , 'sanim»n C i op ?i :i Parakeratotic rupioidal lesion ( x8) fi h c ’'T^f 
V ( ph anconthotic rote Malplghii (A). papUlary 

■/' a '"I, and Inflammatory cells at base of papilko W* 

of coagulated plasma and degenerated leucocytes. 
f'rloncat*!J aiU ? lls cnw t rests on a layer of horizontally 
/'P»pUlaM?,f cto m, ‘cosum cells (Figs. 5 and 0). The loter- 
ttoDPa*T, pr °cesses of the reto mucosum are narrowed ana 
f***w*now»i T'hft suprnpapillary portions aro very much 
£ topetlTer^I. °? d tlie cells in these regions are packed tigh tly 
elongated horizontally. The stratum gran" 
/ and |j7{/presented by a layer several cells in tmckne«s. 
ycomposii^f?, granules arc practically absent. The cells 
^ apart f~ 8 H 10 mterpapillary rete processes stain well and, 
V A fewm^J alc , ral compression in places, appear norn' _ 
the rf.*?° nonu °lear leucocytes can be seen to have invade 
- f Mucosum. 


Tho papillary processes of tho dermis arc broadened and 
elongated. All are markedly ccdematous, and contain a 
few scattered mononuclear and connective tissue cells 
supported by a scanty and wide-meshed fibrillary network. 
The papillary vessels are very much dilated. At the baso 
of the papilla; there is a well-marked, loosely packed infiltra¬ 
tion of small round cells, with here and there an occasional 
large lymphocyte or histiocyte. In this region there is still 
some oedema, but it is very much less marked than in the 



stratum corneum cells. 

... i n the subpapillary portion of Ike dermis, 

papilko pioP". o[ <4 d ema, and many of the lymph- 

tbe f e w rt nl veiels are dilated and surrounded by a pen- 
““?cuJ£”«n infiltration. Tho drop lay™ am- 
normal (Figs. 7 and 8). 

_ ^ „ pnralrralotic rupioidal lesion (Fig. ft}- The 

Case 3. P .enlaced by a dense, thick, squamous 
stratum corneum », rc P,g,™ H f g Iaycrs „[ parakcrntotlc 
crust, consistms o“ npl.onuclenr, and mononuclear 
epidermal eel's. ? n ’rills crust rests directly on tho rcte- 
leucocytes, and olnte ot contact, parakeratotic celfe,. 

mucosum and. at the r fllbrill are intimately intermingled. 
S'"!'•Bodiofc the interpapiliary proccasM- 
The rete h 1 ' 1 ", .™ , ,:, and , !|C papilla are elongated, 

ore long and^ ling-ni * .*“* normally, and tlioro is no- 
The cells of „"present. The supropapiUary portions 
intercellular p . omD oscd of compressed, elongated, 

of the epidermis are e mp ^ ^r „ nil poiymorpho- 

closely Pf'^'ldes are scatlercd throughout the rcte and 
nuclear leucocytes are sc >t , ]l0 f.p, of tlic- 

can ho s «h‘" l a ^n nests of invading leucocytes arc- 

pr^rn^in^b^uppcr^aycmoft^crctc.Rivlncthe^ippcamnco- 

|a SS&frSftS:' ’flattened, non- 

granular cells. }n 0 aro tremendously elongated 

In Tlicpapillary vessels arc widely dilated, 

and cedcmatous l P.,j (0 y reduced to a w.dc-meshed 
The stroma of tbe P P Thprc is mucb coagulated fibrin 
network of fine no d a f eW 8ma ll round cells and 

enclosed ,n scattered tiiroughout. Towards 
connective tissiio ci ,j j dements arc more numerous. 

thcbasoofthepamlla, f ceimm ^ Uh j a n* 

and consist mo. I) ® phocy tcs or histiocjdes. Tho aub- 
ihcre a few larpc i ^ ^ a , dcmatous , contains numerous 
papillary area of , ftn(1 i vmp h vessels, and nn abundant 
widely dilated k'ood^ Q - f round ccUs Situated more 

loosely packed.ini u therc are a tso numerous pro- 

pr less aronnci um celL , and larp<T colls wluch appear 

liferated conneeme t , ndo thelium cif tlie Wood-vesMela. 

to bo dcrivid from “ ‘"i ti dermb „dm» 

? n t b,! „! n »nd collagen flbri-s ere nornuil. Tim comicctiro 
is absent, . inoro numerous tlian usual, and some 
c t ll3 ^ 0 J^scls arc dilated and surrounded by n scanty 
ffiStn of small round cells. 
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COMMENT ON HISTOLOGY. 


The primary vesicular nature of tho lesions of 
undoubted cases of keratodorma blonnorrhagicum 
has been commented on by soveral workers who kavo 
based thoir observations on clinical and histological 
examination of the eruptivo olomonts. Kcim (1924) 


Figs. 8, 9, and 10 of Keim’s artido. Those reside*: 
occur at different points of tlio lesion, and are sab-' 
soquontly pushed up towards tlio surfaco. They 
interfero with normal korntinisation, bring about 
parakoratosis, and soparato tho stratum coineum 
from tho rote mucosum. By tho constant repetition 
of this process tho stratum corneum eventually forms' 


Papillary oedema in a fully developed ruploidni lesion 
(x 120). 


Parakcratotlc rupioldnl lesion t x 990) showing tlpot (rdcmatOT. 
papilla (T). stream of leucocytes (S) invading the rtlf 
leading to n small collection of lymphocytes situated msnnpuy. 
this layer. .f 


has studied the histology of tho lesions in ono case 
in which tho lesions woro shown to commonco as 
intra-opidermic vesicles, and to pass through a pustular 
to a crusted stage. Marked codoma of the papillto 
and epidormal cells, together with olongation of tho 
rote pegs and tho presonco of laminated parakoratotic 
:Squamo crust, were characteristic foatures of tho 
fully developed lesion. Barrott has also demon¬ 
strated histologically tho primary vesicular structuro 


a covoring for a lamollatcd mass of coagulated fibria,; 
leucocytes, and parakoratotio opidormal colls. 
this mass tho localised aggregations of disintegrated; 
leucocytes and liomogonoous fibrin roprosont t»j 
relics of tho previously existing vesicles. Later, ( 
actual vosiculation apparently coases, and its pW* I 
is takon by tho formation of Bmall intra-opidern®: 
collections of lymphocytes which, however, have W] 
same offoct on the process of korntinisation as bad '■ 


Fig. 8. 


Fig. 10. 



| Entire parakcratotio rupioldal leeion (xS) showing acanthosis, 
papillary oedema, and remains of crust. 


Pnpulo-pustulnr condition niter rupture of vesicles and era 
formation of horny papules. 


of the lesions. Chauffard (1897), Sobotka (1913), 
Haslund (1913), Simpson (1917), Stillians and Zoislcr, 
Gans, Haaso, and Rostenborg and Silver (1927) have 
variously emphasised tho papillary oedema, epidermio 
oedema, and parakeratosis. 

In the present series of cases histological examina¬ 
tion shows that the eruptive elements commence as 
small intra-epidermic vesicles, tho contents of which 
rapidly become purulent, and subsequently dry up. 
The formation of multiple vesicles, along with thoir 
subsequent dessication, is well illustrated by Figs. 1, 
2, and 3, and the letter corresponds closely with 


vesiclos. Coincident with tlio increasing thick 
of tho squamo crust, tho covoring of normal su« 


of tho squamo crust, tho covoring of normal s 
coraoum which was present during tho earlier 
tho lesion is lost 


wsion is iost. t i 

Those changes in tho superficial strata 

udermis AT)nAAr ■#-/% Bnonlf frnm fin AClltO inflam 


epidermis appoar to result from an acuto inns ■ 
of the papillary layer of tho dorinis, which I> , 
constitutes the initial stop in the formation 
lesion. Horo cedema is presont to an oxtxomo ; 
and collular infiltration is marked. Cellular 1 ^ * 
of the basal layer of tho opidormis is also taking F 
It is a strildng fact that, botwoon tho s' 1 ! 
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crnsfed mass and tho grossly altered papilla), the rote 
mucosmn stows very littlo structural change except 
that winch can "be accounted for by mechanical 
pressure. Tho stratum granulosum, however, is 
practically absent throughout in all the sections, 
and parakeratosis has occurred. In places a stream 
cl leucocytes can he traced from tho tip of an 


Pig. 11. 



... Fully formed horny conica papules. 


edematous papilla to a small collection of loucocytes 
w An intra-opklermio space' at tho level of, or just 
underneath the layer which should have "boon occupied 
pj granular cells. Tho lesions taken from both cases 
u toeir later stage show a striking resemhlanco to 
wch other, and to that illustrated by Koim in Pig* 11 
“ article. Tho dermic inflammatory process 
wms to bo limited to the pars papillaris throughout 
je entire evolution of the lesion. Tho structure of 
we lesions at various stages of development gives no 
indication whether these have been produced as 
4 result ,of an external or blood-homo intoxication 
® infection. The changes aro limited to the super- 
zone of the skin throughout thoir evolution, 
s localisation which could he accounted for by either 
m rihod: j n the oariy stages, howover, tho thick 


Pig. 12. 



L»rgo BeogTaplilo map-llkc areas of keratoderma. 


r stum corneum remains intact, and tho lesion 
^tinues to dovolop underneath this protecting layer 
* some considerable time. This fact might be 
[Ought forward as evidence against the external 
J giu of the causative agont. In the later stages 


T causative agont. iu 

19 very prohahlo that secondary infection of 
:e lesion as a result of siirfaco contamination is 
some extent responsible* for tho persistence of the 
^minatory reaction. . , 

lius picture of acanthosis, parakeratosis, ana 
hular invasion of tho epidermis presents a striking 
emohneo to some types of psoriasis. Tho clinical 
^mblanco betwoon lceratoderma blonnorrhagicum 
v ..^fbropatbic psoriasis has also been noted by 
■aiwch, Euacbko, Adamson, Littlo, and Falk, and it 
P 0VeQ been suggested that all cases of koratoderma 
'^^kagicum aro merolv examples of artbropatlnc 
f At present, in tho absence of direct proof 

JJ 6 gonococcal origin of tho skin lesions of kerato- 
ma biennorrbagicum, it is impossible to mako a 


distinction from the cetiologieal aspect. Tho archi¬ 
tects^ of the lesions is, howover, essentially different 
from that of psoriasis, in view of the initial well- 
marked vesicle formation, although in the lator 
stages of development, when evidence of previous 
vosiculation is lacking, the histological differentiation 
of tho two diseases is delicate. Keim, Sdholfcz (1927), 
and Kostenberg and Silver have no hesitation, on 
histological findings alone, in considering koratoderma 
blonnorrhagicum as a dermatological entity which is 
quite distinct from psoriasis. As distinguishing 
features between the two conditions in the later stages, 
the following points may be brought forward. Tho 
squame crust in keratodorma biennorrbagicum differa 
from the purely parakeratotic scalo seen in psoriasis, 
and in. tho former condition the papillary (edema is 
a marked and 
apparently 
constant fea¬ 
ture. Further¬ 
more, the pro- 
dominating coll 
in the opider- 
tnal infiltrato 
inkeratoderma 
b 1 o nnoT• 
rlvagicum is the 
lymphocyto. 

Clinical 
Character¬ 
istics. 

The cuta¬ 
neous lesions 
may appear at 
any time after 
a gonococcal 
in foctio n. 

Williams has 
reported a case 
occurring 13 
years after, and 



iccurrine IS years after tbo initial gonorrhoia. 1110 
•ommon time of onsot is from the third to tho sixth 
veek of tho acute gonorrhma. This skin eruption 
a rare in females, hut cases have boon reported by 
Robert Buschke and Langor, and Low. Thoyoungost 
•ocoraed case is by Robert, in a girl 4 yoars of ago. 

lesion appears initially on tho lower limbs 
generally'bilateral. The soles of the fo6t 
.specially in the region over tho plantar surfaco of 
: li hie toe, aro almost always affoctcd. In somo 
IT™ tho cutaneous eruptions aro widespread over 
Ain trunk and extremities. This occurred in Cases 3, 
- 6 and 1 In Caso 8 tlt0 keratotio lesions wore 
rresent on tho prepuce, producing a balanitis circinata. 
i, lseries of cases wo were ahlo to observe tho lesions 
„ all sta-es of development, from tho early minute 
vesicle to the largo parakeratotic rupioidal lesion 
Tho skin eruption of keratodorma blonnorrhagicum 
darts as a series of vesicles, small at first, which 
traduallv enlarge and take on a dark red colour. 
Tho vcsiclo ruptures and papnlo-pustular formation 
Pic 101 sots in with crusting, which gradually forms 
inton conical papule. Theso conical papules onlargo 
Piv 11 ) and aro horny on palpation. Thoy become 
moro crusted, or coalcsco to form largo geographic 
mamliko areas (Fig. 12) which finally drop oft and 
; 'o tho skin with a blotchy pigmented appearance 
[Pin 13). Therois no loss oftissuo, and no induration 
eft after tho hyperkeratotic papules drop off. 
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In a case of gonococcal tixotirritis which is com¬ 
plicated by a metastatic arthritis, a vesicular skin 
lesion, winch rapidly becomes pustular and keratinised, 
and which is bilateral, is almost certainly koTato- 
dcrma blonnorrhagicum. The gonococcal comploment- 
fixation test gives apositivcroaction. Tlio Wasfiorinann 
test and tlio flocculation tests for syphilis arc nega¬ 
tive unloss tho pationt has an additional syphilitic 
infection. A hyporkoratotic syphilido is generally 
•unilateral. A rapioid psoriasis is raroly accompanied 
by arthritis, and evidence of gonorrhoea is not present 
There is not tho same systomic upsot. 


CASE REPOJtTS. 

Eight cases havo heon ohsorved in the venereal 
department of tho Royal Infirmary during tho past 
nine years ; all were in adult males. 


Case 1.—A man, aged 28, developed a purulent urethral 
discharge seven days utter exposure to infection, nnd wus 
admitted to hospital on the fourteenth dny of the iltness, 
with acute arthritis of the right knee and both ankles. 
The temperature was 103°-10i'‘ F, Gonococci were present 
in tlie urethral discharge, nnd there was an acute posterior 
urethritis with involvement of tho prostato gland nnd 
seminal vesicles. The blood gave a strongly positive 
complement-fixation test, and a negative Wnssormnnn 
reaction. Blood culture was sterile. 

On the twenty-second day of tho illness an eruption 
appeared on both feet and followed its usual course, becoming 
hyperkcratotie in ten days, and desquamating after about 
three weeks. For four weeks all symptoms improved, and 
the patient made satisfactory progress. In tho fifth week 
tho urethral discharge recurred, tho right ankle became 
inflamed again, and a fresh crop of lesions appeared on tho 
feet. These became hyperkcratotie, nnd finally desqua¬ 
mated. Tho urethral infection subsided, nnd again recurred 
in tho fifth month of the illness, nnd later in the eighth 
month, but without recurrence of joint or akin mnnifeslat ions. 
Patient left tho city nnd was lost t race of at < he last examina¬ 
tion gonococci were present in tho urethral secretion. 

Treatment consisted initially of small doses of an nrseno- 
benzol preparation intravenously, followed inter by injections 
of detoxicated gonococcal vaccino, nnd Inter stiff an auto¬ 
genous vaccine combined with tho stock vaccine. Bocal 
treatment by irrigation witli numerous antiseptics was 
-Arried out, and appropriate tonics were given to combat 
cachexia nnd other systemic symptoms. 

' 'ase 2.—-A man, aged 43, was admitted t o hospital with 
acute arthritis of the right knee nnd left wrist, coining 
]■" _ six weeks after the appearance of an acute urethral 

-•■lection. The temperature was 101°-103° F. Ono week 
later the right elbow became inflamed, and an eruption 
appeared on both feet. Tho patient suffered from acute 
posterior urethritis and acute prostatitis, and gonococci 
were present in the urethral discharge. Tlio blood gave a 
strongly positive gonococcal complement-fixation test and 
a negative Wassermann reaction, and blood culture was 
sterile. Tho arthritis gradually subsided, and disappeared 
completely in two months. The skiu lesions desquamated 
in five weeks. He was eventually discharged ns cured after 
five months. 

Treatment was directed to tlio focus of Infection in tho 
Urethra and prostate, and detoxicated gonococcal vaccine 
was given in increasing doses. 

Case 3,—A man, aged 30, came to hospital fivo weeks 
after the onset of an acute urethritis in which gonococci 
' Were stated to bo present. Ho had suffered from acute 
arthritis of botli knees for threo weeks, had a swinging 
temperature, perspired profusely at night, and was acutely 
ill. This continued for another fivo weeks after admission, 
during which time both ankles, tho left wrist, and the 
right shoulder became acutely inflamed. Both seminal 
Vesicles were acutely inflamed. " Tlio toxiomia was profound, 
and the patient exhausted. Ton weeks after tlio onset of 
urethral discharge an eruption appeared on tho chest, 
back, hands and feet, forearms and buttocks. On tho 
■hands and feet the hyperkeratosis was more marked; on 
tho trunk tho lesions tended to coalesce, and desquamated 
in large plaques. In spite of all treatment, the pationt 
remained gravely ill for some weeks. Tho heart wns 
dilated, and systolic murmurs were heard at all areas 
Gradual improvement occurred later. Tlio lesions dosqual 
■ mated about two months after their onset, tile arthritis 
, subsided, and fmally\full use of all joints was obtained. 
The patient wns in jmspital for six months, and was 
discharged as cured after-eight months. No gonococci were 
■ found by us in urethral fiJins, or in tlio urine, and culture 
tests of these secretions were sterile. Blood culture wns 


repeatedly sterile. Tlio gonococcal complement^;™; 
test wns strongly positive, nnd the Wnssennatm ^,<1:2. 
negative. Films a ml cultures from tho vesicles and p«fo£ 
on tho skin failed to demonstrate any organisms. ■ 

Many forms of treatment were tried in this 
cipally “ fil l " intravenously in minute doses, and vaccines^ 
first a detoxicated gonococcal vaccine, nnd inter sin aotol 
ge»ous vnccine made from tlie urine and prostatic nnd 
secretion. 


Case -1.—A man, aged 30, Buffered on admission hear 
subacute arthritis of botli knees, ankles, and tarsus. W 
gnvo a history of ncuto gonorrhoea one vear previocir; 
three weeks nftcr this infection botli knees became Met ij 
inflamed ; inter tlie left ankle, both shoulders, and sal: 
setjucntly the wrists nnd right ankle were involved. Th i; 
joints lmd continued inflamed intermittently up to admisi/* . 
Ten days after admission tlie eruption appeared an botf: 
feet nnd slightly on tlie hands; it gradually beeaa^ 
keratinised, and desquamated after four weeks. Dnii^- 
thls period there wns a mild irregular pyrexia—100' T, at: 
night. Films nnd cultures from tlie urine and urethraftiM: 
to show gonococci; n growth of S. ot&iis, S. aureus,6'.cifrf*.': 
and diphtheroid bacilli wns obtained. Tlio prostate *ai- 
enlnrgod nnd tender, and the expressed fluid containedp#'. 
ceils in Inrge numbers. The blood gave a positive goUocotai 
complement-fixation test, and tlio Wassormann reactionwf r 
negative. 

Treatment consisted of small doses of "OH” intern*-! 
ously, nnd inter stock gonococcal vnccine nnd an nutogeaaf. 
vaccine from tlio urine. Treatment of tlio urethra at* 
prostate was continued throughout. All flic sympto*.: 
cleared up in six weeks, apart from spurs on the calraw*'- 


of each foot. 


Case 5.—A man. aged 28, attended hospital MMijj! 
patient suffering from ncuto posterior urethritis. 
involvement of prostate nnd seminal vesicles. Gormne*- 
wcw found in tlie urethral films, nnd tho comp™w“ 
fixation test for gonorrhoea was strongly positive. TH- 
Wnssermnnn reaction was negative. . . jV. 

Treatment was not continued by tho patient: >Icrax<- 
was taken, and five weeks later ho reported with 
and tarsal joints of both feet acutely inflamed; tM apt 
knee became inflamed some days later. Ho was admit™,” 
to hospital where ho ran an irregular fever—up to l 01 '). 
at night, ; at. tlio end of tlie fifth week of tlie illness attorns 
tion appeared (see Fig. 10) on botli feet, chiefly on (ha sew - 
nnd margins, nnd slightly on the dorsum. BalanitisciraMJ,' 
wns present, hut cleared up rapidly under vaccine auao.a* 
treatment. The nrlhritis nnd skin lesions subsided ana- 
two months, tlie urethral infection improved, »m i*v 
infection was appnrentlv cured, though tho paticM , - •- 
kept under observation'ns an out-patient. He ac™®.- 
from observnlionnml, fivemontiisafier tho onset of lnieci yi., 
returned with a purulent urethral discharge, conMi^ - 
gonococci, acute prostatitis nnd vesiculitis, nnd a H 
of tlie arthritis of both knees, left elbow, and lea ai*. j 
Simultaneously tlio eruption reappeared on both “y ‘ ,,T5'>; 
manifestations cleared up fairly quickly under v 
and in two months all symptoms had disappear^ 1 !’, im¬ 
patient wns finally discharged cured at the era 
months. Tlie blood gave a sirongly positive 5® 
complement-fixation test on readmission, o 
Wnsscrmnnn, and on two occasions a sterile wood ‘. w ^ 
Cultures ami films were made of the fluid from th - ■ 
on tlio skin, but no organisms were demonstrated- 

Case 0.—A man, aged 2,3, wns admitted to 
acute arthritis of both knees, and gavo a history 
Konorrheca three months before, which had been 
He had no urinarv symptoms, hut an uregma W 
up to 100° F. at night, and the nrtlirifis did not ^ 
salicylate. 1 ?. Ono week after admission the eruptio Pi* ^ 
on botli feet, nnd a fow lesions on each forearm, a , > 

abdomen and chest. A purulent urethra' , w A 
reappeared, and gonococci were demonstrated. V 

state and seminal vesicles wero enlarged and ten .ilnu'd- I 
blood gavo a st-ronglv positive gonococcal co®i | 
fixation test and a negative Wnsscrmnnn r^ 1 ” ftA 
culture gave a growth of S. aureus. From tlj® s t t. -ij 
a growth of S. citreus was obtained. Cultum , 
urethra gave a growth of gonococch £. 1TC ,.p; 


thcroid bacilli. 'The'arthritis subsided in three 


in tlio same perioTtho‘lesions booamo horny 




mated. Attempts were mado in this patient. 

Ir< l s ih Jesious experimentally, ns stated prcYioi-h^^, 
YY lt *» ‘fill ” intravenously, and 


v i. , iuiravenously, tvixw 

botli stock gonococcal nnd autogonous from yj fa rN 
? I n ,\ p ,Qma c ' ca red up rapidly, and ho wns dischaW 
in threo months. t wo *5 

ln ?' n - afecd 32, had had 


previously, associated with acute ^ 


i*. I'lunuafU', ussuEHibvu PCv 1 *", 

knee nnd botli ankles. This 
subacuto with repeated exacerbations, and ? 
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crippled lor two years and bedridden for nine months. 
Mo treatment for the gonococcal infection had been given. 

patient, when first scon, was very feeble and emaciated, 
'-atb large bed-sores over the sacrum, heels, and elbows, 
was a complete subluxation of the right knee-joint, 
a sabacute arthritis with fixation of the left knee and 
^Mb onldes. The temperature was irregular and swinging, 
was a subacute posterior urethritis ; and the prostate 
H seminal vesicles were tliickoncd and tender. Tho 
ufjywa, had been present for 14 days, was aevero 
lap mdflqmd, covering both palms and soles, appearing 
wM on the feet and legs, profusely on the trunk, and 
on the forearms. It was thought by Ids medical 
: ‘ 0 be a syphilitic rupia. Exhaustion and toxrcnua 

»-pe estreme. The eruption became horny, and after four 
ij^Bhad almost entirely desquamated. Examination of 
, u T e *-bral films showed staphylococci ana 
ronf bacilli,' but no gonococci. Blood culture was 
“* e t* ood ,8 aT ® a negative 'Wossermann reaction, 
Wrongly positive gonococcal complement-fixation te=t. 
a - ! kl> m consisted of minute doses of “ 914 " intra- 
r ttom!y, and later ** arthrigon ’* intravenously. The 
subsided, and tho patient showed Rome slight 
j.jpfOTement. No treatment to the urethra or prostate 
'* **£> i if’ because of the joint deformities. The patient 
b ™ftcho-pneumonia, and died of acute septicaemia 
IvS aIt .' !r the onset o! tho eruption. 

■Exzf ® , T™ man ' a Se<l 33, had a gonococcal infection in 
and a previous history of syphilis in 1017. 
iftrSSii ^ ea i mer it only was given at first. Ho reported 
Ma y. 1031, with Bubacuto posterior urethritis 
wl, v ac i P r °statitis. Subacute arthritis was present in 
fcS.«f ecs ’.both ankles, and the tarsal joints, with marked 
0n ?/ Movement. The temperature was 00'’-100° F. 
^ E ? a ^ r yd Ycsiculo-papular lesions, which rapidly 
Mtttlnlsed* were present in large numbers on the 
fx, rl e M l a ' Vcre found on the trunk. Gonococci 
fctSwfcii m ? re ^kral films and on culture. Tho comple- 
• rr5r 0n test f °r gonorrhcea was strongly positive. 

Crt ?, ann test an( l the Sachs-Georgi test gave 
iCliw l ?*a eac H 0 ,? 9 » and tlie patient suffered from latent 

j’finiw Si °ft to local treatment of the uretliritis. intra- 
E ,WJ.v 3cction9 of “arthrigon” were given. The 'kin 
L vi P ■ 0are ^ in tlj ree to four weeks, and the joints 
'f-fcnnA-J. d .improvement under massage. All symptoms 
L D r r 2 l Cca ,l infection cleared up after seven weeks of treat- 
ent aypliilis was treated at the same time by 
_.? t 0u9 . hit." and intramuscular injections of bismuth. 
jr*i»»uent »a now undergoing tests of cure for gonorrhoea. 

£Li° ^riking characteristics of those oight cases of 
ler ma Wennorrhagicum wero the association 
c aso cither with a previous urethritis (two 
^(•pri° r ftQ ex i 8 ting acute urethritis (six cases). 

^. cas ® Buffered from an acute polyarthritis and 
> manifestations of a severe metastatic 

C't rrllcea " two cases the keratodorma recurred. 
com PlGntent-fixation test for gonorrhcea was 
Tho Wassormann test and the 
\!iso ft . reac ^ on "^oro negative in all except 
i'Tv;..* ^.^Wch thero was a previous hut untroated 
’’x ,tlc election. Another feature of most of tho 
. Was , 0 Tos ponse to treatment, and tho final 
‘Aj.. ? m P* e ^ disappearance of any evidence of the 
/L “wtogfa. With the exception-of Case 7 all 
’on ?y°^ v ®roont disappeared, with completo restora- 
and no deformity. In all eight cases 
infection was severe, and the temperaturo 
; anmmia, cachexia of varying degree, and 
wastiugwere prominent features in evory case, 

^ Treatment. 

! w.° n condition reacts well if the appropriate 

0 i lOn » nt tho urethral infection and tho systemic 
fiicumo ■ a is given. One of our cases died of 
riadr. •% ma an ^ generalised sopticasmia. Sevon cases 
recovery. 

j tQeQ t is fourfold and must include :— 

eradicate tho focus of gonococcal Infection 
filial »«{*,'‘Hfinary ca'nal, including the prostate, the 
ft) an d other infected areas. . 

treatment, to tbo inflamed joints and 
^^tionnf Vi 9sucs > to alleviate pain and prevent tho 
the ] 0 j n j^ a ^bcsi°ns, wliicb lead to subsequent deformity 


(c) Treatment, through the blood stream, by chemotherapy, 
vaccine therapy, or protein shock, to combat tho systemic 
infection and the toxaemia. 

(rf) Attention to the general health of tho patient by 
rest in bed, good nurs'mg to prevent the development of 
bed-sores, nourishing food, and at a later date the admini¬ 
stration of tonics to overcome tho cachexia and debility. 
Tho skin itself requires practically no treatment, 
apart from sponging to keep it active and cloan. 
An antiseptic, such as equal parts of eucalyptus and 
olive oil, or an ointment may ho applied, to soften 
the crusts and favour desquamation. Personal 
cleanliness is insisted on by Chauffard, who recom¬ 
mends dressing with plain boiled water and frequent 
washings with soap to prevent the development of 
further vesicles of kcratoderma. Mekliss relies on 
sun baths for limiting the process. Antiseptic baths 
aro comlorting in the declining stages. It is essential 
to establish drainage from every infected urethra 
by irrigation, and later on by massage of the prostate 
and vesicles, and by instrumentation if required. 

Troatmont through tho blood stream by vaccinos 
has been advocated in most of the reported cases. 
I)vko, BogTow, Scholtz, aud Little have all reportod 
favourably on judicious vaccino treatment. In tho 
present series of cases, and in two cases previously 
xoported by us, gradually increasing doses of a 
polyvalent detoxicated vaccine apjieared to influence 
the gonoral toxmmia, tho arthritis, and the associated 
urotliritis very favourably in most of tho cases. It 
is important, especially in vory toxic cases, to 
administer very minute doses initially and to watch 
carefully tho local, tho focal, and tho gonoral reaction 
to tho vaccino. In cases of long standing, and m 
those in which there is a secondary infection of tho 
urethra by other organisms, it is advantageous to 
administer an autogenous vaccino proparod from a 
culturo of the urethral and prostatic secrotion or 
from tho patient's vuino, in combination with a 
uolyvalont detoxicated gonococcal raceme. . Tho . 
former ensures specificity of tho vaccuio, and the 
1 alt or is possibly of stronger antigenic power because 
of its polyvalent character. In a previous commum- 
cation wo referred to tho fact that some eases of 
keratodorma bleunorrhagicum do not. react initially 
to vaccine treatment. This is most likely to occur 
in tho severe soptic.-cmic cases such as tlioso ehich 
one of us had the opportunity of observing m md.tary 
hospitals during tho war undor tho caro of Bolam 
and Harrison. Lnndie reported a case in which ho 
kcratoderma developed during tho administration 
of vaccines. Montpelier also has not surcos * f "‘ 
with vaccine therapy in this condition. In throe of 
the more profoundly tosic pationts in this series, 
!?be suffered from marked cachexia and emaciation, 
vaccines dtl not produce a favourable response 
fnitMlv and tho method of treatment by an arseno- 
Wol preparation administered intravenously— 
wUch was originally advocated by Bolam-appcared 
to stimulato tbo patient’s resistance to the infection 
and lead to a definite improvement. Mmuto doses 
of neckband van (0001 to 0-005 g.) wero g.veri nt 
intervals of three or four days until tho more tone 
symptoms had subsided, as shown by subsidence of 
tomperature, cleaning of the tongue, lessening of the 
arthritic pains, and improvement oi the pulso and 
the general constitutional disturbances. As soon as 
thhi improvement is apparent in fheso grave eases 
vaccines mnv ho administered in careful doses, and 
they undoubtedly .accelerate the progress towards 
lUSirorv It is a notable fact that oven in tho most 
severe cases tho skin makes a completo recover};, no 
scarring is left, and during convalescence tlio patients 
put on weight rapidly and mako an unexpectedly good 
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recovery in view of the formidable clinical picture 
Wo arc in complete agreement vritli Little that 
judicious vaccino thorapy “has materially lessoned 
tbo mortality and cut short the duration of the 
disoaso.” 
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CALCIUM AND PHOSPHORUS 
METABOLISM IN LATE RICKETS. 

A CASE WITH PARATHTROID HTPEItPLASIA. 

Br G. C. Linder, M.D., M.R.C.P. Lond., 
and 

D. G. M. Vadas, M.B., Cn.B. 

(From the Department of Pathology, University of Capetown.) 


The occurrence of hyperparathyroidism in some 
diseases of hone is now established, and is rocognised 
by the presence of an excessive concentration of 
calcium in the serum with a low concentration of 
inorganic phosphorus, and by an increased excretion 
of calcium, particularly in the urino. Since the 
success of Mandl’s 1 experiment in removing a para¬ 
thyroid in osteitis fibrosa, many cases of bono malacia 
and hyperparathyroidism have been recognised and 
treated in'the sarno way with a considerable measure 
of succoss;, those cases have been collected by 
Hunter 2 and .by Barr and Bulger. 3 Such results in 
desperate conditions make it of importance that 
those opportunities should not bo missed, but because 
of their situationMarge tumours of the parathyroid 
may be unrecognisable without exploration, and it 


is unusual for palpation of the nock to give a cln 
The diagnosis is made on biochomical grounds'; 
a rulo, and may bo mado with confidence when ti 
..syndrome is complete ; hut in view of the varvii 
response of diftoront individuals to injections i 
parathyroid hormone and of tho sarno individual i 
different times/ it is possible that parathyroid ore 
activity may occur without producing tho compiei 
syndrome, and that tho parathyroids should l 
oxplorod when tho indications of hyperparath 
roidiBm are incomplete. Observations on such a cal 
aro rocordod boro. 


CASE REPORT. 


Tho patient was a coloured errand boy who nt tlw spoil 
underwent n very brief course of anlisyphilitic trealmei 
for vague pains In (ho shins; the diagnosis was doubtla 
but the treatment' was successful, and tho pains vaaislw 
Two years later bo began to hnvo paia in his knees aa 
difficulty In walking. The pain spread slowly through h 
limbs and body and lie beenmo weak and finally uuabl 
to work. He was an orphan, and when ho was 17 k 
earniDgs beenmo Die Bole support of himself and two gaal 
parents; their diet consisted of bread, tea, and scraps of reek 
with potato and rice once a week. Ho was quite defSaiti 
that the pains had begun before this spell of semi 
starvation. 

Condition on admission. —Ho was admitted to hospit* 
in April, 1028, at the ago of 19 years. Ho bad the wadaiisi 
gait of a muscular dystrophy, but there was no local*** 
wasting or hypertrophy, and there were no neuroiogi* 
changes. The cerobro-spinnl fluid contained 10 cellsjm 
c.mm., and gave a weak posltlvo Wassermann readies 
tho blood Wassermann was negative. Tho urino was nol 
abnormal but was frequently alkaline. The scrum c&kiun 
was 12-0 and H-0 mg., and tho inorganic phosphor* 
1-2 mg. per 100 c.cm. Skingrams showed obliteration® 
normal bono structure, dccnlciflcntion, and patchy sclcK<i 
of the bones of tbo pelvis, which had not united, and sum* 
changes in tho upper onds of the femora. The pelvic caw 
was distorted. The head of tlio femur and tho nccUboraa 
were ill-dcflncd. Tho compact bono of tho femur and tin* 
wns thin, and tbo trabecuko frail. Tho epiphyseal an* 
lages of tho wrists wore thick, corresponding to an *gs» 
13 years, and tho radial epiphyses were wide and cupp» 
but tbo lino of ossification wns regular. The other eplpW** 
showed similar delav in uniting. Tho ribs were l»™u 
calcified, and the costochondral junctions wcro_ cnlars*- 
No cysts were found. Ho was treated with a liberal aw. 
crude cod-liver oil, and cod-liver oil concentrate, and w* 
potassium iodide and mercury'. Alter ton months tow 
wns much less pain, but the X rays showed no change, n* 
was discharged. . ■ 

Condition on rcadmission. —Tho present OyCrrh’o* 
began on bis rendmission in July, 1029. Ho was bed™ 
weak, and full of pain. Ho had been reasonably lea 
nutrition wns good. Tho chest wns very doformea, “ 
upper part having collapsed, tbo sternum P r0 3 2C H n °. te n 
wards, and tho lower ribs being splayed out. In® 


thorax wns soft and yielding. There was marked *TP J .. 
and scoliosis ; tho neck wns shortened and felt vea* ^ 
painful. The long bones remained straight and tno ■ 
were not shortened. Tbo muscles were veai-., . 

remainder of tbo physical examination showed aotem ■ 
n°.to- Tlio urino contained no sugar or ^ j 


calcium deposit ; tho specific gravity wns.ivf^--^-^ 


Ibo scrum calcium wns 0-0 mg. per cent.; tau ^ , 
only occasion before tbo operation on which it - j 
n mg. The inorganic phosphorus wns 1-5 mg. j 

and fat absorption were normal. 1 ff. 

On a liberal diet, cod-liver oil and 18,000 om . 
irradiated crgosterol a day, his condiiion^bccanw . ^ , 
The inorganic phosphorus fell to unacr i i 
December. - •♦jea os* 1 

, The calcium and phosphorus balance were P os ‘'‘ 1 
daily diet containing 450 mg. of calcium and j 
phosphorus (see Chart, period 1), but when the ^ ( 
intake wns reduced to 210 mg. tbo halanco oi ^ 
becamo negative (periods 2 and 3); on suet| M jB t‘j = 

calcium balance is normally negativo/ and the>‘°n 0 osl 
case was not abnormal. Tbo urino contained 4«' j [t< 

°, ,9?jeium por dav, a normal amount. In P"L c3I »tv 
addition of sodium phosphate (Na.HPOi) Pj® 1 7eaiciif 
a small riso in serum phosphorus, but tho loss , tie 
was increased. In Fobruary, 1930, sugar < l PP’;T„ rea ** 
urino with a normal blood-sugar, and tbo blooa ^ ^ 

00 mg. per cont., although tlio urino remains # 
concentration and contained 2-8 per cent, of urc „,‘ fP ln:* 
concentration test. There wero no clinical signs oi 
but tho urino contained a few red blood-cells. 
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‘ On April 9th rror. C. il.Saint explored tho neck. Extnvn.il j opipliysoal cartilages, wliile (ho age-incidence, the 
to the right lobe of the thyroid was a small ovoid b<vlv. i relative preservation of tho long bones; und^ilio good 
:l i z-pj i ta-> °< n " tu r? \ thia.ana mil Jut tUi- oI u ie op ir,lineal lines rcprmiMi it from 

thyroid TTere removed. The ovoid body weighed cw mg. T . 1 u, ' nn . T .,,i i.. 

ami proved to bo composed of parathyroid tissue. ' rieLeto. Lato rickets appeared to be tho .oiTttfc 
:««t!on it had a uniform appcaranco, being compoM J u: j clarification. 

!,filMW Mils; «na verr scanty connective, tissue Toe, & ot v,;,r..thvioid hormono will cause 

epithelial cells bad abundant protoplasm showing neutropm* , , *=•,. r , i. , v 

[Raining, and tho nuclei showed a fine chromatin netw« rk \ absorption of bone '* timI a state resembling O&tem-. 
■Seme ot those epithelial bells were arranged in sheet**. ..id fibrosa 13 ; tbo seruni f.Jeitim is raised much abovo 
iM* they were.polygonal in fonn; elsewhere they were normal level and the excretion of .calcium, is 

tahmnar or even palisade, and were arranged m . _, ; n tbo m ine 14 The mm 

awully one coll deep around a ccntrat blood capillary. ij» i u.-r j increased, cspocia 3 n. ■ , • 

1 Ui« capsule and adjacent to tho trabecula passing into li»o Inorganic phosphorus falls unless /the amount ni 
|bnd were epithelial cells resembling the polygonal 1 hormone is excessive. 15 Natural hyperparathyroidism 
1™ l, a ™S ciMt, almost unstained protoplasm : those | to T ,reduce tlio same results. Ill many cases 

identical with- the “ principal cells of tho noi-mc.* ^rP 1 ** J 

■jaradijroid (Welsh 7 ). There was no fatty tissue _ ' _■ — 

{M»ng the epithelial cells. No oxyphil cells ^—---1-1 1 1 [ H. 

i»er>; present. 11 was difficult to bo euro whether * . | I Oct Dec. Feb.} . April pune, 

sae condition was a hyperplasia or an adenoma of i? k * 3i l u w ‘l I l I I * I n-.Lt 
■thu parathyroid, bdt"the histological picture on 
:tJw whole suggested a hyperplasia. There worn ^ 

,»> manifestations of tetany after the operation. * 
tJTbe scrum calcium during tho following three ^ 

X>wnths was certainly slightly lower, but it then t 
:to its former somewhat high level. The serum £ 

.Inorganic phosphorus ' was increased above _ the iJ 
,«rtl of the preceding four months, but remained 1 
»ueh below tho normal level of 3 mg. The hlood- 

,m>a fell to 40 mg., and sugar disappeared from tho , 

Tho disabling pain gradually lessened, and tlio, 01 bone ajs- 
disability of which he continued to complain w”“J, trophy, and 



para- 


1 11,17 ul nuiui lie cuuuuucu «■'* - , iiujiuj, 

m the neck, winch occurred as soon ns he sat up ana . 0 f>r> 

1 W to support the weight of his head. . . , ’ ;+ - 

i On a diet the same as in period 1 he was, in period •», ; ot.iciTi 
;*«aining more calcium but, on account of a doubled urinary 1 rosa j 
^phosphorus excretion, the phosphorus balanco was n«f;a- 1 

The addition of milk (period 0) gave a small positive , . ,-i 

both elements. Addition of sodium phospbiit* p _ 

ugt-noi 7) upset tho calcium balanco (cf. period 4), but bj ours OT hyper 
calcium lactate in the forenoon and sodium P/ 1 ?*’ , plasias havo 
jr? 1 * in the afternoon (period 8) a considerable positive ( , found, 

Wftlcc ot calcium and phosphorus was obtained. , ’ 

^Addition of orgosterol and cod-liver oil to tliis had no and 

“ a high Berurn 

,5 , In Augpast, 1930, the slight improvement was lnr y'!" : anil urinary 
.“ioed. hut tho skiagrams showed no change in the calci- , 

IpMon ot the hones, and tho state ot the epiphyses was 
VkSW with their state in 1928. The patient was trans- 
,'fW0d to the .Infirmary. Visits to him in October and 
tehrr showed no further progress, hut tho “rum 
iwptioms tell to 1-25 and <M)I rag;, whicli was attributed 
tw tile relative poverty ot the infirmary diet in vitamins 
'*” a ‘“lack ot sunlight. 

[ ' DISCUSSION.' 

V In an exhaustive discussion of the bono rualacixs 
. w=on and Strutbors 8 ompbasiso tbe simiianties 
yta tbo processes underlying osteomalacia, rickets, late 
f:y f “nfl. osteitis fibrosa. The distinctions depend 
|ir a differences in age of onset and difference in pre- 
jfonaerance of tbe various processes concerned. In 
fbekefs endocbohdral bono formation is upset; m 
JMcomalacia, a disease of adult lifo, this has already 
s -' K ' a ' In rickets tho hones of the limbs are most 
•h in osteomalacia tho pelvis and vertebra, in 
‘‘ebets epiphyseal clianges are slight and docalci- 
ihfieation of the diaphyses and of cancellous and endo- 
.steal bone predominant. Osteitis fibrosa is charac- 
<)J"'sed by the extensive development of fibrous 
yUMiiio in tho hones, and tho formation of cysts and 
: ';™™r.]iko areas. In all. tho serum inorganic phos- 
If horns is much reduced, which distinguishes them 
tonal rickets, in which tlio renal insufficiency 
Phosphorus retention and a higli 
rpnorganic phospliorus.* Tho serum calcium is usually 
, a ‘P osteomalacia, 10 and normal or low in rickets, 
jb^Pi, Osteitis fibrosa generalisata it is froifucntly 

i m? 0 . ca so described showed tho accontuation of the 
( in tho bones of the trunk characteristic ol 

‘SX^Mia., It was' distinguished from osteo- 
", *v 1 Cla by its onset in'adolescence, the widening 
I. °p>pbyses and the lack of ossification in tho 
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calcium liavo 
uggestod 
that 11i o 

parathyroid 
abnormality 

was the cause 

of the mala cia, 
a suggestion 
sometimes 
supported hy 
the result of , hol » tac changes in scrum ealclam nnd 

excision. This c i nor gnnlo phosphonw Mow. The 

subject, has 
been reviewed 
recently by 
Barr and 
Bulger. 3 

The para- 

thyroids dor influences inimical to 

readily hyiicrtrophy [ pIcs a ro rickets m 

good bone ,or ;°i'' , , 1 '.r want of simlight,- or a 
rats’* a;" 1 Parathyroid hyperplasia 

low intake of calc pecondarv carcinomatous 

has hern J-» -...veiomala, 0 

infiltration of ibone ^ ccrtainly a ma uol or 

!„ these> ‘1'° ' H 1 (ll0 causo of tbo bono aw- 

concomitant an trU e also in osteomalacia 

order, and tins > 1 r • > ;lnd Ba ] gcr consider tlio 
an d late r "cI-ol . ^ ost( , jtis fi) , r< , sa tll0 primary 

possibility tliat comparison may be mado 

''Tu r^vr V dis^ ii. which tlio thyroid is per- 
? re idav be leading part lint tlio fundamental 
loaded to Pi. y , hore- i n many of these cases, 
disorder may 1 „ M is undoubtedly acting 


excision, ims j^nlc ,;n_ The 

lighTcr till* o iitPUp 1 ^ItSKIwnSSS 8 

negative l»al»inw:8. ™ c [ t d lllP dicntlon 

arc nutnhored. and tno nit‘ M , v „ r ,i 

In each JP^^ViliL^alcluni diet; 4- 
cilcliimdlct plus sodium phosplialr.) 


however. 
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beyond tbo needs of tlio occasion, oven if these bo 
increased, and tbis activity becomes a factor aggra¬ 
vating tbo malacia. Excision of sncb overacting 
glands leads to tbo relief of pain, cessation of oxees- 
sivo calcium excretion, and to some degree of rocal- 
cification. Tbo serum calcium and inorganic phos¬ 
phorus return to normal figures. The final result, 
which may bo attained only after a prolonged period, 
is seldom recorded, but may bo excellent. 

One of tbo most striking features of tbis caso was 
the low level of tbo serum inorganic phosphorus, 
which resisted tho influence of diot, light, and vita¬ 
mins. It would probably have boen better to have 
employed largo doses of cod-liver oil concentrate 
instead of tho irradiated orgostorol, sitico there is 
some evidonco that tho conccntrato is tlio moro 
effective in such cases . 21 22 23 Such resistance is not 
customary in rickets and ostoomalacia , 10 and this 
forced us to the consideration of hyperparathyroidism. 
In support of this was tho abnormally high serum 
calcium in his early records and its persistence at a 
high normal level. Tlio absence of oxcessivo calcium 
excretion was a strong point to tho contrary, but 
this might be explained on tlio assumption that tho 
parathyroids, although no longer able to causo gross 
hypercalcajmia and calcium loss, might yet bo able 
to prevent rocalcification by depressing tlio level of 
the serum inorganic phosphorus. 

The parathyroid removed weighed 850 mg. 4 tho 
normal weight of a parathyroid is given by Quain 21 
as between 10 and 100 mg., and by Schafer 25 as 
30 mg. It is certain that great variations occur , 22 
but this gland is definitely outside tho normal range. 
Its condition was one of simplo hyperplasia, but it 
was evidently not very active, for tho biochemical 
ofEects of its removal—though perceptible—-were 
small, and it was evident that this parathyroid was 
not directly responsible for tho low serum inorganic 
phosphorus. 

The low threshold, of the kidney for phosphorus 
was probably a factor of importance in causing tho 
persistent depression of inorganic phosphorus in the 
serum. Phosphorus was excreted and concentrated 
50 to 100 times when tho scrum phosphorus was 
around 1 mg. per cent. ; tho normal threshold is 
2-8 mg . 27 but the continued excretion and concen¬ 
tration of phosphorus appears not to bo uncommon 
in abnormalities of calcium phosphorus metabolism 
with a low serum phosphorus . 28 Tho changes in tho 
threshold for sugar and in the blood-urea were further 
evidences of changes in tho function of tho kidnoy. 
Minor changes in renal function may not bo uncom¬ 
mon in the bone malacias , 20 but are small in degree 
when compared with those found in ronal rickets. 

Tho clinical result of tho excision was not dramatic, 
but tho patient’s pain was considerably less after¬ 
wards. Such relief by itsolf would bo worth attaining 
by a comparatively simple operation, but tho possi¬ 
bility of producing tetany must be remembered. 
Tho possibility always arises, in assessing tho result 
of treatment in these cases, that subsequent improve¬ 
ment is duo to a natural remission of the disease, 
and a decision can only be obtained from tho study 
of further cases. 

SUMMARY. 

1 . A case of late rickets with a partial hyper- 
paratkyroid'syndrome is described. 

2. The effect of excision of an enlarged para¬ 
thyroid was tie relief of pain without any effective 
change in calcium phosphorus metabolism. 

The methods employed were those described in an 
earlier paper . 28 \ 


"Wo wish to thank Prof. A. W. Palconor and -Pro!.- 
C. M. Saint for permission to study this case wMfe •• 
under their caro, and to Prof. B. J. Ryrie forth 2 
interest and helpful criticism. . 
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EMPYEMA THORACIS. 

A METHOD OF MAINTAINING NEGATIVE J-KESSO®'^ 
DRAINAGE. 


r 


By A. Tudor Edwards, M.D., Sr.CiiiR. Camb., •{,■! 
F.R.C.S. Eng., 

emonox to tui: dromiton hospital ; surgeon' in' cbis ; 

or OUT-PATIENTS, WESTMINSTER IIOSrlT.U... ; - 


The necessity of maintaining air-tiglit dram-V 
of the chest after open thoracotomy for eiupye 
is now an accepted part of treatment. B 13 B ‘ 
proposod to consider lioro tlio time at vvhicn 
infected pleural effusion should bo drained, ^ 
has been widely discussed in various puluicatio *»■ 
but in a largo majority of empyomata in a ^ 
the timo does ariso wlion aspiration or intercos 
drainage must be roplaced by some method w 
will allow more complete evacuation of the con 
of the empyema cavity. . , .. n M 

It is at this stage that some comparatively r 
and yot efficient method, which allows of (a) aile ", ur j 
drainage. ( 6 ) maintenance of a negativo 
within tho infected cavity, and (c) irrigation « • 
cavity without risk, should bo adopted. 

With those objects in view a rubbor tube ol 1 
structure was mado for mo some seven years ng "j 
as apart from some small modifications, itA ' 8 ^ 
the tost of time, this method of treatment of owpj 
appears worthy of record. 


Tlie_ tube consists ot a fairly largo-bore main 
made in four sizes, Nos. 42, 45, 48, 51, French sc. 
id of Tvliirli 5c « flat Onrwm /nV PflSSin, 




tube (4 


ntlbs 


—..— - .vu. sizea, nos. as, ao, m, uj , 7 ‘'"77 ....int- hlto* 1 ' 2 
is a flat circular flange (n). p ®5*”& , I , S c h * 
wall of the main tubo about 2£ inches from the 
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and, releasing the compression on the tube, the fluid 
is allowed to enter tho cavity. An attempt is .'now 
made by altering the posture of tbe patient to ensure 
the fluid flowing over every part of tho visceral 
pleura. An irritating cough ot a cough associated 
with tho patient tasting the fluid is evidence of 
a bronchial fistula of greater ox lesser size and contra, 
indicates - filling of the empyema cavity. (Careful 
instillations of small quantities may bo possible 
if tbe fistula is small and high in tho cavity.) If 
there is no evidence of a bronchial fistula tho cavity 
may be almost completely filled by raising the 
main tube and placing the patient in such a position; 
that the drainage oporing is uppermost. 

The great and 


fine tub* (D) of the size commonly used for Carrcl-DaMn 
tofttmimt. This opens on the surface of the flange adjacent 
to tbe main opening. Tho opposite end is free front the 
nuiln tube and has a funnel-shaped opening. A second 
flange with a rubber cuff, movable on the double tube to 
ullofl- adjustment to the varying thickness of tho chest wall, 
ftunplctes the essential part of tho apparatus (c). (Fig. 1-) 

The method of use is as follows : After aspiration 
of definite pus from tho pleural cavity, tho area of 

Fig. 1. 



Author’s tube. 


proposed rib Tcsection is infiltrated with a local 
tossthctic and incised down, to tlio rib. A portion, 
fl'Out 1§ inches, is resected and tho posterior peri¬ 
neum and parietal pleura incised for about, one 
l! jch. The excessive pus as it comes out of tbe 
pleura is removed by suction and then by means 
the suction tube tlio whole of tlio fluid contents 
“‘the empyema cavity are evacuated. All free 
fasea are removed and tbe walls of tbe cavity aro 
gently wiped to remove tbe lining lymph membrane 
Khich will tend to impede subsequent drainage, 
the flange of the drainage-tube is then folded as 
;Diail aa possible in sponge-bolding • forceps and 
introduced into the cavity. The forceps on opening 
, 1Iow expansion of the flange and are then with- 
leaving the tube in situ. If tlic opening 
is the pleura has been enlarged by tbe manipulations 
Efficiently to allow easy withdrawal of the flange 
1 6 honld he partially sutured around tho tube, 
‘be superficial structures are approximated with 
“gtire-of.eiglit silkworm gut sutures passing through 
muscles iu the deoper parts and tho skin and sub- 
: uta ” eou 8 tissues superficially. The outer ftongo 
, ‘hen adjusted firmly to the chest wall, a single 
•lyer of gauze only intervening. Tapes are threaded 
jo lateral openings in this flange and fastened 
°und the cheBt. Dressings are adjusted under a 
bay-tailed bandage. Both tubes are controlled by 
s Pigots. 6 

l y^, en tlie patient has beon comfortably settled in 
i w *he spigot in tbe main tube is removed and it 
jr^eted ^^h a tube passing beneath fluid in a 
L° U1 ° heueath the bed (E, f, g). (Fig. 2.) .The patient 
/}J W Requested to cough and-air will be forced out 
iriii if empyema cavity and tbo drainage system and 
[V. b «hhl 6 through the fluid in the bottle. Following 
« ? Ler the lung will expand to a degree corre- 
ruling to tbe air evacuated or tbo fluid will be 
j 5® ,l p the glass tube in tbe lower end of the 
ramage system, which column of fluid will maintain 
l. P^ll ° r negative pressure corresponding 
.i: lts height upon tbo visceral pleura. Before 
“Connecting the bottle for purposos of evacuation 
t. “oid and tbo purulent contents, tbe tube (r) 
°fl by means of a clip or artery forceps, 
• Tent air - entering tbe empyema cavity, ami 
rr ls n °t Temoved until tbe tube and bottle are 
lW ne ?^ Forty-eight hours later, irrigation of 
offl commenced but before any large quantity 

introduced it is essential to ensuro that no 
CirroiD i? 8tula is present. A small quantity of 
ii* j‘Vein’s solution is drawn up into a syringe, 
niifl lube is compressed with the fingers 

1,16 spigot withdrawn. Tlio syringe is connected 


Fig 2. 


apparently the 
only risk, in the 
absence of a bron¬ 
chial fistula, of 
irrigation of an 
oropyema is in the 
production of a 
positive pressure 
which may lead to 
air embolism. By 
irrigating through 
tbo small tube with 
free drainage via tho 
main tube into tbe 
bottle this risk is 
eliminated. (Free 
drainage through 
the latter is shown 
by tbe movements ' 
of tbe columns of 
fluid during respira¬ 
tion.) 

Irrigation is carried 
out two or three 
times daily# but in 
particularly severe 
infections a con¬ 
tinuous irrigation 
may bo arranged by 

connecting the 

irrigating tube (p) 
to a slow drip 
apparatus such as is 
used »or continuous 
rectal salines. 

Superficial dress¬ 
ings are carried out 
daily but no attempt 
is made to remove 
the tube until the 
oinpyema cavity is 

“.’n'lwcminriricl'^y X ray examination, or if this 
£ not available, by disconnecting the empyema 
Inbo from tbo bottlo, See., and passing a gum 
etaim bougie through the Inmen Ihc tubes 
‘ „ alirhtlv in length from 8 to 8* inches, nnd 
SSi fo hougie comes against the lung at tins 
o'." frnm the entrance to tho tube it can ho 
"d that the lung is fully expanded The tube 
if then withdrawn and only superficial dressings 
iboild bo applied as the track in the chest wall 
will heal in lour or fivo days. 

In chronic empyema, duo either to dolayed diagnosis 
or accompanied by sinus formation nnd resulting from 
fnadeounte treatment, it may bo necessary to increase 
the negative pressure within tho cavity. Tins can 



The tube In 
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easily bo obtained by attaching a Potnin’s syringe 
to tho small rubbor tube (i.) and oxliausting tbo air 
from tbo drainage bottle. The tube is thou com¬ 
pressed by a clamp and tlie syringe removed. This 
operation is ropcated ns and when required. Tiio 
negative pressure in the •whole drainago sysfom 
may bo measured by placing a T-tuboin tbo drainage- 
tube between the chest and drainago bottle, tbo 
vertical part being led off to a manometer. 

I am indebted to the Gcnito-Urinary Manufacturing 
Co., Ltd., 28, Devonsbire-street, W.l« for tboir 
cooperation both in. tbo making of tbo original tubes 
and tbo subsequent, modifications. 


THE NEUROLOGICAL COMPLICATIONS 
OF SERUM TREATMENT. 

WITH REPORT or A CASE. 

Bx I. M. Adler, M.D.N.Z., M.It.C.P. Lord., 

REGISTIUH, RATIONAL HOSPITAL, QUEEN-SQUAW', LONDON. 


. Neurological complications of serum treatment 
are vory uncommon. During tbo 40 years since this 
form of treatment was instituted roports of less than 
50 eases have appeared in the literature and of only 
one caso in this country. It is possible, however, 
that minor neurological complications are more 
common than they appear to bo, especially as in some 
' of the cases reportod by French observors tbo dis¬ 
ability was slight and discovered accidentally only 
at a long interval aftor treatment with serum. Tbo 
following case is reported boeauso of tbo unusual 
ajtiology of tbo neurological condition concerned and 
of tbo problems in diagnosis winch naturally arise 
from it. 

Accidents associated with the nso of sora in treat¬ 
ment were first mentioned by Roux, Martin, and 
Chaillons at a modical congress in Budapost in 
1894, while later they wore grouped by von Pirquet 
and Schick under tbo torm serum-sickness. Cases 
of paralysis resulting from tbo nso of serum wore 
reported early—by Engelman in 1897, by Grunbergor 
in 1904, and by Gangolpho and Gardero in 1908. 
These writers discussed tbo rolo of sorum treatment 
in the causation of tbo paralysis without, however, 
definitely relating tbo two conditions. In 1910 
Thaon recognised the association of the paralysis with 
serum-sickness and with serum treatment, but 
attracted little attention. Subsequently, howover, 
accounts of certain neurological complications of 
Berum treatment were given by Lhermitto in 1919, by 
Carniol, Durand, and Goujard in 1920, by Ltionno iii 
1928, and by Foster Kennedy in 1929; while in 1923 
Holleston drew attention to roports of such eases. 

case report. 

Brachial neuritis and amyotrophy associated with serum- 
sickness.—On Jan. 1st, 1931, a male, aged 22 years, was 
admitted to the Hornsey and Finchley Isolation Hospital 
on the fourth day of a typical attack of scarlet fever. He 
was given 10 c.cm’, of anti-scarlet fever serum. The following 
day his temperature was normal. On the twelfth day 
after the injection of serum the temperature rose to 100-5°F., 
an urticarial eruption appeared, and the patient complained 
of pains in the limhs. On the fifteenth day he complained 
that he could not hold up his right arm. On the following 
day ho complained again of being unable to raise the right 
arm, and later in the day of pins and needles in the outer 
aspect of the right forearm and the first and second fingers of 
the right hand. 

He was examined by me on the seventeenth day after the 
injection of serum, when he complained of being unable to 


raise tho right arm nml of aching in the right shodiu '• 
There was definite wasting of 1 he right deltoid, slight aiMior ■ 
of tho supraspinatus, doubtful wasting of the infraspiMloi. 
and some winging of tho right scapula. Abduction at tie '' 
right upper arm was limited, and it was impossible to wise 
tho right elbow more than a short distance from th» si* 
Tito movement of pushing tho right hand forward with 
forearm extended was weak on tho right side coropirei 
with the same movement on the left. side. The otter : 
muscles of flic right, shoulder-girdle and upper limit W: 
normal, and those of the left shoulder-girdle anil upper liaV 
were also normal. There was moderate diminution of- 
sensafion to cotton-wool and pinprick over the outer aspect,': 
of tho right upper arm, most obvious at the level of the 
insertion of the deltoid. Elsewhere (lie motor and sensciy 
functions were normal. The supinator, biceps and tri«p»; : 
jerks were present mid equal on the two sides. Tt?: 
abdominal reflexes were present and equal; the Lei - 1 
a nd ankle-jerks present and eqnnl, and both plantar iftk-us- 
flexor. V 

On the ninetcenUi day niter the injection of serum there 
slight nching in the left, upper limb in the region of the ; 
shoulder, but no impairment of movement. On the twenty , 
third day there was vomiting, and albumin appeared in theri 
urine—the first symptoms of wlmt proved to bcnnatUd;;, 
of acute nephritis. On tho twenty-fifth day there was Ed,-, 
movement of abduction in the right upper arm. Fire- 
weeks after the injection of serum and three weeks after the 
onset of the paralysis, there wns marked wasting of the rigid- 
deltoid, hut sensation was returning over the outer asjwyi 
of the right, shoulder. Seven weeks after the onset sensstioa r, 
was normnl, but there; was still definite wasting ot the rip*’/ 
deltoid. 

Unfortunately, owing to the supervention of 
nephritis, it was impossible to carry out any local IWRJJ™:’' 
of the nftectod muscles beyond relieving the strainuponi*».'» 
as much as possible. Nevertheless, gradual improvcnwstl:; 
occurred and, at the time of discharge 13 weeks idler («-; 
onset, of the paralysis, there remained only some impainM- j 
of function nnd wasting of the right deltoid. 

In this ease tbo paralysis suporvencd a fovr<bJ 5 >,: 
after tho onset of serum-sickness and while tlio >; 
was at its height, was most pronounced in the up h 
deltoid, but. also affected tlio spinali and tlio serratw j •; 
rnnguus to a lesser degree. It was accompanies of j; 
spontaneous sensations which wore evidently 
in origin ; and by impairment of sensation oref **■ j- 
area corresponding to tbo distribution of tho “‘® 
cervical sensory root. Pains, also apparently ®> 1 .y- 
radicular type, appeared about tbo loft shoulder «v:; : 
but disappeared without tbo dovelopmeut of V j~ 
motoT disability. Pronounced wasting of one ot • i 
affected muscles was a prominent foaturo. 
was gradual but slow, and independent of any 1 
treatment, . j-i 

Tho clinical picture was evidently that of a r •' ;< 
culitis affecting cbiofly tbo fifth cervical root ® B ■ j 
right side, but also involving in ft minor degree 0B ,-r, 
two sensory roots below that lovel ftnd also sew - 
roots on tbo loft side. Tho relation of tbo conoi ^ 
to the serum-sickness was ovidont, and was nwn - c-. 

with that of the cases of amyotrophy report® y 
France. In this caso, howover, subjective fw. ' y- 
disturbances were loss obvious, and the o!, J p 
sonsory changes more pronounced than m to 3 ,1 * 

tbo cases previously reportod. !■/ 


THE CLINICAL COURSE. . 

In tbo 42 cases which I have been able to re^._ 
the neurological condition followed tho use 
tetanic sorum in 20 cases, of antistrepwcocc- ^ 
antidipbtberitic soruin in four cases cacli,, 
pneumococcal and anti-scarlet foyer sorum > (l) 

cases each, and of antityphoid inoculation ^ 
iinidontifiod antituberculous sorum in one c ^ 
In many cases it followed tbo fust injeenon ^ 


- J iviivnuu ».v- - _ - 

serum, wlulo in otbors it followed a soconu 
quent injection givon somo years after Dm ^ 


majority of cases it was associated with i # ^ ;j 
common symptoms of genim-sickncss, but 
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cases it occurred without any evidence of sorum- 
iickness, though at the interval after the injection of 
Bmin at which serum-sickness might have boon 
eipected to appear. .. 

In every-case the clinical course follows the same 
general type. Prom five to'ten days after tlio lajeo- 
(ion of eeruin, usually about the eighth day, the 
patient develops tho usual symptoms of scrim- 
sickness—an urticarial rash of genoral distribution, 
pains in the limbs and joints, in some cases swelling 
of individual joints and lover, and in. eomo cases 
headache and vomiting. After an intorva! of from 
two to five days tho pains bocomo very severe 
Intermittent and stabbing,in some case3 in both upper 
and lower limbs, in others in tho distribution oi a 
peripheral nerve, but in the majority of caaesio mio or 
more segmental areas on one or both sides. This pain 
continues in a severe form for a period varying from two 
days to one month. In most cases muscular woaknoss 
and wasting appear early, tho reflexes in tho corre¬ 
sponding segments arc diminished or abolished and, 
in the lower motor neurone group, variations in tho 
electrical reactions occur. Objective sensory changes 
aro Blight or completely absent. Itarely tho original 
local pain is slight and transient, while occasionauy tbo 
muscular weakness is not discovered until tho patient 
tries to return to work. Improvement in tho motor 
functions occurs, and complete recovery takes piaco 
in from one to 18 months, though occasionally some 
residual weakness and wasting persist. 

THE CLINICAL FEATURES. 

The cases fall ..naturally into four distinct groups, 
*hieh are most conveniently considered soparato y. 
They may be apparently radicular in typo, with tho 
motor and sensory changes confined to one or. both 
*ppcr limbs, and especially to the proximal portion of 
the limb. Less often they appear to be *c*mhc 
l ? type, the changes occurring entirely in tho distnDu- 
tion of ono or more peripheral nerves. Occasion y 
they are apparently of a polyneuritic type, the climcai 
picture resembling “.that of polyneuritis—either motor 
and sensory mixed, or entirely motor. Rarely they 
present neurological complications, which appear to no 
central i n origin, tho symptoms and physical signs 
indicating a disturbance within tho skull or in 
train itself. . 

. (1) The radicltlar type is the most common, suppl^- 
">S23 out of the 42 cases under review.' Cases of tin 
W> havo been described by Thaon, Vincent amt 
Kichet, Canlbois, Dyke, Dhermitte, Marcbal, Moun- 
Teand and Dccbaume and Eavault, Foster Kennedy, 
uoujard, Sainton and Descauts and Eogera, Ueueo i 
•ad Brfnas, S. Thomas, Souquea and Lafourcade a 
Terris, and by L&i and Escalior. The condition 
•as followed chiefly the use of antitetamc serum, 

•'so that of autidiphtheritic, antis treptococcal. anu 
•ati.scarlet fever serum. Probably the boat cluneal 
"ascription is that given by Dbermitte ® 

JP-whiCt tbo following account of tbe conditio 

From five to ten days after tbe injection of scram 
me general symptoms of serum-sicknoss appear. At 

•rora two to five days, while tho serum-sickness J 
•till active, tho patient complains of severe, stabbin , 

intermittent pain radiating into ono or 
hpper limbs, or into ono or both shoulders. This I • 
"■•appears in two or threo days, but 
»ay persist for from five to 30 days. Shortly « ■ 
™ appearance of tho pain tho patient notices' 
®»tor disability in one or both upper limbs, but 

occasionally ho may not notice it until the pam has 


On examination paralysis of tho muscles of ono or 
both uppor limbs is found, those iu tho proximo, 
portion of the limb being affected chiefly or alone. 
Tho corresponding movements are weak or impossible. 
Of the 23 cases under review both uppor limbs wore 
affected in nine and one uppor limb in 14. There' 
is rapid wasting of tho affected .muscles, and,In 
ono ease, reported by Sainton and Descauts and. 
Rogers, fibrillation vas pieseut in the outer part oi 
tho 5 triceps. The muscles most often affected aru 
those supplied from tho fifth aud sixth cervical 
Bo^mente—tho deltoid, spinati, serratus magnus, 
biceps, brachialis amicus, and triceps. Most often 
the changes are confined to' tho deltoid, spinati, and 
serratus magnus. Occasionally tho supinators of tho 
forearm and tho extensors of the wrist are affected as 
well and at the upper level tho anterior part of tho 
irapezius tho rhomboids, and tho pcctoralis major 
mav be involved. Generally, however, the paralyses - 
are limited to a number of tho muscle's supplied from- 
tho fifth and sixth cervical segments and present 
the picture of an incomplete or complete Lrb- 
Dnelionno paralysis of acute onset. 
musclo alono is affected, most often the «og»tp 
mafrnus: but when eovoral muscles are involved tho 
bnit ° f 1116 "isoM'fy appears to fall upon a portion 
or tlio wliolo of ono musclo, usually the deltoid, leaving 
tho others moderatoly or slightly affected. Agam, 
v-liou the two upper limbs aro involved, tho same 
individual muscles on the two sides are not necessarily 
most severoly affected. For examplo, on 
one” side the serratus magnus may be tlie ..SJJ'vS* 
n^rrmlntplv Darulyflod, while on the other Bide tho 
SSSSrVS affooted. The rapid appearance 
Of wmOub in the affected muscles has already boon 
mentioned. The electrical reactions vary from simple 
diSnXm of faradic excitability to reaction of degen¬ 
eration or complote absenco of any response, according 
® X degree to which tho particular muscle .a 

“itoefv when the biceps, tricops, and long supinator 
... ‘affoc’ted tho corresponding deep reflexes aro 
5? 6 . Spjfor absent. Objectivo sensory changes aro 
abse” thongli occasionally an area of hypo- 
<dn and hyralgJa is found over the outer aspect 
“r STshouldm and upper arm. Pressure over the 
jf «f the brachial plexus is usually painless, 
S"sometimes pressure over tho affected muscles 

^Witlf 3 thlTrolieTof paid Borne improvement in the 
. r takes place, but frequently wasting 

ro0 to aTong time. Just as. during the.acute 
P , C ^11 tbo muscles supplied by tbe fifth and sixth 
P vs? roots are not equally affected, so during 
recovery tho roturn of function varies considerably 
•,» tlio individual muscles. 

cics of tho ncuritic typo, suggesting involve. 

(2 > Iff? peripheral nerve, havo been described by 
ment of » r°"r ubo> Katrenelbogen, ttionno 
Sicard and i-nlonias, and by Bourrot. Six of tho 
and Bonooli, A. TOomaa^ ^ ^ type Jn four tho 

CM08 .Zsniral norvo appeared to bo involved : in 
ma, Z Th ?o tho branch to the triceps ; in two cases 
Zw tbo branch to tbo triceps; and in one case 
b both sides. In ono case tho external popliteal 
on both siue.. invo i vc d, and in ono caso botli 

n( , r vo o» Itc^a to bo affected. In tho latter 
““*!! “.^possible that tlio nervc-rools were involvod 
It ?l.o peripheral nerves. The clinical picture 
Z dons in the same way as in those cases described 
' Ibcu ar n tvpc. Tlie severe local pain appears 
“ StributioVof tho affected nervo, and paralysis 
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appears suddenly within 24 or 48 hours. The clinical 
picture may ho understood from the following 
summary of Sicard and Cantalouhe s first caso. , 

njfflith dnv after tho injection lie developed serum-sickness, < 
and Vhoum later bad a severe attack o PJ.nnJc t , 
linner limb By the next morning lie .find deitloped drop 
^Rt on the left side. Ten davs later there ivas loss of 1 
electrical excitability in the left musciilosp 1 ™! ner™. and i 
nnnlvsls of and reaction of degeneration in nil the muscies 
• Spiled by the nerve below tl.e branch to the triceps. 

■ (3) Tho polyneuritic typo occurred in seven cases. ; 

Such cases havo hcon described l>y Sezary and 
Dessaint, Foster Kennedy, Etienne, Babonne.x, 
Filotico, and by Bourrat. In tho majority tho , 
condition developed uudor tho samo circumstances 
and in tho samo rolation to tho sorum-sicknoss as in 
the other groups. In some cases a frank poly¬ 
neuritis develops, with general pains, clumsiness of 
tho limbs, motor weakness, diminution of sonsation 
in tho distal parts of tho limbs, ataxic or stoppage 
"ait, and diminution or loss of tendon rofloxes. 
Such cases frequently recover rapidly ; Bourrat s 
patient, in whom tho condition developed with serum- 
sickness aftor an injection of autistrcptococcal serum, 
was quite well in six weeks. Occasionally tho 
objective sensory changes aro absont and the caso 
is characterised by clumsiness of the limbs, ataxic 
<rait and diminution or loss of tendon rofloxes, a 
clinical picture grouped under tlio term “pseudo- 
tabes” by French writors. Filotico’s case was 
unusual in that, in addition to the presouco of fully 
developed motor and sensory symptoms of poly¬ 
neuritis, there was complete paralysis of tho loft 
facial nerve of a peripheral type, until loss of the senso 
' taste over the loft half of tho tonguo. 

(4) There were six cases of tho central typo, all of 
them with physical signs which raised important 
’ questions in diagnosis. They havo been described 
by Mason, Morichau-Beauchant, Foster Konnedy, and 
by Bourrat. In five cases papillmdema was present. 
In two of Mason’s patients papillccdoma appeared 
after tho injection of antipnoumocoecal serum, and 
disappeared later; while in his third caso death 
occurred while it was still ovidont. In Morichau- 
Beauchant’s case a right-sided horaiparesis appeared 
two days after tho onset of serum-siclmess. Bourrat 
recorded the case of a patient who developed serum- 
sickness and severe headache after the injoction of a 
prophylactic dose of antitotanic soruiu. On tho 
fifteenth day aftor tho injection tho patient developed 
pain in the loft orbit and amblyopia in tho loft eye. 
On examination, swelling of tho loft optic disc, 
en"orgement of the retinal veins, and a central scotoma 
in the left eye were found. When oxamined two years 
later, the patient showed no physical signs. In 
Foster Kennedy’s caso serum-sickness developed four 
days after a prophylactic injection of serum against 
scarlet fever. Tho patient showed signs of a meuingoal 
roaction at the samo time, and three days later had 
developed aphasia and a right-sided hemiparosis. 
"When examined five days after tho onset, he showed a 
right hemiplegia, total alexia, jargon aphasia, per¬ 
sistent headache, and the clinical picture of moningoal 
irritation. There was extreme swelling of both optic 
discs, and both retiute were also cedematous. Tho 
pressure of the cerebro-spinal fluid was much increased, 

. and the fluid contained 14 lymphocytes per c.mrn. 
Tho condition gradually improved during the next 
10 days, ana our and a half weeks from the onset 
the patient was free of symptoms and physical 
signs. 


the cerebro-spinal fluid. 


In tho majority of tho cases there is no record of an 
examination of tho cerebro-spinal fluid. In Foster- 
Kennedy’s case of aphasia and homiplegia tho ccrcbro- -■ 
spinal fluid was under, pressure and contained .14 . 
cells per c.mm. In Souqucs and Lafourcado and i 
Terris’ caso, in which both upper limbs were affected 
four days aftor tho onsot of serum-sickness, the 
cerebro-spinal fluid contained 2 colls por c.mm. and , 
0-20 per cent, of proloin. ; 

A clue to tho changes in the corobro-spinal fluid is, ■ 
however, provided by tho findings of de Lauvergne , 
and Abel, who oxamined tho cerebro-spinal fluid ; 
from two to eight days aftor tho onsot of serum- , 
sickness in patients who had received prophylactic ; 
injections of nntidiphthoritic, antitotanic or anti- 
pnoumococcal serum. They found a slight reduction 
in tho quantity of glucoso, from 5 to 28 cells (clacfiy 
lymphoovtes, but sometimes a few polymorphs), 
no increase in albumin, and a definite increase in - 
pressure. Specimens collected at tho onset of the 
eruption showed only a dccreaso in glucoso; tuoso 
from two to four days aftor tho onsot showed the 
characteristic features—a decrease in glucose an 
hypertension, with an incrcaso in tlio coll count j 
and thoso at tho time tho eruption was subsiding a 
practically normal corobro-spinal fluid. 


RELATION’ TO SERUM TREATMENT AND SF.ItUM-SICKN'E:-'. 

In all tlio cases under review tlio neurological, 
condition appeared aftor tho injection of a Bonim, i 
many cases tho first doso of serum tlio patien, 
received. In practically all tho cases it was nssoci 
with tho more general symptoms of serum-sw ’ 1 
and appeared as a rule from two to tivo days • 
tho onset of tho urticarial rash. In a feu - 
there was no external ovidcnco of serum-sic -- 
but tho nourological symptoms ddvolopcd at tlio i" 
sorum-sickness usually appears. There was no 1 
relationship between tho sito of injuries or of in] 
and that of tho paralysis which developed 
quoutly aftor the onsot of scrum-sickness. 


rATHOGENESIS. 

Various hypotheses havo boon propounded 
explain the appearanco of paralyses and other ^ 
logical signs in these cases. Do Lauvergi 
Abol regarded tho meningeal reaction in tuo] ^ 
as proceeding pari passu with tho urtican., 
related it to the appearanco of lioadacho, nau - 
vomiting in somo eases of serum-sickness. ^ 
believed that this mouingoal reaction migli ‘ j n 
radiculitis in somo cases, and especially w - 0B ‘ 
which tho upper roots of tlio brachial p ° 
ono or both sides aro involved. Tlio curious 60 j a ; nC 4 
of tho condition in these cases might bo o.:l 
by tho anatomical arrangomont of tho P on . ‘ 
thecal shoaths. Sainton has suggested ‘ ^ j. 
amyotrophic group, in which tho shoulder-,, e 

affected, might bo tho result of strangling oi q mir ;. 


auocteci, might bo tho result ointr«ugi“‘b — jj our j. 
roots by pcrifascieular or epidural codonia. - ^ 
quand and Docliaumo and Bavault bohotc j,e 
paralyses in tho region of tho shoulder 
explained ns reflex paralysis following s ? r 1 u, + ’* nr oflaC6 
an explanation for which they wore unabllo 1 ^ 

any satisfactory ovidonco. Sicard and ‘q cscr ibed 


.•nj, uausiacrory ovittonco. —- j c5( .riM“ 

, suggested that the musculospiral paralyse ’ 
by them wore tho result of inflammatory 


by them wore tho result of mliammaw .» |icrrf 
in tho connective tissuo surrounding an j 


in tho connective tissuo surrouiuu»t, -,{ fl and 
in tho musculospiral groovo ; while Lher c ; a i|y 
Morichau-Boauchantrogardodtlio paralyses, a 

thoso in the rogion of the shoulder, as tho 
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■ foirmia, and closely allied to the paralyeofl sometimes 
seen after typhoid fovor. Poster Kennedy believed 

' that toxicity of the serum and urticarial cederaa at the 
perineural tissues were both important factors, the 
latter,probably accounting for the cerebral cafcva and 
tor the paralyses of single long nerves. Ho pointed 

* out that in the latter group tho paralybes wore 
: obviously paralyses by compression and not by 

destruction of nervous parenchyma, and that the Site 
, pf the paralysis coincided with that of tho greater 
. jflcidencG of cedema, there being entire absence of nerve 
f iarolvemcnt elsewhero, 

■ It is doubtful if any one pathogenesis can explain ah 
| foo cases. .Local and general ccdoma would explain 

i the cerebral eases and the paralyses of single mures ; 

' w bi)e radiculitis, either from local cedeina or injlam -1 
mation at the exit of the nerve roots from their dural 
sheaths, appears to he the most feasible explanation 
- for the amyotrophic and polyneuritic case.:.. The 

• appearance of the symptoms and physical signs from 
S tvo to fire days after the onset of serum-sickness, 
l when "both the urticaria and the meningeal reaction are 

wost pronounced, suggests very strongly that either a 
1 W3} ttdema or the meningoai reaction is the source 
of tho local condition. Thoro is a suggestion, tc“, that 
' these clinical features may appear independently of 
; external manifestations of serum-sickness. 

1 ' PROGNOSIS. 

1 Generally tho prognosis for recovery appear^ to ho 
good. Tho more acute manifestations usually die* 
appear 'within ono month. Where muscular paralyses 
aTe a prominent feature, they tend to recover, but in 
® 3fi y cases very slowly, a return to normal function 
occurring, only 12 months after tho onset of tho 
condition. In some cases, oven after 18 months, 
while 60me recovery has occurred, local wasting and 
™paiied motor power are still present. 

SUMMARY AND CONCLUSIONS. 

b The neurological complications of serum treat¬ 
ment may ho classified in four groups : (a) a radicular 
■, vP e > resembling an Erb-Duchenno paralysis of acute 
°aset; (&) $ neuritic type, in which single norvo 


trunks are affected; (e) a polyneuritic type, in which 
the clinical picture resembles that of toxic poly¬ 
neuritis j and (rf) a cerobral typo, in which symptoms 
and physical signs probably resulting from intra¬ 
cranial or cerebral cedema are the prominent features. 

2. The pathogenesis of the neurological complica¬ 
tions of sernm treatment is discussed. 

3. As a rule the prognosis of the neurological com¬ 
plications of serum treatment is good. 

I am indebted to Dr. J. "R. Prior for notes on tho 
condition of the patient before the onset of the 
paralysis. 
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diphtheritic hemiplegia. 

> Br E. C. Benn, M.B.Liverp., 

*SWlOh ASSISTANT MEDICAL OrPICEJl, SBOlKWie 1 c1tY 
hospital ; 

AND 

S. Alstead, M-B.Ltverf., 

^UTAST 31EDICAL OFFICER TO THE HOSrlTAL. 


recorded case of hemiplegia following 
diphtheria i* contained in Gull’s report on “ Diph- 
‘«cna in the Metropolis,” which is included in tho 
Jv* 0n 4 Report of tho Medical Officer of tho Pnvy 
1859. It occurred at a school in South 
during an epidemic in which moRt of tho 
Jhbaren suffered from diphtheria. After a brief 
TLi C 5 lp{ . ,0n °f the case, in which the whole of the 
§ht sule of tho hodv was affected, tho roport 
^ntmues 

le(1 to suppose that some endocardial indammaf ion 
55-Si Up * , ttnd that probably obstruction fmtn local 
c(U? n " f blood in the cerebral vessels was the cause 

the the freest U8e of wine and aw 

®wntb* .tl* 1 ,e ‘h but the hemiplegia remained for 
’’ a ”er which there was glow improvement. 


PREVIOUS RECORDS. 

Since tie condition had been recognised m a pos¬ 
sible complication of diphtheria a consjdorablo volnmo 
oi papers on the subject has accumnlatod. In 1913 
ItoUcston 1 described sir cases which had como undor 
his own observation, and in tho same communication 
r»avo an exhaustive survey of others. At that limo 
ho had coliccfcd only 60 cases, hut in 1929 ho stated _ 
that “barolT n hundred cases havo been rocorded. 

A detailed account of a smfrto caso was also givon by 
llollcston 3 in 1905, and includes notes on tho patho- 
loev of tho condition and associated complication, . 
In'a further nrticlo ' this ohservor omphasised tho 
raritv of complete recovery of the oflcctcd limbs 
after diphtheritic hemiplegia, end quoted hovi, 
Who had found only four cases in which recovery 
was completo. It, has been pointed out by Harding 
that tho condition resembles hemiplegia from other 
causes and tho fact that it is tlio only nervous com¬ 
plication in diphtheria which is or vascular origin has 
1,/ Baginsky.’ According to Bolloston,” 
tLo ksioa may bo duo fo embolism, tlxrombopis, or 
b'runoTTlxA'dc cncopb-alitw, and of these embolism 
occurs most frequently. Embolism jiTusually associated 
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•with sovero involvement of the heart in which 
the endocardium, usually apical (Marfan 8 ), may 
also he affected. A case in which hemiplegia, probably 
-embolic in type, occurred in the course of diphtheria, 
and was accompanied by endocarditis resulting in 
valvular incompetence, has been described by 
Chamborlain and Alstead." The relationship between 
-diphtheritic hemiplegia and cardiac thrombosis is 
suggested by the case described by Ollivo and Collet . 10 
As examples of tho usually very severe course of the 
disease in which hemiplegia develops, reference may 
also bo made to two cases described in detail by 
Burrows , 11 an account of one caso by Smith , 12 arid 
an example of diphtheritic hemiplegia resulting in 
permanent paralysis and athetotic movements, which 
has been published by Ironside . 13 

ACCOUNT OF A CASE. 

Tho following description of a pafiont who has 
come under our observation recently appears to bo 
of interest as a caso in which thrombosis was tho 


tho right leg. Tho plantar response on tho loft side •• 
was flexor but on tho right sido extensor.. Tha • 
abdominal reflexes wore asymmetrical, being ateent ! 
or very sluggish on the right. Motor, power in ti* 
right arm was considerably diminished, and to * . 
lessor degree in tho right leg. The pupils were equal j 
and circular, reacted normally to light and accom- ’ 
modation, and the fundi wore normal in appearanfe. : 
Sphincter control was lost. No sensory disturbance • 
was detoctod throughout tho disease. " At' the time • 
of onsot of tho hemiplegia tho patient developed 
motor aphasia, hut speech gradually returned though ' 
articulation remained indistinct. Ho had math V 
difficulty in supporting his body-weight on tbe - 
affected leg, and whon walking dragged the right leg - 
very noticoahly. . 

As yet, it is too oarly to estimate tho permanent ; 
defects, hut at tho time of writing there is evidence j 
of pcs cavns on tho right sido, tho heart appears to ,j 
havo recovered completely, and tho child’s intelligence 1 
is unchanged though ho seems to have become unduly : 


probable cause of hemiplegia associated with aphasia. 

The patient was a hoy ot St years. There was no history 
of previous illness except, pleurisy, hut it was stated that 
he had been under observation for suspected tuberculosis 
of the lungs. 

On admission to hospital ho was found to be suffering 
from n fairly severe attack of diphtheria, both tonsils were 
enlarged and almost covered with membrane. The general 
condition was only fair ; tho temperature was 101-1'l 3 ., 
the pulse-rate was 110 per minute, and there wns evidence 
of a moderate degree of toxromin. Routine examination 
did not reveal any abnormality excepting the condition of 
the chest, the right sido of which was tlattened and generally 
underdeveloped, moved badly on respiration, and wns dull 
on percussion in comparison with tho left side of the chest. 
The breath sounds were short, vesiculnr in type but rela¬ 
tively rather harsh, and accompanied by an occasional 
crepitation. Over the whole of the right side of the chest 
the vocal resonance was increased. This condition was 
attributed to simple pleurisy previously mentioned, and a 
, .diagnosis of thicKcned pleura was confirmed on X ray 
' examination. Except for tachycardia the heart was 
apparently unaffected when examined soon after ndmis- 
iou ; the apex-beat was in the fourth intercostal space 
and within the left nipple line, and the heart sounds were 
well defined and of good volume. The knee-jerks were 
present and equal. 

Although 40,000 units of anlidiphtheritic serum were 
injected intramuscularly immediately, the membrane 
extended, nnd fcctor, nasal discharge, and cervical adenitis 
became more marked. An intravenous injection of 
32,000 units of serum wns therefore given, nnd 10 c.cm. of 
anti-scarlatina serum were injected intramuscularly ns the 
condition of the mouth suggested an added streptococcal 
infection. A transient albuminuria followed the injection 
of serum. 

During tho week following admission tho membrane 
cleared but tho general state of the patient deteriorated ns 
shown by increasing pallor and a cyanotic tinge of the face 
and lips. The apex-beat of the heart remainod inside the 
•nipple line but tho cardiac impulse was weak and diffuse. 
The heart-rate diminished considerably, and tho heart 
sounds assumed an abnormal quality with triple nnd tic-tae 
rhythms. At this stage there were sign3 of “ congestive " 
henrt failure, including enlargement of the liver and vomit¬ 
ing. For 24 hours there was suppression of urine. 

From the commencement of the second week in hospital 
there was a gradual improvement; tho quality of tho 
heart sounds was better, vomiting ceased, abdominal 
tenderness diminished, and the general condition became 
more satisfactory. Within a few days of this improvement, 
however, it was noticed that the patient was not using his 
right arm. On investigation it was found that there was 
a flaccid paralysis of the limb. In the course of the succeed¬ 
ing week a complete right-sided hemiplegia developed, 
characterised by a spastic paralysis of tile right arm ami 
leg, and paralysis of the lower part of the face on the right 
side. Simultaneously there was palatal paralysis and 
occasional periods of cyanosis suggesting diaphragmatic 
involvement. The condition of tho heart also deteriorated 
considerably. \ 

' When hemiplegia was fiu established, systematic 
examination of the central i ervous system revealed 
increased tendon reflexes in t e right arm but not in 


omotional. 

Wo are indebted to Dr. K. II. II. Harries, ito 
medical superintendent, for permission to publish 
this caso. . 
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A CASE OF ENTERIC FEVER 

IVITII SO-CALLED NEGATIVE WIDAL REACTION. 

By P. II. Stirk, M.R.C.S. Eng., D.P.H-, 
mkijical omcrat or nn.vr.Tn rott nxirrea, 

AND 

I). B. Steabbf.n, Pii.D. Bond., 

ASSISTANT UACrrmnotoaiST, HACTKlttOLOOIC.il, nCTAUDU'-'' , 


usTKic iNSTixen:, 1 . 0 .VHOX. 


The recent advance in the laboratory 
of enteric fevers by means of tho so-calied fl 11 * 1 " 


eerum diagnosis has been commented upon 


ill 


Lancet. 1 "The notes of the following caso aro pup 


fished in order to demonstrate that a persis 


tcatlj . 


I nine .t rn , . f u- ‘ 

negative Widal reaction may bo obtained «J T 
customary technique, wliilo the new method g 1 
positive result. ,, 05111 ' 

A schoolboy, aged 15 years, left Exeter on .. 

for a camp. Two days later ho complained 01 ■ •_ . fb . 
and on July 31st ho was admitted to a hospital „ e 
camp, where his temperaturo was found to bo J ,, 0 spital 
was brought to his home at Exeter and admitted < ',. s , f . n jed 
on August sill. His abdomen was somewhat , 


and he had a scanty distribulion of spots on 


nnd back, very suggestive of enteric fever. ,^‘5. the 
considerable cough and many rflles at both b- ws5 j 
spleen was not enlarged. Two days tl* 

further crop of spots. On August 14th, I s .. beca nje 
ftrst symptom, tho temperature began to cop 

normal on tho twenty-third day of the disc __ ggyer® 
valescence was uninterrupted. Clinically, « rfU 
case of enteric fever. 


to? 


1 Tin: Lancet, 1930, U, 2tS. 
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The first sample of the patient's serum, take a on 
the thirteenth day of illness, vras only tested with 
Dreyer’s formolised suspensions, and was nog.-uivo 
for T.A. and B, Two further samples of serum were 
then tested against formolised and alcoholic suspen¬ 
sion? and against live salino suspensions of tho six 
strains recommended hr 4- Felix.* 

; * . Titrc of opsfluHiaMon. 


ft.t'jphosvs % , 

ft.jxitatyphosuPA. v .. 

_ B, jnmltyhnms B ) * 

'lUjphosus " 0001.” .. 

B.lyphostis **0901 " 

11. Ujphow V 11001 ” 

U. iwalpphosua *• IIA1." 

B. tmatitphogu* “ HAG * 

B. mtrycke “ OB ” 

B. porotypTiwiiS ■“ III),' 

Titrc 0 a a negative result In dilution 1 

All thc-so agglutinations -were of the “ 0 ” typo, 
sad indicated that tho negativo results with for- 
moUscd suspensions were due to the ahsonco of “ II ” 
agglutinins. The serological diagnosis was tfccToforo: 
!‘ Enteric group infection.” 

Blood culture was not nttemiitcd owing to tho 
hoy being very weak and thin; and tho faces and 
>fi rme wero negativo on the twouty-fifth, forty-sixth, 
and forty-eighth day of illness. Tho sorologiea.1 
diagnosis ‘‘enteric group infection ” romained there¬ 
fore tho only laboratory aid available.- A small 
outbreak of enteric fever, probably water-borne, 
occurred at tho time, all tho other rases being duo to 
B.‘ ' 


On 18th day 

On4Hhmt 

of Illness. 

of b’acs*. 


0 

0 

. formolised- 

- 0 

. o 


0 

0 


100 

.. I >10 


200 • 

.. iOJ 


100 . 


1 live saline 

200 

. . -00 

/ susiieusion 


.. » 


ion 



*00 • 



\a fatal case of quinine poisoning; 

I hr Stanley G. Willimott, Pir.D.CAjra. and 
'1 1 Liverp., B.Sc., 

OOVERXMCNT CHEMIST, CTFUU8. 


[i Although quinine in some form or other has been 
;ased increasingly as a specific for malaria for tho 
jlast 300 years, 1 eases of poisoning by its admmis- 
j ‘ration, by accident or design, appear to bo for- 
, t Innately rare. Taylor’s ** Principles and Practice ot 
|Medical Jurisprudence ” a and Glaister’s “Medical 
- Jurispmdenee and Toxicology,” 3 for examplo, contain 
,<•' n ° reference' to any such case. It secius that wnilo 
'j“ je ^ct of idiosyncrasy to quinine'has long been 
| recognised, its effects as a general protoplasmic 
poison have not always been appreciated, as witness 
J 0 massive doses of quinine administered during 
•: \late war. *' 

;. Haven « records a fatal case in England after tuo 
«Wi<m of 48 five-grain tablets—i.e., 240 grams—or 
*> ' lu | mn 'e bisulphate. ' , a 

;t • in the German'literature a number of cases oi 
■’( <IUulu *e poisoning arc quoted by Starkenstem. In a 
; convalescent case of typhus a doso of only 2 grammes 
fit ated to have been fatal (Husemann). 5 Starken- 
!' considered the average fatal dose of quinine to 
’ * r °n* ID to 12 g., but cases wore known inwiiicn 

'V t:; 15 - az)d 20 grammo doses proved non-fatal. un. tuo 
., other hand, Strzvzowski s described a case of smcido 
' S*? deat b was caused by a doso of 15 g. of qummo 
* ^¥*ate. Amongst children’s cases, Mezger and 
{ 5*?* 1 have recorded tho doaths-of two mfants of 
' 1 year old after arvallouing J-8 S- * 

<■ ° 1? M ”« 1‘ydroclilorido tablets. Cases ere abo 

f ?' ’Word in wliir.1, children. aged 2 and 3, died 


f ^ Re cord in which two children, 

* IbliL.p. 505. 


after taking doses of 1*2 g. and 2-0-3-0 g. respec- 
tirely.. Instances me known whero doses, which in 
themselves were small, after being taken for a few 
clays in succession, produced toxic effects. 

Case-history .—Two bisters, aged fi and 2£ years, were 
playing in their house at Vmiantios, Cyprus, on Starch 15th, 
IPS I, when they chanced upon a bottle of tablets consisting- 
of sugar-coated quinine *>ulniialc. Finding that the tablets, 
wore sugar-coated the children apparently consumed them 
as sweets. Investigation later showed that tho younger 
child ingested 20 five-grain tablets, or » total ot grs. 130, 
while the elder child invested only live, or a total ot grs. 23. 
Within an hour of taking dm tablets both girls suffered from 
Covere pains in fhe stomach, complained of nausea, and 
refused all food. The elder child, after administration of 
an emetic, made a permanent recovery in about tour holms. 

Tho younger child, hov. over, began vomiting with purging 
and later had convulsions. From the vomit the mother 
noticed small white fragments of-the ingested tablets. The 
child was given a dose of castor oil and put to bed and later 
rv moved to hospital. The medical officer found tho patient 
in a state of asphyxia from which she died in hall an hour, 
death having taken place about three and a half hours after 
swallowing tho tablets. Tho whole of tho akin appeared 
evanotic as well as the mucous membrane, the pupils were 
dilated the nulse ami respiration were almost Imperceptible, 
and the body temperature very low*. Froth was proceeding 
from the mouth and nostrils. The stomach was washed out 
and artificial respiration tried for 1 hour and 40 minutes 

W 'jW-nior/£M! cxannncMuii was carried, put next morning 
and the report described a marked lvvuhty about the 11 m 
-. j with eyes prominent and tongue protruding. All 
t^eviS-ra, especially tho lungs and kidne.vs, were found 
to ho very congested and the blood was almost black in 
lotwr 5ha heart, suprarcnals, anti kidneys phu'.red 
m.mSous black spots due to ha-morriiage, 89 also d d tlw 
and the largo and email intestines. The bladder 
.ra?devohl oi urine aud 1 ec« rroro not ioimd. No Blgns 
ll organic disease wcia observed and tho hodg vas flat of 
a iipillln well-developed female cluld. , . . .. 

^Taricoloaical analysis wa-s then earned out on the 
, ,, heart, lungs, stomach And Contents, hi er, 

ffil i»d blood! and also on tin- 
J p h f. and teSents remaining. Kach organ was Bcraralrl- 
tablets ana lragmici ; , Stas-Otto method, the material 

i n Tcif iSV being™all bef ore 'the digestion viil. 

>“ “r*? nial residues thus obtained were tasted ioi- 

oieohol The uaa^ re the bla(J nuore9C enco in oxy-aclfl* 
the presence ot qum* « acid, tho intense bitterness of its 
such as f?|F P i n nuin reaction, tho laevo-rotation of tho 

aolulioms.tbe tbaUe.oqrunrgotlon,^^ ^ 

solutions, and *“0 R ° u . in tll0 ca30 0 f tho stomach 

poaitivo readion, wrc bt on l y u-ere detected. In 

S?SSSS«2S>® «» Tisccr » no qula, ° 6 Iouna : 

T . ncrhnps somowhat surprising that in flow ot 
tho 1 largo amount ingested no quinine could ho 
\ ! tlieso organs. Apart from the amount- 

detected m 1 ■ IoMt one-third of the quinmo 

J OSt staliroidcWy oscreted in tho urine unchanged, 
ingested is quicuj prohablo that the most 

0t i^dXVcd hv tho ttaul, a fact lehiclt explains 
auSty Experienced-in tho detection of qum.no 
! Tl.c lahlots on analysis were found to 

j" five-grain pills of sugar-coated qu.mnc sulphate. 

1 ‘''^y ' tl CI 

TCrectorlf Health! C^nrs, for permission to publish 
tlio results of this iuveatigation. 

RKFERENGES. 

•n hr V It ■ TUF, IaANOrr, 1D3J, 1„ 843, 

;• S“; B wSde'ie, and Pmctica o< durisrnrfenee. 

I’ 0 S",';"‘Sicau”ri;,.raa™ee and TaxicalogT, Stt edition. 

■ Edlnburgb. Wl. Joo - tl0;J )u5D 

t XSckVX “.rob,: Toxftalogtc, Berlin. IM». f. «3- 


^ „„vuirr TunATlIEXT AT LniCl^TnR. Die 
ORTHOI A* j| J ia3 approved a scheme for tli« 

j>iccstcr «ty eaww^ ln , nJ 1 npnt Rt th0 City General 
provision of £ £ ^ s1 q^ p or ftuancial rc*wons. however. 

S^MUttouStaa plan ha. Kvn postponed lor ... months 
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MEDICAL SOCIETIES 


LONDON ASSOCIATION OF THE 

MEDICAL WOMEN’S FEDERATION. 


At a meeting of tins Association, held on Oct. 20tli, 
Dr. Lktitia Fairfield, the President, being in the 
cbair, Sir Bernard Sfilsrurt read a paper on 
Criminal Abortion. 

Tlio terms abortion and miscarriage referred, lie said, 
to loss of the foetus before the sixth mouth ; the term 
premature labour -eras used when tl\c loss occurred 
after tlie sixth month. The act was only criminal 
when proof of intention was forthcoming ; for example, 
when a medical man passed an instrument into tho 
uterus of a woman whom ho knew or suspected to be 
pregnant, he clearly showed his intention to procure 
miscarriage. He would bo held guilty unless lie 


cervix and removal of the contents of the uterus-with* 
curette. 


Tho dangers of local violence were septic infection, 
Inemorrhagc (which might.be internal if perforation 


hiemorrhagc (which might.he internal if perforation 
had occurred), and shock. Infection in tlio catli 
stage was limited to the uterus and ndncxic; the' 
bold surgical policy of removing tho uterus completely. 
was more likely to save life than more conservatrre 
methods. The risk of shook could not be anticipated; 
death from shock sometimes occurred in the most 
unexpected cases at tlio moment when an instrument 
was passed into the uterus. Fatal shock might follow 
the sudden distension of tho uterus by injection of' 
fluids, or the sudden strotching of the cervical canal. 

In discussing abortion induced by drugs, Sir 
Bernard quoted a statement by tlie lato Dr. F. J. 
Smith, that there is no dnig or combination of drugs . 
j which will, when taken by tho mouth, cause a healthy 


could show some good and sufficient reason why : utorus to empty itself, unless it be given in doses 
pregnancy should bo terminated prematurely in her | sufficiently largo seriously to endanger by poisoning 
The act which procured abortion might bo , Hie life of the woman. It was in women with Trhom 


case. 


■capable of an innocent explanation o.g., following ! miscarriage normally occurs with little provocation 
injection of fluid into the vagina, in the course ; that abortion is procured easily with drugs, 
of treatment for gonorrhoea. Only tho absouco of 


any disenso which would justify such treatment 
would lead to suspicion of the practitioner's motives. 
Criminal abortion might be: (I) Self-induced — 
most often by general violence and drugs, but 
occasionally by local violence. (2) Induced by 
another—most often by drugs and local violence, 
seldom by general violence. 

General violence was commonly the first attempt 
at self-induction. Methods used were excessive 


DIAGNOSIS OF ATTEMPTED ATI OUT I OX. 

It was often difficult, said Sir Bernard, for a 
practitioner called to a easo of abortion to kilos’ 
whether or not tho abortion bad been induced, unless 
the circumstances excited suspicion. Sometimes 
a patient invented an accident such as a severe hit, 
or a blow upon tlio abdomen as explanation of a 
miscarriage, thus the association as cause and effect 
. . • ,, , . ..... , ... . , i between an accident and miscarriage might holes 

exercise, tight lacing lifting heavy articles, very hot; frc(iucnl tbnn wns u8uaVly opposed. The patient 
baths, jumping or falling from a height. Oecasionaly ■ rarcly took t)l0 doctor in f 0 ] )C V confidence; f«*4. 
these methods were effective, notably m women who , only , vith svmptonis of a Bcc0 ,idary infection he 
aborted easily but they might result in death, or might nevor " J t that ll0 W1S dealing with a 

endanger life through injury. ,, septic abortion, especially if called in only ^ 

Local violence could be defined as any mechanical ■ time after tho abortion had taken place. « ««. 
means employed upon the uterus or adjacent, structures therefore a reasonable assumption that criminal 
which will either stimulate the contraction of the | abortion was more frequent than was generally 

°L b J Wctcd, and the evidence obtained in many cnnim* 


3 ■[ 


ovum, or detaching it from the uterus, will indirectly 
bring about the same result. The means include 
the passage, or attempted passage of an instrument. 
The instrument used by a woman on herself might ho a 
skewer, hatpin, knitting needle, hairpin, or crochet 
hook; abortionists used catliotors, sounds, bougies, 
curettes, tents, or other dilators. Tho use of such 
instruments by an unskilled person required some 
anatomical knowledge; malposition of the utems 
might foil such attempts. When instruments were 
used by a skilled person in many cases no injury was 
caused, though undue hasto, or tho intemperate 
habits common in professional abortionists sometimes 
caused them to make mistakes. Possiblo dangers 
were sudden stretching of the cervix, causing a tear, 
sudden overcoming of tho resistance at tho internal 
os leading to penetration of uterine wall or injury 
to placenta ; malposition of uterus ; abnormally 
placed placenta. Non-instrumental methods included 
injections into tho vagina, which might bo self- 
administered, or iutra-utorino injections, which were 
nearly always administered by skilled abortionists. 
These included watery fluids which might contain 
antiseptics, or a soap solution. Other methods were ; 
blowing air into the uterus ; manipulation of tho 
packing + k<>.,. vagina; 


-V4SU UliUVJlLU UDWIHV'.V* , ,T 

cases of the long career of the abortionist, min 
largo number of cases that hail been treated by n'^ 


before lie was detected, supported that ■ 


useful pointer to diagnosis was the relation m - 
febrile infection traceablo to an infection of w 
genital tract to the miscarriage. If 811 111 - 


external os ; packing Mmwagina ; massage of the 

uterus through the abdominal wall ; passage of j factors in producing sepsis were tlio baste 


electric current through the ue 


dilatation of tho 


to tho miscarriage. 
of timo occurred after tlio miscarriage before 
symptoms and signs of infection appeared, 
infection was likely to lmvo occurred ns a compin’ 

■ • If the infection occurred 


of the miscarriage. ** ■».« ,. U w»— -- . . - 

before, during, or immediately after a tniscmric^ 
there was some ground for suspecting that it im 
procured by' some means of local interference. 


DISCUSSION. 


Mrs. Ivens Knowles from her own expcrif^ 


_ _ v-H f 

confirmed tho good results of complete roniow 

tho uterus in septic cases. , t 0 l» 

Tlio President commented on the deduction t 
drawn from tho risks that Sir Bornnrd bad tics . i aI ,r 


-- L1QIVB LilliU OIL - *1 

namely, that some degree of sepsis follow ' 1 
cases of abortion which were never disco vorc anl j 

the woman survived, and that much disaomL (!iij 
lll-lioaltli in after-life might be attributable 
cause. tci t 

Sir Bernard agreed, and said that tjj®' iLrccy 
etors in producing sepsis were tlio haste , 
in which criminal abortion bad to bo perform 
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MEDICAL SOCIETY OF INDIVIDUAL 
PSYCHOLOGY. 


At a meeting of this society held on Nov. 12th, 
lit 11, Clmndos-street, London, with the President, 
•Dr. W. Langdos Brown, in the chair. Dr. S. Verb 
Pearson read a paper entitled 

The Individual Psychology of Phtli^i: 

His' experience as a sanatorium superintend ant 
had, he said, taught him that psychological factor* 
, played an important part in the cau-ntion and 
treatment of phthisis. Clinical knowledge gained 
iathis way had also led him to prefer Adler’.} p. jdio- 
I°gy to those of other schools. Thus aumug other 
points he agreed with his “ coinmon-senso ” teaching, 
sad with his'opinion that physical and :kieal 
treatment should be undertaken concurrency, Ho 
was inclined to attribute the scant notice token of the 
mental factor, to the fact that the superintendent 
was so often appalled by the way in which the physical 
presence of phthisis was overlooked, even when it 
was glaringly apparent, that he was apt to focus 
attention upon the physical condition. Never¬ 
theless no superintendent of experience could deny 
that in general no recovery could be obtained, even in 
flight cases, unless the mental factors were al&o taken 
into account. 

The psychological aspect was important alike 
from the point of view of diagnosis, treatment, and 
prognosis. Difficulty in diagnosis arose from the 
feet that a-great number of healthy people showed 
evidence of old healed tuberculosis—for instance, on 
^ examination. If such a subject developed 
an anxiety neurosis, this might lead to the production 
of anorexia, pain or other symptoms also associated 
active tuberculosis. He mentioned cases of 
this kind which bad come under bis caro at Mundcslcy 
Sanatorium. Only careful and experienced observa¬ 
tion, and the subsequent history bad made it certain 
hat the classical signs of tuberculosis which these 
patients had presented on admission were in reality 
heurotic manifestations. Observations of this kind 
“ggested the practical advisability of reviewing 
onbtful cases of phthisis from the Adlerian stand¬ 
point. He- gave instances where this method of 
Procedure had led to correct diagnosis of the causal 
•otors, and consequently to successful treatment. 

‘ * , ° r several reasons, said-Dr. Pearson, bo preferred 
SJf^ium to home treatment. Thus he agreed 
th Groddeck that the vis medicatrix natural tended 
” e dominant, and that therefore health might 
on be re-established without further aid than that 
n , s . < J c . 1 ^ e d with good environment. Since however 
w« i 8 Was °ften a sign of discouragement, in other 
ras a running away from the stress of life,- psyclio- 
erapy combined with 'physical treatment often led 
v v T^pkcr as well as to more lasting results. Thus 
” this means it was often possible to allay some 
tn v >’ or f° expose some underlying lack of will 
tmir e * u Complete cure involved a restoration of 
icient courago to enable the individual to return 
lm i 0 ^ 16 useful work, .-preferably to that to which he 
nn '«° n 1 rn med. Prognosis was intimately bound 
di«« • eorrec t diagnosis and treatment. Tim early 
■ gnosis of phthisis was certainly important; | 
of <• a P 8 -°f even more value than the discovery 
anri ar ■. ,un 6 disease was the detection in an early 
t»i . ? ni,1 *y r ecoverablo stage of some mental condition 
t Q }, 1 P^disposed, if it Lad not yet actually led, 
10 development of phthisis. Confidence and the 


will to health were necessary to the recovery and 
maintenance of health alike. Mental as well as 
physical rehabilitation was therefore an essential 
part of sound treatment. 

discussion. 

The President agreed with Dr. Pearson that tlo 
phthisical patient needed careful psychological treat¬ 
ment to enable him to meet successfully the difficulties 
of a long and trying Illness. Ho had been especially 
interested in the '-us-"s mentioned by Dr. Pearson 
which bad simulated phthisis. Ho asked his opinion 
as to the correct interpretation of spes phthisica; 
he thought himself that it was a defence reaction 
against fear. 

Dr. F. G. CeOOKSHank referred to observations be 
Lad made, in a paper published’some years ago, upon 
the abnormally slow breathing of depressed patients. 
The consequent slow interchange of air, as compared 
with that of the normal person, gave the tubercle 
bacillus a greater oppt rtunity to settle in the lungs. 
The prevalence of phthisis in asylums was probably 
connected villi this fact. He certainly thought 
that the discouraged patient was especially liablo 
to develop tuberculosis. He considered it likely, 
however, that tho “ decline ” of the ruid-Victorian 
woman was probablj not due to tuberculosis, but was 
a symptom of discouragement. Removal of repres¬ 
sion resulted in a return to health. Ho suggested 
that the favourable results which followed a, stay at 
Davos ot Mundesley were in part due to tho fact 
that tho patient left home. Spes phthisica ho regarded 
as a sham, the feeling of one who whistled when going 
through a (lark wood to keep up his spirits. 

Dr. E. II. Griffin spoke of having a fear after 
being gassed in the war that -lie -had tuberculosis: 
Owin'* to a mistake with tho cover-slides he was 
pronounced to have the disease, and that evening ho 
went home and had an attack of hemoptysis. Later 
the mistake was discovered, and he spat no room 
blood. That, was an illustration of tho influence of. 
the mental factor. 

Dr T Rogers doubted whether it was always 
advisable for patients to return to their old occupation, 
for instance, when they disliked it. Such incompati¬ 
bility might have been a factor in discouragement. 

Dr A. K. Kerr doubted whether spes phthisica 
was \ protective mechanism, no said he know of 
cases of phthisis in which the factor of discouragement 
could not he discovered. 

Dr Pearson said lie thought the prevalence 
of sues phthisica was exaggerated. He thought 
it was a defence mechanism. Increased experience 
had strengthened his opinion of the importance of 
discouragement as an astrological factor in phthisis. 
Ho agreed 'that wrong occupation was certainly a 
factor in discouragement. 


ppi» it. Cycle Accident*. —It is officially stated 
X* 40 per cent, ot the traffic accident case* 

tiio Royal Hospital, Sheffield, arc caused 
t dm 2!s!l rvclisk 28 per cent, by motor-cycle*, and 
25 per cent, by motor-cars, the remainder being attributable 
to other vehicles. 

a ttospital Poultry Farm.—T he committeo of 
,Arfer City Mental Hospital ha* decided to adopt 
th «lKilli on an extensive scale. .There are 
r° u if*7 1 n 0 o patients In the hospital and largo qunn- 
eggs and poultry have to be purcWd: it 
fe 1 believed that home production will ensure raUUntial 

economic*. 
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Artificial Cranial Deformation. 

By Enrc John Dingwaia, M.A., Ph.D • London: 

John Bale, Sons and Danielsson, Ltd. 1031. 

Pp. xvi.+ 313. £3 10s. 

Dr. Dingwall has brought together in this well- 
illustrated volume the materials for the consideration 
of one of the strangest customs over invented by 
man and ono of the most curious forms of ethnic 
mutilation. The custom of artificially deforming the 
skull in children so as to produce an abnormal and 
grotesque contour is ono of great antiquity and of very 
wide geographical distribution. Tlio literature of the 
subject is enormous; some idea of its extent can he 
formed from the list of works consulted, which fills 
nearly 50 pages. Many of theso studies appeared in 
rare and inaccessible foreign publications; it is 
therefore most beneficial to the student to find 
their essenco distilled into so convenient a compass 
as this hook, and to find also so illuminating a 
discussion of them. The author is concerned only 
with artificial deformation ; foetal moulding does not 
come within his purviow. 

Many different methods of classifying artificially 
deformed skulls havo been proposed. Most of these 
are cumbrous and complicated nnd involve the 
creation of many divisions and. subdivisions. 
It scarcely over happens that a given cranium will 
fit into any of these divisions, as ono form merges 
into another and no clear dividing lino can ho estab¬ 
lished. Dr. Dingwall lias wisely rejected such 
systems in favour of a far simpler method, and hy 
his system, based upon the means employed, his 
classification is reduced to six heads. These nro: 
(1) plastic moulding; (2) application of hoards; 
<3) application of bandages ; (4) application of pads ; 
(5) application of stones; and (0) deformation 
produced by cradles. By an intensive study of the 
subject, tlio particular forms of cranial deformation 
produced hy each of tlieso methods is clearly recog¬ 
nisable. Dr. Dingwall observes {p. 15): 


show that either the physical or the mental powers 
of the craninlly deformed are seriously interfered 
with. In its racial aspect, the fact that the custom 
lias survived from remote antiquity is alone sufficient 
to show that it does not necessarily produce evil 
effects. 


Grosse Arzte. 

Eine OcscJiichtc Her Ucilkundc in LdicnsbtlUtrn, 
By Dr. IIf.nkt E. Sigeuist. Miinchen: J, F.- 
Lehmanns Verlag. 1932. Pp. 310. RM.iO. 


Dr. Sigcrist, who is professor of tho liistoiy of 
medicine in tho University of Leipzig, lias writtea 
tho story of tho healing art in tho form of short 
biographical skotclics (47 in all) beginning with 
Imhotep, and ending with Feitenkofer, no one bring 
included whoso lifework is not closed The English- 
speaking reader will naturally turn to the names of 
William Ilnrvoy, Thomas Sydenham, John Hunter, 
Edward .Tenner, and Joseph Lister, to m> what the 
author lias mndo of them ; and he will not be dis¬ 
appointed, for the sketches, though brief, aje lively 
and well-balanced. Of tho first-named, for instance, 
Sigorist writes r “ Ilarvoy is an anatomist. He 
writes an anatomical treatise. But under his hands 
anatomy takes a now form ; it becomes an animated 
anatomy, that is to say, physiology. And physioto 
quite othor than what there was before him.” Tins 
hook is dedicated “ to tho unknown doctor who m 
quiofc selfless work puts into practice the teachings 
of tho great doctors." There are OS illustrations, 
10 of them full-pngo portraits, nnd in an nppc-naii 
is given a short hut useful biography of many 
whoso portraits are painted. The hook is produced 
in tho attractive stylo With which tho publisher ms 
made us familiar, and tho titlo-pago suggests a tow 
to ho up to date. 


■ , “ Compensation will almost, invariably follow after 
■pressure, and ‘ growth ’ will take placo where pressure is 
least. Thus, for example, supposo wo fasten boards to the 
frontal and occipital regions of an infant's head and securo 
the pieces of wood together by laces. Tlio occipito-frontal 

■ diameter will bo shortened and the head will grow upwards 
hy way of compensation. Thus tho calvarial height will ho 
increased as well ns tho cervieo-hregmatic diameter. Tlio 
parietal regions will bo splayed out and growth will thus 
take place vertically and laterally. A similar mode of 
reasoning will enable us to determine tho general form 
resulting from each variety of apparatus, and it will become 
apparent that a classification based on form cannot ho ns 
satisfactory as one based upon tho means employed for tho 
production of that form.” 


Discussions of the origin, cultural significance, and 
distribution of the custom belong to tho domain of 
tho anthropologist; from tho medical point of view 
one of the most interesting questions is the effect 
of this strango and grossly unnatural procedure upon 
the health of the victims. The striking fact emerges 
that, according to the available evidence, most of 
the infants subjected to the prolonged and cruel 
process of artificial cranial deformation seem to 
survive the'ordeal and reach maturity. Nor does tho 
custom apparently produce an unfavourable effect 
upon physieal\development. Innumerable ancient 
skeletons have men examined in which there is the 
moat fantastic deiurhJstion of the skull, associated 


i An Introduction to Neurology. 

Fifth edition. Bv C. Jhuson HEnnick. London: 

W. B. Saunders, Co., Ltd. 1931. Pp. 417. 12*. 

The latest edition of Prof. Judson Hetricks 
masterly Introduction needs no renewed cornracmi.- 
tion ; hy this time it is known to a Jar-go crrclfl, 
its qualities of accurate description and rca , ,, 
presentation justify the appreciation it 1ms rcce ’7 ' 
Several of tho chapters havo been rewritten, 
reenst., so that the reader is now offered nn u P" t0 '°- , 
account of tho form and functions of tho nctvo » 
system which could not bo bettered. . Prof. HC” 0 
shows himself abreast of tho advances of » H 
incorporating what from tho standpoint of uu> 
is most utilitarian, and most likely to prove of 
significance. In tlio literal sense the hook J ^ 
merely an introduction, yot within its pages is 
found much that can ho studied with beneta j 
advanced workers in tlio field. No attempt « 
to make the subject too easy; no dim™: 
slurred over, no conflict of opinion is >g n0I “;.. 0 f 
desirability of modifying traditional knowledge 
discarding interpretations no longer accept:» ■ 

emphasised throughout. In othor words, tho r 
gains the impression that tho author is ocairas ^ j{ 
dynamic as opposed to static conception-. 


-with vigorous and musemar limb-hones, nor does the 
observation of living casks in recent times tend to 


dynamic as opposed to static conceptions, ^ 
neural problems are of a living, vital kma, 

„ __ _ « . - . .1 .I.Vnacfi IS 


uvu.nu juuuiunis are oi a nviug, * . va 
the nervous system in health and disease is 
more than a fabric of nerve-cells ancl fibres > j 


vastly 
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‘importance of anatomical knowledge* is in no sea6C 

* belittled. The ready way in which wider questions 
'are foreshadowed and further-horizons indicated by 
, i Prof, Herrick’s judicious comments is stimulating. 

The book is'a line production, and deserves increas- 
,*iag recognition. 

i- Minor Surgery. 

{ .By Lionel R. Fi field, F.R.C.S. Eng., late Surgical 
} First Assistant and Registrar, London Hospital. 
; Second edition revised by R. J. McNeill Love, 
J' if.S.Lond.,' F.R.C.S. Eng.. London : II. E. Lewis 
Mid Co., Ltd. mi. Pp. 440. 12s. fid. 

1? The tragic.death of Mr. Fifield has left th‘ i ;sk 
Joi preparing a second edition of this booh ’’u o<».?r 
'<hands; Lufc Lc could not liavo hoped foramoroafmpa- 
’, tbetio touch or a wiser outlook than that of lifc> *rend 
colleague Mr! McNeill Love. This book Las 
' tbs great merit of achieving exactly the purpose 
L-with which it was written—namely, to decree 
; surgery as practised and taught at the London. 

* Hospital. The hook has the further advantage of 
4 king limited-strictly to minor surgery. The views 
c «et out are clearly expressed and thoroughly sound. 
'' Hr. McNeill Love has carried out hia work with 
c ,^ C ui immmn disturbance of the original plan ot tho 
',000k, and the result is admirably suited-to the needs 

* of student and practitioner. 


and Mankind. 

J. % S. A. McDowall, B.D., Chaplain and Senior 
} -' Science - Master at Winchester College. London: 
; ; t-arabridgo University Press. 1931. Pp. 229. 6s. 

5 The author’s thesis is that "the greatest need of 
England and of England’s politicians, is a knowledge 
the biological factors upon which legislation 
* ma y impinge.” And he frankly confesses himsolf 
' ? Propagandist. His book, which is moant for tho 
l~7 public as well as for his pupils at Winchester, 
r S>rtsa readable account of evolution and a pretty full 
: ^fiption of mendelian inheritance. The last three 
chapters survey the social and economic implications 
! j 0 biological facts as tho author sees them. Tho 
'laaui contention is that we must eliminate the 
v. °°bt ” by selective breeding and sterilisation. The 
/ 00 * suffers from tho strain of exaggeration which 
J . a H through it; the author is for example 
, J. 1 ®°totely convinced ” of a number of things about 
/» i « mo -t P eo Pl e feel at least a little doubtful 

- j the ^ interference of civilisation with natural 
\ fe * c etion is described as “ by far the most momentous 
V tit ln whole Becular liistory of the world.” Tho 

. seem more or less right, but there is a complete 
rawstatement about antitoxin on p. 140 and some 

- tIOu 5 nonsense about alcohol on the succeeding 


' A " Outline of the Human Body. 

' A. David Belilios, M.B., B.S. Lond., 
y .H. Eng., Lecturer in Domestic Medical Science, 
; *>*mbledon Technical College. London : George 
Koutledgo and Sons, Ltd. 1931. Pp., 190. 3s- 6tf. 


There e 


l the part 


; n —~ seems to be a growing desire on iw x — 

<i„ « 0 Public for hooks written in simple language 


scientific subjects. A considerable 
• n V e °f responsibility rests upon tho authors of 
«ca manuals. When the reader wants to assimilate 
of bo should not be offered a distortion 

trnth. Tins book purports to tell the story of 


the human body, but contains many errors, including 
actual misstatements of facts as well an careless 
expressions. We read that in voluntary muscles 
nro concerned with tho movements of "the lungs 
in breathing, that ptyilin converts starch into malt, 
sugar “ which is ready to bo absorbed by tho blood,” 
that peptones are easily absorbed by tho walla of ths 
stomach, and that the iuncticn of trypsin is to turn 
proteins into peptones. Fig. 15, which is an illustra¬ 
tion of the knee-joint, is labelled “ hip-joint ” j 
and Fig. 57 refers in the legend to ** 0,” whereas tho 
corresponding point r-n the illustration appears as 
“N.” The astonishing statement is made that tho 
mucous membrane of tho nose is composed of ciliated 
epithelium, the “ cilia- ” constantly waving about 
like tho fins of a fish to prevent stagnation of the 
air! Two appendices are supplied, one dealing with 
the dissection of the rabbit and frog, and tho other 
contains a plan and a she ft guide to the museum of tho 
Roval College of Surgeons of England. 


Leeuwenhoek : Fourteen Unpublished Letters. 
Opuscuta select a Ncerlandicorv.m de arte ucdica ix. 
published by tho Ncderiandsch Tijdsclirift -voor 
Gcueeskunde. Pp. Ixxv.-f-145. 

Ant relic of tho father of microscopy is of interest. 
We have here an English translation of some of hl3 
letters, in the possession of the Royal Society of 
London, which have never before been published. 
'There are also 15 plates of portraits and facsimiles 
of the letters and drawings. For the success of the 
whole undertaking Mr- Clifford Dobell is evidently 
largely responsible. Leeuwenhoek at tho time (1674- 
1678) was interested especially in discovering particles 
and globules in apparently homogeneous liquids; 
he also describes as clearly as usual his observations 
on hair and his deduction-that they grow from the 
root and not from the tip. Ho is sorry when his 
friends in London writo to him in English instead 
of French or Latin, for neither he nor anyone e!*o 
in Dolft can make out. tho meaning. The present 
translation seems satisfactory, though _ surely no 
spurge has over been called “ wild parsnip m this 
country (r- 80)._____. 

The Management of Abdominal Operations. 
-L n. Mj. INGOT, P.It.C.S. Eng., Surgeon, 

Royal Waterloo Hospital,London. London: H. K. 

Lems and Co., Ltd. 1»3L Pp. 311. 7s. Od. 
mp. and Care of the Surgical Case. 

D ’*‘ “ “ H. Boro, M.B., Cl. 3. H.Z.. F.R.C.S. 

rain With on introduction hy C. C. CnoycE, 
5tfg p R.C.S., Director Surgical TJmt, University 
Coltco Hospital. London: If. K. Lems and 
Co., Ltd. Pp. 106- <*• ' 

Tun details ot the management oi patients alter 
JStion vary considerably in the pract.ce of mdi- 
operation v J ovory surgeon is, moreover, apt 
vulu.'i s S Tvith principle and to believe that 
*? .S°l 0 ntion to ids oum particular ritual is a neces. 
ngid attontJ yftCOV This bias, if common with 
S *^nni feeven more noticeable in house surgeons 
BUr ^ e ^fk who may come to'believe not only 

of after-treatment is a good one, 
is the only good one. In this book dogma- 
tatthat t s tbe o, P E principles and methods 

‘T \tcl nro foind and would meet with the 
nnnm«l Of almost all surgeons; with tho oiccption 
gSgJta. author’s views on tho tuns ior leaving 
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albuminous complex to which the patient is 
sensitive, together with a protective substance 
-elaborated against it. The hay-fever patient 
excretes a proteose which can be used in the 
diagnosis or treatment of another hay-fever patient, 
but the proteose excreted by an asthmatic does not 
usually provoke a reaction in another asthmatic, 
except in cases of specific sensitisation; for instance, 
one case of horse asthma will react to the proteose 
■of another case of horse asthma. Proteose also 
appears in increased amounts in the urine in 
•eczema and certain forms of rheumatism, and these 
interesting experiments may perhaps have a wider 
application than was at first expected. Treat¬ 
ment by desensitisation—small doses of proteose— 
is still empirical, but has given very good results 
in some cases though not in others. The other 
main line of research in this clinic is the investiga¬ 
tion of the sputum. Many asthmatic sputa, it is 
stated, contain a histamine-forming organism, 
but although histamine powerfully contracts the 
bronchial tubes, it seems doubtful whether these 
bacteria can actually induce asthma. Thera¬ 
peutically, happy results are sometimes obtained 
with vaccines. Many other observations have 
been made in addition to these two principal 
objects of research, and many treatments have 
been tested. Individuals, as is well known, 
occasionally derive benefit from unusual remedies, 
which have no success when applied to a group. 

At the Children’s Clinic at Great Ormond-street 
over 1000 children have already been studied. 
In two out of every three cases an inquiry into the 
. history showed that some relative was also affected, 
and the relative was twice as often found on the 
mother’s side as on the father’s. Three times as 
many boys as girls were affected before the age 
of puberty, after which, the sexes were equally 
susceptible. These findings suggest that the 
asthmatic tendency is definitely transmissible, 
and that the changes of puberty are beneficial to 
the asthmatic boy and deleterious to the asthmntic 
girl. Where a hereditary influence could not be 
traced there was nearly always some severe 
pulmonary illness at the onset of the trouble, 
rsuggesting that inhaled particles may bring about 
a -supersensitive state through damage of the 
lung. Homes were investigated, and the greatest 
number of sufferers was found among pampered 
only-children of skilled artisans and educated 
people. The commonest causes in the home 
appeared to be feather or horsehair beds, animal 
pets, and dust. Food played a minor part, but 
when it was the cause the condition was usually 
associated with deficient acidity and consequent 
inability to digest proteins, together with deficiency 
of the liver’s power of dealing with sugar. The 
. results of treatment have been good. In the food 
cases the asthma can be prevented by supplying 
.hydrochloric acid, and great success has attended 
desensitisation in animal asthma and animal hay- 
fever. At Guy’s glucose and general hygiene are 
the principal methods used, and open-air treatment 
-for many months in a convalescent home is advised 
where the simpler methods fail. Once the habit 
of attacks is broken they commonly do not return. 
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At King’s College an investigation is being made ^ 
into the constituents of the blood likely to produce : ii 
asthma, particularly the calcium-potnssium-carbon- ■ 
dioxide balance. It seems that a disturbance of 
this balance partly explains both locality and food i 
asthmas, and the results when applied to patients ■ 
are encouraging. The suggestion that asthma ' 
is related to an alkaline state of the body is held : 
to be confirmed by another investigation into the ', 
effects of carbon dioxide on the bronchi. The i 
calcium environment of the bronchi has also been 
shown to affect profoundly their reactions td.V 
foreign substances, and it has been found possible ; 
to desensitise them without making them contract, ( 
A method has also been elaborated for assessing 'y 
the nervous factor in nstlunn. . Y 


CONCENTRATION OF H/EMOGLOBIN IN. I, 
NORMAL HUMAN BLOOD. ; . j 

It is 30 years since Haldane and Lorr.uk ■■ 
Smith showed that the oxygen-carrying power of : 
blood varied in direct proportion to its colour 
and could be accurately determined colorimetrically 
by comparison with blood of known oxygen capacity. j 
This was the basis of Haldane’S modification of j 
the Gowers hremoglobinometerin which be replaced 
the uncertain and unstable standard of picro- j 
carmine gelatin by a 1 per cent, solution of blood \ 
of known oxygen capacity saturated with carbon ; 
monoxide. Properly made and sealed, these s 
standards are permanent, are valid in any light i 
since the standard and the unknown are the same j 
pigment, and can always be referred to an absolute.,] 
and verifiable standard by comparing them with ] 
blood of which the oxygen capacity has been ] 
determined directly' by the ferricyanide method, q 
The instrument in short is one of high precision i 
and very convenient, and it has for. long been , 
used by' all serious observers in this country* : 
In recent times, however, a rather general suspicion , 
has grown up tbnt the average normal fere , 
determined by Haldane and Lorrain Smi® 
is now too low. From the examination of - ; 

healthy men, they obtained an average oxygen 
capacity of 18-5 c.cm. oxygen per lOOc.cm. ° ! 

blood and marked this as 100 on the h®*° ; 
globinomctcr scale; - from 18 women they gw 
mean of 91 per cent, on the scale. In net i 
practice however it has turned out that m' 
readings for normal males are 100 or more, » ■■ 

in the United States several sets of normal v« . 

have given means of more than 110. The dime > 
evidently wanted clearing up and this Dr. " , 
Jones at University College Hospital r • 
School has recently set out to do. 1 In 100 
young men he found a mean value of H>.> 1 
cent, on the Haldane scale, with a range ot 
116; in 100 healthy young women 98 per ’ 
with a range from 90 to 110. The normal WP 
cent, of the instrument is evidently too lo. . 

though whether a larger series than they c * n <, ^ 
would have given Haldane and Lorbain * • . 
the same figure in 1900 cannot un fortunate ly,—„ 

' Jour. Patli. and Boot., 1931, wxxiv,, 1 79. 
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anesthetists to surgical units. 


I* ,0 ™d out; it is quite possible that tlio normal 
^ level lias risen, possibly because more adequate 
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wmw enable a more viscous blood to be circulated 
i conveniently. This new figure was, however 
>’ dil{ discrepant with the normals in America! 

there the Haldane ha?moglobinomcter is 
;i almost never used; cither the oxygen capacity 
ol blood is determined directly from a vein enmple 
? yor the colour is matched against some sJrndird 
i wwen is calibrated by oxygen capacity detencina- 
i-' H 0IW * it happens, these are done fherj by 1 
/ we van Slyke method, white in England Haldane's 
/ ^cyanide method has always been used in makit.g 
/sandam solutions for the ha?mogIobinometers. 
W 011011 8^ n0 serious comparison of the two 
/■methods of determining oxygen capacity tax ever 
| j m / lde > , and it seemed possible that hero lay 
-,®*P^nation of the difference between the normal 
'.r? of hemoglobin in the two countries. So 
I Jones went to Boston where in a series 

_ healthy young men ho determined the 
sygen capacity colorimotrically with the same 
‘^niogfobinomcter lie had used in London, while 
■, ? ’•^ UJj afi d Hr. G. P. Wright determined 
. 5 the van Slyke and Haldane methods in the 
m mi( l ue of which they are respectively experts. 
several means came out as 112,112, anu 109 per ' 


lI cent, on the Haldane scale, the van Slyke method 
c consistently giving slightly higher results than the 
1 Haldane, though the difference is not nearly 
, enough to account for a mean of 11 2 in Boston 

• 105 in London. Hr. Price-Jones ia 
3 inclined ^ to attribofp the relative polycythtemi* 
r in America to the habitual and persistent usd of 

• saloon motor-cars and the consequent slight 
L chronic carbon mono r ide poisoning. That poly- 
■ cyfcbfcmia can be and is actually produced in. this 

way has been fully established, and it is certainly 
; curious that American figures for normal women 
; are not higher than those found in London. In 
Buenos Aires too Orias found a mean of 103 per 
cent, for soldiers, 111 for students, and 07 fn« 
women, and the general demand for “sunshine 
roofs ” may be an empirical herd response to tho 
avidity of hasraoglobm for carbon monoxide. 
Finally, we should like to express the hope that 
no attempt will be made in the light of these 
results to alter the standard at which the Haldane 
instrument has always been set. The important 
thing is to determine with it the oxygen-carrying 
power of the blood, and it is no matter if 
the normal level is 105 on the scale instead of 
100. Any change would make for nothing but 
confusion. 


ANNOTATIONS 


AN/ESTHETKts; Tr > cimnr.Ai nui-rc truth. The position is not oxactiy tho snmo for 
i ntriSTS To SURGICAL UNITS. t|)0 anxstbo ti s t it j 5 £or the physician and the 

Icon™ professorial system, with its “units," has surgeon. This arises from an essential difference, ia 
j, “. m "“re enough years now at several teaching the relationship between tho patient and tho surgeon 
of ifs™ S •“ * jOI, d on 'or sound opinion to ho formrd on tho Olio hand, and the patient and tho amesthotist 
an/ 8 ments or demerits in comparison with tho older on the other. ' Anesthetics nro inovitahly a secondary 
ran gement a i ong6i(le of wbich ;t js at work T(l3t not „ primary need. Tiro surgical patient requires 
J‘,. e 'T er “ethod is not a, complete success in London primarily an operation, wo may suppose, and for 
it ~f a|6cll oolsis evident, for homo hospitals in which that operation an anaesthetist is generally, though 
r ™ 5 "“Opted have after trial gone back to their not always, necessary. But it novev happens that. 

arrangements and in others tlio unit staffs tho amestbetist is tho patient’s primary need. Uo 
•nil receiv0 the wholehearted sympathy of their is wanted only through tho surgeon. Consequently 
■™eagues. Nevertheless, there are certain advan- the hospital auxsthetist depends lor his livelihood 
3* accruing both to and from the physician or mainly on tho surgeons with whom ho works in 
■“icon Whoso time is wholly given up to hospital hospital, and it is on tho chance, the probability, 
itif? " ad these advantages have been fully of earning fees through thorn if his work is satisfactory 
™«ed, we believe, by those holding leading that ho is willing and able to pnt m many hours of 
muttons in the units. The 'hedefits should he, unpaid work at hospitals. Whon these hours aro 
Z T ,Z cUe ™ “Vo. manifest in research, in teaching, spent with the surgeon of a unit who does no operating 
"V «“> additional time available for devotion to outside the hospital, the anesthetist is not only doing 
: patients’ welfare. Tliere aro directions in which unpaid work, hut is doing it generally just at a time 
LZ Systcm ari'cara to 1® incongruous with tho when lie might bo earning a fee in private practice. 
:,nm,' etllod ot employing the state of voluntary He gets no reward except that bestowed on him by 
wp tills, and there is certainly one class of worker the consciousness of meritorious clumtak o labour, 
o whom the system is definitely unjust. Wo allude This fn.it of toil however is apt to lose its savour, 
h/I ‘“g anesthetists who are required to work for for tho anesthetist feeds on it in aliundancc. Ills 
, d *“ r 8?o n s of units, and their unfortunate position work is, as Mr. Morley Koberts observed wmewliore 
■l.i t Rcn ' )e( l in the lottcr from Dr Howard Jones “an honourable hut not a fertile occupation. It 
UhZ T° rp< i ara on !’• 1150. The honored anesthetists scorns to us plain (hat where aurgiea unite at teaching 
I aev hospitals receivo of course but slender, hospitals aro concerned tl.e aniestl,crisis lot should 

t ,/•'I'asct remuneration in retnm for their services he made, not less honourable, but, at anj rale, 

institutions to which thov nro attached. It more fertile. He is surelj nit essential part of a 
presumably supposed that just as the physician properly constructed surgical unit. Tlio leader of 
trniZ sur G eon is unpaid anil takes his chance of that umt is paid Ins assistants are paid and «. should 
" decent income through the reputation the anicsthet.st he paid. Under existing conditions 
It h P r »ctice which may fall to him owing to l.is it must happen that the auxsthetist s sense of duty 
SilZ ?PPointment, so the anesthetist is in an sometimes gives way Iwfore necessity and he delegates 
..similar position. This is however not tho l.is duties to a junior, to the resident anesthetist, or 
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SERUM IN ACUTE POLIOMYELITIS. 
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of thymol in commercial alcohol proved a reliable anti¬ 
mycotic agent, and it is interesting to note that an 
increase in the concentration of the drug did not have 
any marked influence in reducing tho times—minutes 
for tho mycelial group, and hours for tho yeasts— 
in which the results were achieved. Kndiscli states 
that silk stockings, for instance, can bo disinfected 
of all mycotic organisms, hotli fungi and yeasts, 
by six hours’ immersion in this fluid. 


GYN/ECOLOGY IN VIENNA. 

The large volume before us 1 describes tho technique 
of operative gynaecology employed at the First 
University Women’s Clinic, Vienna, and tho results 
obtained there. The opening section is devoted to a 
description of the precautions against infection, 
nna-stliesia (including a very detailed description 
of local and sacral anaesthesia), post-operative 
complications, general operative technique, and 
preparatory and after-treatment. The second section 
is given to anatomy, and tho third and last section 
to descriptions of tho various gynaecological operations, 
starting with cancer of the cervix, to which ICO pages 
are devoted, mostly occupied by a detailed description, 
with plates, of the extended vaginal operation which 
is chiefly used by the authors, though a very full and 
beautifully illustrated description of radical nbdominal 
hysterectomy is also given. Tho numbers of cases 
dealt with are impressive. Thus between tho years 
1901 and 1920 were seen 1787 cases of cancer of the 
cervix, and from 1921 to 1925 a further 401 cases, of 
which 258 were operable—an operability-rate of 56 per 
cent., tho primary mortality-rate being 0-0 per cent. 
In most cases the extended vaginal operation was 
done. From Jan. 1st, 1921, to May 31st, 1922, 
161 cases were seen, and of these, 92 came to operation, 
82 of which wore done by tho vaginal route, and 10 
by the abdominal. In this group tho primary 
mortality was 9-8 per cent., tho five-year cure- 
rate being 20-7 per cent, of all cases seen (161). 
The results which are given in detail will repay careful 
study. Few cases seem to have been treated by radium, 
and the results obtained arc, on tho whole, poor, 
though of 249 inoperable cases treated by radium 
between 1913 and 1919, 26 (10-5 per cent.) were well 
in 1924. From 1921 to 1925 (fivo years), 921 myomas 
were seen in the clinic, 620 of which came to operation. 
In 349 vaginal hysterectomy was done with only 
one death, while supravaginal hysterectomy was 
carried out in 176 cases with six deaths, and total 
abdominal hysterectomy in 69 cases with six deaths ; 
the total death-rate in the series being 1-6 per cent. 
Cancer of the cervical stumps tho authors found to ho 
rare, only oight cases in 1253 supravaginal hysterec¬ 
tomies. As the frequency of cancer of tho cervix 
in the general population is 0-025 per cent.., tho 
conclusion is reached that subtotal hysterectomy 
predisposes to cancer in the stump. Sinco however 
the patients know that menstruation has finished, 
and therefore do not expect bleeding, they come 
early, and so most cases are operable. The absenco 
of menstruation and accompanying hyponcmia tend 
to limit infiltration of the paramotrium, so that of 13 
cases in tho authors’ experience only two wore inoper¬ 
able. Of metropathia hasmorrliagica 580 cases were 
seen in the five years from 1921 to 1925 ; of theso, 


1 Gyniikologische Opcrntiorislclu'e. By Dr. Heinrich Pplmm, 
Professor of Obstetrics end Gynteeology nt the I University 
Frnucnklinik in Vienna,'and Dr. J. Axnreich, Privnt doz.ont 
In tho University, and sortietimo Assistant nt the Frnuenklinik, 
With 44S, mostly colomVul, original illustrations. Berlin: 
S. Knrger. Pp. 7GG. RM.NO. 


239 were treated by vaginal hysterectomy, of aMch ' o 
four died, and 332 were treated with X rays— snccew/^ 
fully in all - hut seven cases. In treatment of cancer % 
of tho body, operation by tho vaginal route is mm 
favoured. The results from radium have been poot;lai 
it was used in nine cases, of which seven were operable' ;!- 
and only one of them was completely cured. Forrctro! r 
version the Bahly operation s preferred. Eighteen 
pages and 15 colour plates arc occupied witlnntnt'Vi 
positio uteri. A feature of the book is the beauty cf .V 
the illustrations, nil hut two of which are origin'll;!"' 
Tho hook, which is a notable addition to gjumdV 
logical literature, constitutes the last work from‘J, 
pen of the late Prof. Peham, and really amounts to* A 
record of his ltniquo and lifelong experience. ' • XT 


SERUM IN ACUTE POLIOMYELITIS. 


The value of immune scram in the treatment of 
the acute stages of anterior poliomyelitis is no». 
firmly established, 1 hut it is difficult to get a ready: 
and sufficient supply. In America some worlm 
have adopted the practice of collecting and pooling 
small quantities from patients recovered from the 
disease. This, however, is not altogether devoid of 
fallacies, as Slmughncssy, Harmon, and Gordon* 
have shown, sinco they found that, of seven persw 
who had been attacked by poliomyelitis from 6 to it 
months previously in only four was the serum point 
to neutralise the virus. But in addition th« 
workers confirmed the previously recognised fact flat 
the scrum of many people who have never suuend 
from the disease contains imnnrno bodies in !#. 
concentration. For these reasons II., K. Fob' 
urges firstly, that all convalescent scrum intended» 
he used 'therapeutically should, he tested, saw 
secondly, that by testing the serum of transte® 
donors a large and readily accessible supply 
immune serum could ho obtained. It was fo® 3 
that 77 per cent, of the donors tested were un®® 
and use was made of this fact in the recent epme®- 
in California with satisfactory results. M. UcustaedM 
has attacked the problem from a different 
Despite Flexner’s original failure, he hns 


.15 


1 * 


* ' o , 

to immunise horses to the vims ... ,. - ^ 

and ho succeeded in producing a serum 
cnpnblo of protecting monkeys from ; ar r e ,' . r 
cerebral injections of potent virus. Pettit ana 
French workors have confirmed his findings am 0 
tho successful use of this scram clinically. *“ 
country It. W. Fnirbrotber, and IV. T. 

Imvo done n good deal of work on the immune. 
of- horses, and a limited supply of their se 
available for trial,* but so far they .have not fl 
conclusions about its clinical efficacy. 6 
these results are of great interest, and pm i. jj 
to hope that eventually wo shall have - 
of efficient, serum for use whenever necessa. • 


It- 

■-'it 


vitamin standards. 


The vitamins enjoyed an important nse , 


....jjyed an important fa i|e4 

when they became tho subject of « c0 . e J n ' tr e af(6 
• - - - - ... -V -—i of Nabon 8 » > 

.t 112 o> 16 


uvvumu U1IU puujvu" 

in London last Juno by tho League oi ot (if 

Organisation, in connexion with tho meet n ^ 
Permanent. Commission on Biological ^ ^ 

Hero was a enso of wiso foresight 


> the d> JP 


. _ ’See Tnn Lancet, Opt . 31st, a- 9 ”^ 1U jjl. 
Proc. Soc. Exjier. Biol, nml Med.. 1 MU- *jjj. ■ 

' Jour. Amor. Mod. Assoc., 1331. so' >•» 

* Ibid., p. 033. ; sj 
‘ Tue Lancet, Sopt. 12th, P- *•*' 
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whether of sutotane® or of 
;' ’ ’ JlT , 8 i hai l timo , t . 0 develop in different countries, 

t n cooperation came into play to s-cure 
T 1 -; a * migllt alread F possible. CJe&rJy 
:sh ' tv i » l vitamms could not yot'bo dealt wit!,, but 
•uifwJjWi Ono might call tlio senior group—vitamins A, 
;^il (““tacuntic), C, and D-scomed ready for ect 
■•“’’-‘i/tmli™' TUo! .°, att ™<liiig tlio conference -.s<;re 
“^'wS-Ti? of , th , e , bl Sfic s t figures in the parole 
C!W,: ff fic'd. im'i they camo well prepared with 
i U f nd ?‘ »» a t0 the Point. Though is had 
,,, ’ i! W^ ?r ; aUd .. aS if some of tLe Problem,, mighr 
Stiff,? b .° k ?° tt T ones—the relative claims, tor 
Surf . C °nf V8r 0il ° r toa<liat <’< 1 crgostorol to 
‘“ d “ d ’inWnnw for vitamin D, and tiio suita- 
iritamin a 1Cn ' 18 ? of carotene to bo tho standard lor 
iettlpd nwt / ac ^’ no ^ UD & could have been 

Ojrn'W? Sf.? '“ooiiriy. und tho fruits of tlio contar- 
v-CmirS rat i°" S ara . now Grn hodied in a terse 
ki&ndpresercv!?-’"^* Fo . r vitamin A.carotono, prepared 
,rb« « ! n a s , lle . cial wa y- “ provisionallyadopted 

woridnli Md 6alre * a uco, with cod-liver oil as r. 

! ? Ccoad 8trin B- F <> r vitamin D, a certain 
^ tE n lrradlated ergosterol is recognised. Per 
; ^tsrenir .,1 *' an adsorption product from a specially 
polishings i andior vitaminC, 
^? le methods of preparation are 
- ' aifiiav ■ and also the amount of tho sub- 

dsn o S ? V. tam ‘ n Taluo ia to he reckoned as 
^‘Stall M bCl , institutes nro designated which 

j? 0 ? 81 ^ e , fo . T P re P ara tion and distribution 
rop'oi /nfiiivi V and ii nes °i further research, against 
^Tears’^ ,e conference in about two 
E-’^'las w.Uc, rr ,' , < . are wdicated. International cooporation 
t i^,«’ m , d a huppier expression, whilo at tho 
finch us opportunity to behold in 

bj/int] Ej mer y McColi ary figUrCS aB Harry Steenbock 

a : um ' 
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SrfJ/ MED| °AL CERTIFICATION IN IRELAND. 

f yfj^ti iaB xr^ e - eIc ( p * 1105 ) extracts from a circular 
■ u«"of the Tr! iWNational Health Insurance Commission 
,Jwith ij lp • Free State to medical certifiers, dealing 
V'incauaWfv. ? crease iu tho number of certificates of 
''.ririth I issued ‘ The circular qualifies this increase 
^'reason if ^ 170 • “undue/’ without stating what 
jVof lt: ^ as * or ass uming laxity on tho part 

u/^clnda -» J her ?‘. Tte ru les a 8 given in tho circular 
•'linofig ca j- ^ raviSlon for the issue of a special form of 
t '^ 10 Commission in cases in which a 
padded i n f lia ? Geen refused, and a warning note is 
laj.™ arm * n g medical certifiers that if they issue 
7 a numb„» U f er of . certificates without indicating 
V r efiised o 01 c ? 8es , fu which certificates have been 
i/^oseaccLf 1 ^ 01 ? 1 investigation will be made. For 
'/'it j.s - to insurance practice in this country 

mised bv ft t0 T i sua -lise tlio situation which will bo 
' •have (bo *f e proposed regulations, which apparently 
' have here i forcG as similar regulations would 
l hat the tn Vlew °i hbe notice given in the circular 
, rne n t haR n J 0 ae t a, T penalty for breaches of agree_ 

' a? raised. Panel practition 


•' !°gard W •? ^ ai8ed - Fanol practitioners would 
' issue a snop^f’ i f ,not arbitrary, tbe requirement to 
i i® censidpr ? form ever y case in which a certificate 
< clerical wnrV Ut ? neccssai 7» f° r this would increase lus 
! *0 the i n< , rK ^rihout compensating advantage cither 
’ person or to the service. From the 


Permanent Commission on Biolodcal 
103 i n?? c , x 1 , V - r^aguo of Nations Publications. 
-* Oreat On-n-,Obtainable from Messrs. Allen and Unwin 
ffiODci-street, London, W.C.I. Is. Cd. 


adminisfrativo point r.f view it may certainlv bn a 
eunrnng way of discovering how inch pressure is 
everei-cd by persons nho aro not incapable oi work 

Bntth 0 . r, a i Sr ' S0U !§ kiurf ' ,lcartcd practitioner. 
But the rule would appear to place tho practitioner 
ur a deft stick; he must avoid giving certificates, 
and ho must seek to get refusal forms filled up, so 
that Jig may avoid the special investigation. Tliough 
it is conceivable that such a method would reduce 
sickness claims, it would, one fears, result in hardship on 
the insured population, for it is difficult to see how a 
practitioner can exorciso an unfettered judgment 
ui dealing with patients under such a scheme. Practi* 
tioners are recommended to refer cases of difficulty 
to the district referees, but it is pertinent to ask 
wnother there is any olfiigation on the part of insured 
persons to submit themeelves to examination, Tho 
position is quite nUk-rcnt with references from 
approved societies. 

THE ARGENTINE. 


LEISHMANIASIS 

American or Brasilian leishmaniasis is a scourge 
to the workers in the uplands of the Argentine. It 
has been treated since 1 ? IG with intravenous injections 
of tartar emetic, tartrate of potassium, and pentava- 
Ient antimony. But it difficult to find suitable 
voins; intramuscular injections cause great pain, 
anaemia sometimes results, and ulcers of the mucous 
membrane aro but little improved. Recently Prof. 
S. Mazza and Dr. C. A. Aranda wore fortunate 
enough to bo sent a supply of Fuadin, a trivalont 
antimony derivative of pvrocatechin , 1 which they 
have found much more useful. In a 6-3 per cent, 
solution it causes no pain when injected intra. 
muscularly, no sickness or other trouble, and it has 
proved a cure in numerous cases, of which three aro 
reported in detail, with pictures. Tho second case, 
supported by five pictures in series, may bo briefly 
mentioned. Tbe patient, aged 9, was put by somo 
compassionate person on tho train to Salta in tho 
north of Argentina, where a policeman found him 
and took him to hospital on Juno 3rd. Ho could 
only say he had been ill four years. Ho had a 
leishmania ulcer on the left temple, another involved 
both left eyelids, tho orbit, part of tbo noso, tho left 
upper and"lower lips, and tbo gum beneath. Tho 
ulcers were covered with granulations and blaokened 
stinking crusts; there was much loss of tissue, 
including tbe left ala nasi. Many leishmania para* 
sites and bacteria were found in tho discharge. This 
boy was given seven stibosan injections, beginning 
that day, tbe first five intravenous, tbo sixtli and 
seventh intramuscular, causing great pain. Tliero 
was slight improvement everywhere. Fuadin was 
then employed; intramuscularly it caused no pain, 
and striking improvement began at onco. Tlio ulcer 
over tbo temporal healed forthwith, then tho ulcere 
of the eyelids, and in great part those of tbe lip* and 
nose. Treatment was suspended on account of an 
attack of measles, but there was no relapse as would 


,aCK OI measles, uut uwitwpo iin AVUUIU 

cxpoctcd under pcntavalcnt antimony treatment. 
Tlio course of fuadin was then resumed, 0-5, 1-5, 
3-5 c.cro. on successive days, then on alternate days, 
3-5 c.cm. seven times—a course of ten injections. 
On August 30th, after seven stibosan and 20 fuadin 
injections, all the ulcere were soundly healed without 
contraction, and the gum had also healed. Pictures 
of tlio conditions before and after treatment 
corroborate the clinical account. 


Arcb. fQr 
p. SS3. 
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couid bo restored to BCG. lie did not,, however, 
see how, even if this possibility wore realised, the 
ease for vaccinating with BCG in its present state 
would be invalidated ; and lie suggested that if the 
principle of this argument were to ho accepted as 
sound, hitherto generally practised methods of 
vaccination with a live virus, beginning with Jonnerinn 
vaccination itself, would have to ho abandoned. Ho 
concluded with a comparison of the effects of pre¬ 
ventive inoculations with living and dead cultures, 
and he emphasised the brevity and uncertainty of 
the immunity conferred by the latter. Tho next 
speaker. Prof. Gerlacli, of Vienna, held that B C G 
must he considered as perfectly harmless to calves 
which undoubtedly acquire a certain degreo of 
immunity from it. But another speaker. Prof. 
Blieck, of Utrecht, gave an account of numerous 
attempts to immunise pigs with BCG against 
tuberculosis. Although subsequent infection with 
virulent tubercle bacilli yielded more benign lesions 
Ilian in tlie controls, Prof. Blieck bad come to the 
conclusion that his experiments offered no great 
hope of protecting Dutch pigs from tuberculosis by 
means of B C G vaccination. Prof. Hdri and Prof. 
•Cramarossa, of Borne, bad been unable to immunise 
rabbits with BCG to a subsequent infection with 
tuberculosis. 


BUDAPEST. 

(FROM OUR OWN CORRESPONDENT.) 


“ ECONOMIES.” 

There is no more regrettable sign of tho general 
N. economic depression in Hungary tlinn the fact that 
the Government—purely on financial grounds—is 
refraining from filling seven vacant university chairs. 
' These are : at Pecs, the chair of general pathology 
and forensic medicine ; at Dobrotzin, the chairs of 
pharmacology, pathology, and forensic medicine ; and 
at. Szeged, the chairs of pathology and forensic 
medicine. Ail of them are temporarily filled by 
professors of kindred branches, and the medical 
journals point out the folly of this thrift. The State 
saves only half of the salaries, because it has to pay 
a half share to the locum tenonts. In the maintenance 
of medical institutions the salaries of tho professors 
are the smallest item, tho main expenditure boing 
on equipment, laboratories, and tho like. An ordinary 
professor gets as an initial salary only 528 peng’o 
(about £20) a month, so the saving is really very 
little. Another lino in which tho State is trying to 
economise is by closing some hospitals entirely and 
by reducing tlio number of hospital bods. At present 
the city of Budapest has accommodation for 7500 
hospital patients. The Economy Committeo for the 
•capital wants to close down 250 beds and dismiss the 
-doctors who thus become superfluous. Against this 
draconian order not only the medical but also the 
lay press has vigorously protested, arguing that in 
the present circumstances, when there arc hundreds 
of thousands of badly nourished, distressed people, 
and thousands of really ill people who are in need of 
hospital treatment and cannot get it because of the 
shortage of beds, the programme of reduction is 
•contrary to humane feeling, as well as public health. 

At the opening of the present university session 
. ' 397 first-year medical students applied for registra¬ 
tion. Tho Dean of tho Faculty admitted only 200 
and rejected tlicN rest, although many had excellent 
•credentials. Ho inaintains that in tho present dis¬ 


tressed state of tho medical profession it is Ms fate 
to limit the number of now students. 

T1IE ZONDEK-ASCHHE1M TEST. 

The hormone pregnancy test, as originally intro¬ 
duced, lias two drawbacks—namely, tho high imme. 
diate mortality among the mice and the long time 
required for the reaction to appear (about 100 hours). 
The first difficulty can he got over by shaking tk 
urine with ether in such a way that toxic substances 
soluble in ether are removed, while the pituitary 
hormone is unaffected. The ether also removes some 
substance which restrains the reaction, and it is the. 
experience of the Budapest Obstetrical and (iyiraeo- 
logical Clinic that blood-dots and yellow spots appear, 
in greater number. When they added glucose this 
so much enhanced the biological reaction that tk 
changes took place within 72 hours. At tho Buda¬ 
pest Gynecological Clinic the test is performed as. 
follows : 30 c.cm. of freshly filtrated morning urine' 
is shaken out in a separating funnel with 90-120cm 
of ether ; tho urine is then left to stand for an boar,' 
and to it 0-9 g. of glucose is added. During tho next 
two days the five young mice aro given six sub¬ 
cutaneous injections of 0-5 c.cin,, and 72 hours after 
the first injections they are killed and examined. 
'Die ovarian changes characteristic of the gravidity 
test—i.o., the blood-dots and corpora lutea—are w, 
obvious that histological examination is suporliuou-. 
Dio reaction may bo seen with the naked eye ins 
glycerin preparation or viewed with a microscope. 


I.AMRUASIS IN HUNGARY. 

Formerly it was thought that lambliasis does not 
occur in this zone, but during the war several ca#s 
were exactly diagnosed and observed, (bring to 
accurate laboratory tests lambliasis cases hare b«» 
recognised of late in increasing number. Thus 
I)r. Purjesz, physician in chief in Gyula, has diag¬ 
nosed four cases'in quick succession. In nil of them 
the predominating symptom was pain, in tho region 
of the liver, arul in three there was also jaunoirt; 
In one of the cases tho pain wits so severe that tk 
pntiont was operated on for gall-stones, and it : 
only when her complaints did not eeaso after opert- 
tion that she came under Dr. Furjesz’s observation, r 
Chills, ho says, are just ns frequent as m_ ctioie-.; 
eystitis; also symptoms of amemia may develop 
in long-standing cases. Eosinopliilia is not a canon 
sign of lambliasis, nor did bo obsorvo dyscnter ‘ ,< 
forms. He did not succeed in demonstrating ■ 
encysted form in the ficees, but lie found the 
ously moving pear-shaped lnmblia in the duoue • 
secretion. It is important that, fresh, nI } c ®°, ' 
duodenal secretion should bo used in searching , . 
tho organism. In treatment Purjesz _ is a Elr 
advocate of the salvarsan preparations. ,' 
administration of as little as 0-45 g. , tlm 
complaints may abate and tlio lainblifo uwaPF ’ 
though thoro may bo a relapso nffor apparent ^ 
.Some clinicians prefer to administer salvnrs. . 
mouth ; others like to givo spirocid or 
Tlio vermifuges used of old and the interna 
feetants are of no avail. Purjesz says that, m« ^ - 
lie will experiment with preparations g> G 
mouth, because in this way tho treatment w 
long continued without inconvenience. 


Eugenics Society.—A meeting of 

be held at, tlio rooms of tho Linncan Society, " 23(1 

House, London, IV., at 5.30 p.M„ on Wednesday, i fisc 
when Prof. C. G. Soligman, F.R.S., will sf** k 
and Temperament. ■ , \ 
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ANNUAL REPORTS OF MEDICAL OFFICERS 
j . . OF HEALTH. 

.The following are 1030 statistics of Bristol. 
* Bradford, ana St. Helens 


Death-rotes 
por 1000 of tho 
population. 


Death-rates 
per 1000 
births. 


!. ■ Name of . 4 
: strict and « 

i ettimated p « 

V ^Id-year 5 § 

J Population. aj 2 

« S 

5 


fife ).-- is - »•* 
14,3 13 ‘ 4 

Alfe" «■* 1Vi 


♦ n wtUnato for 1029, adjusted for city extension. 

* estimate for 1930. J R.-G. estimate for 1929. 

' Bradf n ,5 rc in I ? { «?. r5 ' ® e nsus figures nre: . Bristol, 39G.918 
i ; w ™d, 298,011 ; St. Helens, 106,793. 

etiUblrths por 100 livo births: Bristol, 3*8; 
, “ ai0f “. 5 3; St. Helens, 4‘6. 

\ Bristol. 

L ? r ‘ Parrj shows that the city has a biff 

of *i * ron ^ ^ *n order to secure the coordination 
'Aii var ious medical services. There arc ten 
I’Vitt ary hospitals to meet the needs of the city 
^Sard to medical, surgical, maternity, and 
: ruiopaedic wort. The council now provides two 
Vi-?. 8 7 0r these purposes. Nevertheless, there is 
' l >hr.JnUi n< A shortage of institutional beds. The 
1 - s have waiting lists, and cases for early 
frequently become urgent before admission, 
it,:' I Bristol hospitals’ council which represents all 
L|T t: Kutions is giving serious consideration, to the 
Lotion of the work of the hospitals in the area, 
scheme has been prepared which will give 
^ S i er A' e ^ overcrowded institutions. Dr. Parry 
ihriu i-t the scarcity of beds interferes with the 
and treatment of cancer. Observation 
If-AT, are needed for the diagnosis of tubercle, 
t ^ Hospital, transferred from, the poor-law, 
a ^»nit non-notifiablc infectious cases. An 
t empt to treat these at the isolation hospital, 

B lue empty small-pox hospital as an annex, 
owing to the lack of beds. The temporary 
fVin.ri , the isolation hospital are worn out and 
,'} iae . .v 4 used much longer. Soutlimead Hospital 
h„i° u 2^0 patients of the chronic sick type who 
i a „ r ?3 u i re hospital treatment. . 

I jno, e Pidemic of measles, which extended well mto 
miVi Caus , ed U3 deaths, all under 15 years and 
. n ,, ri tl F Un der 3 years. The last epidemic, two years 
• tin A caiised 99 deaths. Cases from unsuitable homes 
siinaJ^ i; mi ^ted to the isolation hospital. .The medical 
J.,J e *; nt cndent, Dr. B. A. I. Peters, states that the 
in A 1 . c °hvalescent serum in preventing the disease 
mi'n!i a ^ 3 was useful. He would prefer to have 
trrJvi 3 . tre ated in smaller wards; 167 cases were 
ln a 26-bed ward, of whom 23 died, a 
thn ? n * a So (11) similar to the last epidemic, when 
ika eases were also treated in large wards. Another 
co«f^ a3C8 were treated in an observation ward 
uuumng four cubicles with -four beds in each, ana 
(th» i? S0 0nl >’ B i s died. Dr. Peters suggests that m 
/VariS?®* watds tticro may be exposure to a gw®*® 
f secondary organisms, and secondly, that n, 

’ * es cluldren are always miserable and crying 


when awake, there should be more chance of sleep ip 
the smaller wards, fiinco 1920 the notifications of 
puirnouary tuberculosis have declined by 40 per cent, 
but there has been no fall in the deaths. The 
proportion of non-notified case 3 is eLH high, and 
Dr. Peters says that patients are bc-ing admitted to 
Hnm Green Sanatorium at an increasingly late stage 
in the disease. There aie two tuberculosis dispen¬ 
saries within a mile and a half of each other, both 
converted houses. A new central dispensary is 
needed. Only 50 samples of milk were examined for 
tubercle, and six wore found to be infected. 

Diphtheria was prevalent, especially during the 
first quarter ; 1484 cases were notified, 1374 being 
admitted to hospital. The disease Was of a very severe 
type, the deaths numbering 41, a fatality-rafe of 
2-8 per cent. Of the 41 fatal cases, 29 had not 
received serum treatment before admission to hospital. 
Immunisation wag carried on at the schools, at one 
infant welfare clinic, and in the city hospitals. 
Altogether. 6524 children have received a full course, 
about half of tho parents asked giving consent. 
Dr. I. U. Davies has noted five cases of fairly severe 
reaction. The children who contracted diphtheria, 
during immunisation were as follows 
After first, injection.. .... .. • - .. 17 

4 virulent, 11 mild, 2 doubtful. 

After second injection ••••■; ■■ 13 

i virulent, of which one ended fatally four days after 
Second inoculation. .j 

After third injection .. • • • ■ . 

<1 virulent, with one death 83 days niter third inocnla- 

Afierthree injections and Mur Schick-tcsk,’ .. .. 1» 

C of these were Scluck-nrgative cm c fichich- 
jiositive. There were no dee.tic; in this croup. 

Dc Davies comments that it is disconceitirr; to find 
cases of clinical diphtheria occumnjr in Sclilcb- 
nc-ativc. children and at such periods otter tile course. 
The periods varied from lS5_to 201 days. > 

The venereal diseases.clinic is held at the Bristol 
Eoval Infirmary, but Dr. Barry points out that the 
1 Lai son batmen the clinic and tho municipal ante¬ 
natal clinics is not sufficiently close, and that there is 
definite need I or a system of followmjt-np contacts, 
esnecially in regard to women and children. Most of 
the chronic venereal cases And tlicirvcayto fiioutlimeod 
Hospital” and they also are not properly linked up with 

the clime. Bradford. 

T). r J Buchan savs that the accommodation in 
all kinds of institutions available for Bradford is. 
more than 3300 beds, or about one bed to SO or 
ff™womdation. DurinR 1030 the three voluntary 
hnlnS admitted 0300 cases, whilst the municipal 
! admitted 0107- At the end of the year 

thepubUc assistance institutions housed 1.01 pereons. 
eml P there were ISO patients ln institutions lor the 
and there we ] )urin( . tlie year. 7-2 per cent, or 

tfifSlis occnrre'd in volSntary hospitals. 24-8 per 
reSt in municipal hospitals, 3 per cent, m public 
cent, m ;"**;*,,* jnns and 1-8 per cent, m lunatic 

idcvimthrcpm^f pe ^lms! lt ir?' l 192^ 1 the 

LmSions o^'atim,’ 'At wliUsUn'm^ndmUstos 

number ot operations.r^,. ^ ^ oponltioM 2 117. 

The noTpatients altcndinc tho hospital antenatal 

Cil Thcre 0 wre33*cnaes of diphtheria with 21 deaths 
1 fftfulitv of 5-9 per cent. Scarlet fever cases 
1 * 82 * with IS deaths—a case-fatality of 
SSccnt. During recent years the death-rate 
Lrn nulmonary tuberculosis lias shown a tendency 
to ris? omonpft men and to fall nmonfcl women. 
During the last four years the divergence between the 
SS-tefes has been greatest, tho male-rate heme 
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double that of the female. Dr. Buchan is at a loss 
to account for the low rate among females since 1020, 
The cancer investigation proceeds with the full 
cooperation of the medical profession, and records are 
accumulating as to the incidence, prognosis, and 
effects of treatment, which will throw some light on 
the position, Two cases of undulnnt fever were 
detected in the city and a. small outbreak occurred 
in an institution, resulting in three definite cases 
and some doubtful ones. Investigation of the milk- 
supply revealed cows suffering from infectious 
abortion. 

Municipal houses completed numbered 210, and a 
new site for 770 houses is being developed. All the 
properties in the White Abbey area have been acquired 
and 77 per cent, demolished. Photographs indicate 
the contrast between the old property and the houses 
•which have now been completed and occupied on 
the site. There is still serious overcrowding and a 
.scarcity of houses. The applicants for new houses 
number 3832, 810 of whom are living in apartments. 

Mr. W. Halstead, M.R.C.V.S., states that the 
average cow population is 1133, housed in 201 dairy 
farms. In these herds 11 cases of tuberculosis were 
found by inspection, 11 of which had the udder 
affected. Of 270 samples of outside milk, seven were 
reported tuberculous. As a result two cows with 
udder tuberculosis were found on two farms, hut in 
the remaining five the source of contamination 
could not be traced. The city dairy f arms have been 
much improved recently, but there is still an ill- 
founded reluctance on the part of farmers to make 
full use of the clipping machine on the flanks and 
udders of the cows. 

St. Helens. 

Dr. Frank Hauxwell says that St. Helens used to 
-supply half of the patients in the Whiston (poor-law) 
Infirmary which has now been transferred to the 
Lancashire County Council. There is an arrange¬ 
ment by which its public assistance patients can bo 
sent to Whiston for five years. As the demand for 
hospital accommodation is increasing, Dr. Hauxwell 
points out the great need for a municipal hospital. 
There are two general hospitals witli lot! and 330 
beds, hut their accommodation is overtaxed. Up to 
the present the poor-law service both as regards 
institutional treatment and medical out-relief remains 
-as before. The blind, however, have been taken out 
of the poor-law and Dr. Hauxwell particularly urges 
•that the young children, without parents or relatives 
able to maintain them, who aro at present- admitted 
•to poor-law nurseries, should he immediately removed. 

A neW maternity and children's hospital to accom¬ 
modate 15 maternity cases and 22 ailing and debiii- 
■tated children was opened in April, 1031. During 1030 
the corporation provided f or 408 maternity cases at the 
-St. Helens Hospital and for 58 at the Old Whint 
Hospital. The Old Whint Hospital lias now been 
-closed and the children transferred to the new hospital. 
All municipal maternity cases will be admitted in 
future to the new hospital. Births numbered 2343. 
and S50 women attended the antenatal clinics. 
Of these, 179 were sent by midwives and 10 by doctors. 
Most of the patients sent by midwives were primi- 
.gravidte. Dr. Hauxwell presses for a postnatal and 
gynecological clinic, and the council lias applied for 
•the Ministry’s approval to the establishment of such 
-a- clinic, where advice on birth control can also be 
given on the restricted lines laid down by the Ministry. 

Measles Was again prevalent in 1930, and instead 
•of occurring as formerly on alternate years, tiiis is 
the seventh year in succession in which measles has 
been epidemic-, during some part of the year. The 
isolation hospital-lias accommodation for 130 patients, 
hut is badly in need of a block of single cubicles! 
There is much del ay \ in notifying pulmonary tuber¬ 
culosis. In more than a quarter of the cases notified 
last year the duration t>f life after notification was 
only six weeks. The present X Vay apparatus at 
the dispensary is practically useless for diagnosis 
purposes, and a modern apparatus is necessary, but 
ihe dispensary itself is in need, of transfer to more 


suitable premises. Only 54 contacts were examiss-a 
during the year. ■ ' 

In his 1929 report, Dr. Hauxwell stated that tk•! 
emission of black smoke from industrial chimacrs / 
was about three times what it ought- to be. The 
observations made in 1930 confirm this statement.: 
The range of black smoko varied from 0 minutes toa ; 
maximum of 30 minutes during the half-hour obsmw I 
tions. The average emission per half hour was 5-65 j 
minutes ns compared with 0-00 minutes in t he previous i 
year. There are about 18,500 inhabited houses: 
and the local authority owns 214S. The prevailmi : ‘ 
types are of 4- and 5-roomed houses. There arc so •; 
underground dwellings mid only 120 bnck-to-bact ’ 
houses. There is a considerable shortage; and of; 
1300 applicants for municipal houses, 32 percent..-; 
were found to be overcrowded. Much of the over; 
crowding is due to several generations occupying: 
the same house. There is considerable difficulty of; 
obtaining suitable sites mainly owing to the danger j 
of colliery subsidence. During the next five years; 
it is intended to deal with eight improvement areas; 
and 255 individually unfit houses, and to,erect UW;’ 
houses of which SOU will he for new housing. , j 


SCHOOL MEDICAL SERVICE. 
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Colchester. ■' ' ’ | 

Dr. W. F. Corflold's r eport contains many of «* 
signs of efficiency. Ascertainment is thorough, 
the parents’ appreciation of the medical rod**’ 
tions is shown by the fact (hat they -were j 
present with 35 per cent, of the children. sj 
diseases show a marked decrcaso; cleanliness . 
several schools reached the 100 per cent, leva. ) 
which well deserves their enumeration. H>° J . 
vision for exceptional children, except for two gro is , 
is nearly complete. An inquiry was conduct™ { j 
Dr. R. W. Cushing over the past IS months-- j 
the frequency with which the heart suffers » ■ j ] 
less permanent damage after scarlet fever. u : ; 
children who had been in hospital in a gn cn . j ; 
over 20 per cent, showed signs and sympto , 
heart- trouble, usually myocardial, only M P e ' i 
being deemed to have valvular disease,. • ^ 
experience with Army recruits and cauautn'o _ - 
appointments mnnv medical officers had Uie \: f 
picions, but Dr. Cushing’s figures are sl l r f‘ 
high ; they aiso indicate the desirability or a -i ^ . 
class for delicate children. It is a P lt f „ X,’s «<a 
pursuit of economy the inclusion of such a c •- - 
a room for sunlight treatment was cut one m 
now school was built at Loxden. „ nt ,oinf' 

worthy advance mado in the year } vn v‘° «sW . 
meat, of a so-called full-time dentist, who - 
the assistance of a dental nurse. How mu ^ ^ - 
was to do is seen in the fact that 8; per era • 
children inspected required dental-trentmi » ti?ti 
of them with seriously septic conditions. .. 

Mr. J. F. Godfrey, L.D.S., devotes spccia■"SWat 
conservative work, and the effect of bis «PP 
iay bo judged by the following figures! 
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..sual dental patients arc not' encourage 1 *’ f, p 
isorgnniso tlio plan of systematic trcai 
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y;»afe? the scheme adequate, the dentist should be 
i'reaUy full-time ; that is, he. should he transferred to 
the borough on the three half-days devoted to county 
iftwrfc. There should be a special room for the dental 
:j (clinic alone. Dental education is given in the form 
m of lectures on oral hygiene, and-Mr.'Godfrey thanks 
teachers who have aided him in his efforts. 

’ City of Leeds. 

*'• hr. A. Wear notes that at the end of the year 
\,1530 there was again unfinished work which had to 
•ibe.carried over to the next year, including vision, 
t*'throat, and dental cases. If would thus appear that 
i th? school medical staff needs strengthening. There 
& central clinic with eight branches, each of which 
ifcapplies the needs of its own district except for the 
hmore specialised work. One branch clinic, that at 
ifJleanwood-road, is in need of drastic alterations. 
:5;The aural surgeon, Mr. A. Sharp, considers that 
sir nasal sinus infection is present far more often than 
'•'commonly supposed, giving rise to general debility, 
chronic cough, and early bronchiectasis. In tlieso 
ifChudren, who. are mostly over 6 years of age, the 
s’- prevailing symptoms are frequent winter colds, 

;frontal headache, and intermittent discharge from 
a t. DOse ’ Th e turbinals appear large, pale, and 
3 Ihhbv, and there is pus or muco-pus in the lower or 
■-middle meatus. The sinus involved is usually the 
, fflaiillary antrum, rarely the ^ethmoid, hardly ever 
‘he frontal. Many of them get well with simple 
saline treatment persisted in over a period of months. 
...He adds that at least 10 per cent, of tonsil and 
saenoid cases have infected sinuses; half of these 
-get well tf^ tonsillectomy is thorough, the turbinals 
cauterised, and nose drill is carried out, but in 
: .'JJflW* the antrummustbe drained through the lower or 
, ™dalo meatus. In the past year there have been 
r m cases of this obstinate type. Dr. George Stock- 
’Jp"* a critical survey, of the facts, records 

^^appointment with the results of treatment by 
sunlight. Four trained nurses are employed 

* ;la l 1 ? 30 in the teaching of mothercraft. An inquiry 
f ~y° ‘he relation between altitude and the prevalence 

■ iL ^Pfratory disease, begun in 1925, has been con- 
~ 1Ue ^i and the evidence-that chest disease is much 

f f ?? 10 frequent at low altitudes is increasingly strong 
the ratio being nearly 4 to 1. For some 
< Dr. Stockwell has been try'ng to devise some 
7 n l” Q means of assessing the nutrition of any chud 

■ t“ tne routine inspections. In practice be finds tbe 

* <1 v en ^ height in pounds divided- by height in 
;j*oc{ies, to be useful. Plans for an open-air school at 
f -rnley have now been approved. 

Brighton. 

'■ i m many areas institutions formerly administered 
r the guardians have been taken over by education 
r es * w *th the result of increasing tho school 

- R ■ officer’s duties and widening his interests. At 

{; ,. ri Shton, for example, the access of medical mspec- 
, _ ® n .f° the Warren Farm School has revealed a group, 
' eu-V- * s true, of well-nourished children vvith a 
:< yjdng prevalence of healtliy tliroats. Treatment 
i ?. lon *ds and adenoids in the elementary schools, 
\ by epidemics, has now been caught- up, 

f cases having been dealt with. The results have 
{ i ** 11 Rood ; in 92-6 per cent, of children suffering 
! r,n m deafness there was cure or improvement, m 
1 ti.u 3 e ^ ccn t. discharging ears dried up, and tw ■ 

°f the children with enuresis were cured. 

- ,\ r ' Duncan Forbes does not further comment on 
i ft 0 ' 8 ? figures, but the improvement of enuresis is or 

"f• interest. Several reasons have been suggested 
•‘CnL .1 ha PP>’ result. Some authors oxpfom tic 
‘ tS S suggestion, but this can scarcely be a com 
L 30 e ?Plauation, for other operations do not nave 
an effect.' Others note that adenoids and 
tonsils obstruct breathing, and thus P ra< ?. * 
havr^f 0 ? abdominal pressure—a hypothesis wh 
i 6 ”PPort, though it seems too mechanical 

I Others, aiain. point to the way m which 

las interfere with sleep. 


Skin conditions associated with dirt seem rather 
common. Impetigo and septic sores together total 
nearly 2000, and scabies shows a substantial increase. 
Ringworm, however, has become less prevalent in 
Brighton as in so many other places. The ortho¬ 
paedic department has been transferred to new and 
better premises, and is continuing its beneficent 
activities with cases sent not only from the schools 
but also from infant welfare departments (38 cases) 
and the tuberculosis department. Brighton^ is _ 
fortunate in being the headquarters of a guardian- ‘ 
shin society which holds three industrial classes, for 
boys, girls, and juniors respectively, and relievos' 
parents of the care of ineducable children. The 
denial staff is inadequate, now that parents aio' 
beginning to realise the need lor proper care of the. 
teeth. The number of casual cases—viz., 1893—is a 
great increase on previous years, and cannot be con- • 
sidered altogether a good sign. School closures were 
rather extensive, over 13 departments being con¬ 
cerned, though for the most part only for the younger 
infants. The provision for exceptional children 
appears satisfactory, save for tho lack of an open-air 
school. It may seem paradoxical for one to he 
needed in Brighton, but there are in fact 122 delicate 
children on the registers. 


INFECTIOUS DISEASE 

m ENGLAND AND WALES DURING THE WEEK ENDED 

NOV. 7TD, 1031. 

Notifications Thc following cases of infectious 

SSphalftfe, “encephaHSflcthargica, 10° contmued* 
Sever 1sdysentery, 25 ; ophthalmia neonatorum, BO. 
No case oi cholera, plague, or typhus fever was 
notified during the week. 

nt tho 71 coses oi small-pox 55 wore reported from tho 
enn-Uv ot London, and oi these 43 trom Lambeth, 4 each 
from Bethnal Green and Islington, 2 from Finsbury, and 
Veachfrom Camberwell and Wandsworth. 

1 to. number oi coses in tho Infectious Hospitals of the 
T,mann Cuunty Council on Nov. lOtb-lltl. was »a follows : 
nLv 113 under treatment, 5 under observation (last 
and 0 respectively); scarlet fever, 1774 ; diphtheria, 
V7n* rnfSic fever, 10 ; measles. 227; whooping-cough, 
1493; cut< *“L, #„ vcr 15 (plus li babies); encephalitis 
ft? UETSSP- poUomyolffi 8 , 5; " other'diseases/’ 157 ' 
MMeVs P Hospital there were 0 babies (plus 1 
mother) with ophthalmia neonatorum. 

„ T n fi.p accrrogatc of great towns, including 

T^n the^ was ST death from onmll-pox, 1 (0) 
i London, tli 22 (2) from measles, 1 (I) from 

fr ariBt n tever f 20 (4) from whooping-cough, 33 (8) 
f ~dlnhtheria 74 (»> from diarrliovt and enteritis 
and CO (0) from influenza The 
firarcs in parentheses are those for London itself. 
b . * - M.n^rtrd tlio only fatal case of enteric fever. 

Manchester pc j c 1V ero reported at each of Stoke- 
Xhroe .Icalha fo m meMtes^ c^P^ Llvemool nUu 

nn-Troot. IJ Tenw whooping-cough, iliphthena 

reported 3 dean Lircrpoo ], 3 „t Hull, 2 each at Last , 

claimed C victims Diarrhoea was crcditiol with B 

Ham * n L 3 Stlnsham ond Liverpool, 4 each nl 
Wwingham and Manchester, 3 each at Stoke-on-Trent, 

notified during tho week was 
(eo^pondfng to a rate of 37 per 1000 births), 
including 39 in D * ndoa - ^ _ 

4 n • rH ospital.—T ho Duchess of Noi folk on 
ARUNPE" cottaci* liospiial. erected on a site 

Nov- 7th "P^Vc DrS, on tlio Chichester road The 
gt nWoSuT found0.1 In 1000, wm carried on by the 
original * lU l0I7 v.f 1( . n Jt was taken over by tlw 

Norfolk ,a jflte it 1 m proved much too xmall for present 
to 'T -Si last pummor, following a gift of £3000 f»m 
irftW^n Mitchell, of Arundel, «nd the sift of n «ite, 
thf^noJ? d «ided to build a new hospital. 


115G THE LANCET,] 


[NOV, 21, 1931 . • 


' CORRESPONDENCE 


AN/ESTHETISTS IN THE UNIT SYSTEM. 

• To the Editor of The Lancet. 

Sin,—I t is common knowledge tliat the members 
of tho medical profession derive great satisfaction 
and prestige from tho enormous amount of charitable 
work which they perform, and in none is this feeling 
moro obviously displayed than in those who aro 
privileged to serve in an honorary capacity, in what 
were formerly tho great free hospitals of the country. 
Anything in such a service which might ho rogaTdod 
as an injustice to individuals must inevitably operate 
in tho same manner as a piece of grit in an otherwise 
smoothly working mechanism, and should ho sought 
out and removed. Jlecont progress has resulted in 
tho formation of teaching units whoso work pertains 
rather to tho medical school than to tho hospital, 
and it is now possible to find specialists in anaesthetics 
working in an honorary capacity side by sido with 
highly paid whole and part-timo officers, whoso salaries 
are derived from a flourishing incorporated institution 
which may ho only one constituent of a still greater 
university, receiving a very substantial educational 
grant from tho national treasury. 

I am awaro that in somo instances none has been 
found willing to work under theso conditions, hut 
it would ho interesting to know what kind of defence, 
if any, can ho put forward by those responsible for 
this programme, in favour of thus discriminating 
against one member of a team whoso work in the 
operating tlioatro is an essential antecedent to that 
of the other members. 

I am, Sir, yours faithfully, 

London, V., Nov. 15th, 1931, W. HOWARD JONES. 


ALBUMINURIA IN PREGNANCY. 

To the Editor of Tm; Lancet, 

Sir, —May I offer somo observations on one or two 
points raised by your leading article of Oct. 31st f 
Constriction of the chest by a tight band, the posi¬ 
tion of lordosis, slow breathing, filling the belly with 
saline solution, and sovero exercise—any of theso 
manoeuvres may cause albuminuria and they all act 
by producing congestion of the kidney. Congestion 
causes a severe parenchymatous degeneration of tho 
kidney, lowers its resistance to infection, and may 
possibly load to nephritic changes. Not all tho 
competitors in a cycling race suffer from albuminuria 
after the race, hut half of them may pass largo amounts 
of albumin and casts of all kinds in their urino. 
If the position of lordosis adopted for 40 minutes 
can increaso the permeability of healthy kidneys to 
albumin for 24 hours, I submit that it is reasonable 
to suppose that a lesser degree of congestion, frequently 
effected, could alter this permeability for sovoral 
weeks or even months. I did not feel justified in 
attempting to prove tliis contention, but it is open 
to anybody who doubts it to place himself—or some 
volunteers—hi Watcher's position twice daily for a 
week. 

Eclampsia undoubtedly occurs apart from albumin¬ 
uria and it is, I suggest, immaterial whether 20 per 
cent, or only 5 per cent, of the eases are known to 
have passed a urine free from albumin shortly before 
the convulsions commenced. It is also known that a 
woman may recover completely from eclampsia and 
give birth to a living child some four or five weeks 
later. I have at the moment three patients under 


my care who suffered from sovero albuminuria t 
(luring pregnancy. In none of them was tho albumin- ; 
uria discovered until after the eighth month of : 
pregnancy and in no case were casts found in the, < 
urino. Now, after periods ranging from six weeks to ! 
three months after confinement, they aro all passing t 
considerable, although decreasing amounts of albumin i 
in their urines. Is it to he seriously contended that j 
a nephritis, of any kind whatever, could have such a i 
sudden onset, and provoke such a degreo of albumin. 1 
uria without casts appearing in tho urine i • 

I fully ngreo with Dr. Gibberd that pregnancy . : , 
causcs severe damage to patients who suffer from i, 
chronic nephritis. I also agree that chronic nephritis i 
is not always associated with albuminuria; indeed, > 
in laboratory animals practically never. I feel': 
however that the upright position makes it probable r 
that if every specimen of urine passed for a week t 
were carefully examined, both albumin and casts ; 
would invariably bo found nt some time in every • 
patient suffering from chronic nephritis. IIo claims !' 
that pregnancy is a delicate test of the kidney functions, 
but does not make it clear whothcr some hypothetical 
toxin or increased work provides tho test. I would j 
suggest that he endeavour to procure the kidneys o£ | 
patients lio has labelled as occult nephritis, who happen \ 
to die from some accident, and demonstrate tie 
lesions associated with that condition. lie will 
forgive mo if I prophesy that they will bo ns difficult . 
to find as in the kidneys of the only patient suffering > 
from orthostatic albuminuria who is reported as ; 
having como to autopsy. Certain it is that tie ; 
kidneys from the majority of women dying ; 
eclampsia or toxreiniu accidental haemorrhage show ; 

no nephritic lesions. ‘ 

In tho meantime perhaps ho would lest tho perinea- j 
bility of the kidneys of his cases of occult nephnto i 
to albumin, either by placing them in Wnlcncrs j 
position or by giving them the whites of eight eggs» j 
25 c.cm. of alcohol on an empty stomach ? ft 1 ’ 1 
surely significant that out of tho limited number ol , j 
apparently healthy men and women I examined, j 
two suffered from an extromo degreo of albuminuria ; 
ns a result of the. manoeuvres I recorded. ! 

I am. Sir, yours faithfully, ' 

G. W. Thf.obai.d- ; 

DovonBhirc-strect, W„ Nov. 17th, 1931. 1 


CANCER OF THE CERVIX. 

To the Editor of The Lancet. 

-In your issuo of Nov. 14th Mr. Sicrcn. 


bin,—In your issuo of Nov. 14th Mr. »> 
refutes tho extraordinary statement mauo ejf . 
reviewer of his hook “ Diseases of Women 
“ It is unfortunate that Mr. Stevens should 1 
petunte tho error that tho most froquont variety 
cancer of tho cervix is tho squamous opitucmi ■ 
By far tho most common varioty is columnar cane > 
squamous epithelioma is ronlly rare.” ^ 

Your roviowor is apparently still unconvmce 
his error, y 0 t tho true facts aro easy to unu 
It is tho custom in most leading dimes, 1 
cancer of tho uterus with radium, to make a o C 
of every case and to keep a section, in ordor to I ( 
scientific evidence. At tho present time there 
bo thousands of sections available for rote i , 

At the Mario Curio Hospital wo have already ‘ (]ie 
over 700 cases of cancer of tho utorus and _a» 
sections are available since the clinic started 
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" nml tUe Memorial Hospital, J(ot 

~l S' 11 ’5’ fact > difficult to accept tout reviewer' 


f su years ago. About 90 per cent, of the cases of 
T s 9 uamo ™ epitlieliomata. 
Jg£Z*** 2>° reports from 
Curio, 
A T cw 

,bf opinion seriously. ' - accept your reviewer's 

i*J 1 am * Sir, yours faithfully, 

pl i _ Helen CirAMucns. 

3 \ Ti? “** Curie Hospital, N.W.. Nor. IGth, 1931. 

JJf \ the Editor of The Lancet. 

IstatemT^f St0vens ’® lctt « r of protest to tlio 
i* y° A ? r ^viewer that in carcinoma of the 

£ ™ by fQr thc m »st common varioty is columnar 
: WaHrM« 8 S?j m0 ? S epithelioma is really rare” was 
*7Wflbnrr*?Sf ' *°* %vns clear Umt eucli a view, so 
■ ? oonM «*+ * 10 °P* nion the recognised authorities, 
on flip JJZF UQC ) ialIoi }S C{J - Tlio greatest authority 
',?°f carcinoma of the cervix in recent 
zl n- Frof. F* Kermauuer, who expressed 

- lioma „r ft recent ?y as !P28, that squamous epithe- 
1 column it. cervix was ten times as frequent as 
:■ |u . caac ? r - I believe that the opposition to 
■' ifall H,r.l n .? f 1 ^ our , r °Viewer would be overwhelming 
The r if va ^ a ^ e evidence could be collected togother. 
•Mr S ra ! 10 '! of hfs viow ia the footnote to 
PerliAnc n m f necessitates further discussion. 

douhfJ xJ v following points may help to explain the 
‘ ano,8U PP oscs exist in Ids mind. 

' wrc«Sf ,a f It commonly seen in all forms of ! 
motnniiJ ° f uterus. Small areas of squamous 
bodr^ ;» ia can . usua ^y bo 8een in carcinoma of the 
iuvarkblt car 5 moma °f the isthmus, metaplasia is 
oulnn»«x^ e „ rem °> an( l squamous cells frequently 
wh r i * he columnar cells. In both 1 cases, 
a Q( i • ti ’ tl16 tumour is primarily an adenocarcinoma 
In « “^aplasia a secondary manifestation. 

I columnar-celled growths aro rare, and 

Common ‘1, 8 ^. oul( f have . thought they were less 
o/ th* a - n Fermaimer believed. The carcinoma 
Sflaajmn,™* 7 ? .^ich is se cn most frequently is a 
find rpr^ C ^ e< * but it is not uncommon to 

Souam^y! clo8el y related to the malignant 

areas tT^ depths of the growth. In these 

s 16 ®*riicture is not that of an adenocarcinom: 
l fie mah' Uam0US me t a Pf as f a of • the malignant cells 
fells , £ naa t chance urimarilv invnlwpn Rnuamnui 
1 p 

'ornmon VUttW ^°. ur IOTWWO * . 

0 ? carcinoma of the cervix a columnar- 
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cells something might ho said of the reviewer’s 
pomt Of view : but this is not the case. 4 

■ I presume also that your reviewer limits tlio term 
squamous epithelioma to the “ripe" or eanS 
tumour of continental authorities. I think it S 
generally admitted that this growth belongs to the 
same group ns tho common form, and that its character; 
■sties are determined by the degree of differentiation 
of tho mnhgua. 1 t cells. It the view- of your reviewer 
is accepted all sorts of troubles can he foreseen. For 
example, he might maintain that tlio vagina is lined 
by columnar cells and that the cells we see aro not 
squamous at all, but only columnar cells in a stato 
of metaplasia. 

Lastly, the book under review is intended for tho 
use of students. It seems unreasonable to inflict 
rnoro controversial matter upon them. 

I am. Sir, yours faithfully, 

_,. t „„ .. Wilfred Shaw. 

W eymouth-street, W.. Nov. 14 th, 1931. 


5 is not that of an adenocarcinoma 
etaplasia of • the malignant cells ; 
t change primarily involves the squamous 

g^ es ^ m ° that your reviewer prefers to call tho 
• e y e< j 11 f , yi iC of carcinoma of the cervix a columnar- 
, olumil f^b because the transition botween the 
>f *» r ce ffs of the glands and tlio squamous cells 
[ d 0 can frequently bo demonstrated, 

aspect f t fbat Ibis opinion demands any great 
arji- ta o following reasons. Most of the very 
fom 0nst TC ‘ U T ata ^b 0 cervix that one sees can be 
if the ar * S6 from tbo squamous epithelium 

Pittar ^ must also bo remembered that tbo 

? iu *bo neigbbourbood of tbo external os 

e *vix wr’ i of ^yuamic equilibrium in tbo tj-po of 
e althv i* 1 *° become cancerous, so that 

-° . lnar ce ll« ar ° continuously undergoing 
^sotn» a mto S( l urvmo us cells. A similar relation 
ipA* f °. us ooUs to colunmar cells is thereforo to be 
r ost thQ b aso of a carcinoma of the cervix, 

hie ah bertant of all, however, is tbo almost invari- 
’U ? 0 f S ?, aco C) ^ malignant change in tlio columnar 
rowth * )• g^uds which lie in tho vicinity of the 
irvir V ’ ^bis common form of carcinoma of tho 
^cinom et ° . com P° SC( l °f a d ee P layer of adeno- 
a ' w itU squamous metaplasia of the surface 


PSYCHOLOGICAL ASPECTS OF GYNAECOLOGY. 
To the Editor of The Lancet. 

Sir,— Dr. Fairbaira, in bis Bradshaw' lecture 
(Nov. 7th, p. 099), has porformed a very great service 
by calling attention, in his clear, forciblo, and robust 
fashion, to tho fact that there is a psychological 
aspect, I will not say of gynaecology, hut of women ; 
a fact in this country almost universally ignored, at 
any rate by those medieal men and women who aro 
not psychologists. But, may I venture to suggest 
that Dr. Fairbaim will perform au even greater 
service if he calls attention to tho need for tbo 
incorporation of the psychological study of w'omon 
and their disorders in gynecology, on the basis of one 
of the recognised psychological techniques. Tlio need is 
clamant for not only overy gynecologist, but every 
doctor being acquainted with some psychological 
technique, no less than with somo Listorian, somo 
Pastcurian, somo clinical, and some “ post-mortem ’* , 
technique. A vague eclecticism, a dilettanto recogni¬ 
tion of the “ psychological factor in disease ” is of as 
little value nowadays as w'ould bo tbo practice of 
urinoscopy in place of the modern biochemical 
techniques. Why, then, should there bo hesitation iu 
recognising the fact f Cannot tho new College of 
Obstetricians do something about it! Or is that 
excellent body going to be content to fulfd the kind 
of functions that, in another relation, aro performed 
by tho College of Heralds, tho City Companies, and 
our gradually dying ecclesiastical and academic 
institutions—so few of which have any relation to 
modem life ? 

May I givo point to iny remarks ? Twice within 
tho last twelve months have I seen an active woman, 
under tho age of forty, sterilised by means of X rays, 
under tlio pretext that the “ artificial menopauso ” 
would bring her relief from her many physical ailments. 
Both women are attractive and intelligent; both arc 
married. The first complained, and with reason, of l 
intense menstrual pain : tho second, of intense and 
almost continuous migraine. In each case the 
physical ailments were and aro tlio expression of 
intense mental suffering. Tbo first woman, married 
twelve years ago, is still a virgin, a fact ignored by 
tbo gynaecologist ^ho sterilised her: the second, ’ 
although the mother of a child bom in tho first year 
or two of married Life, tells xne that .her husband 
has been impotent for twelve years. 

A few months ago I called attention in your 
pages to tho indignation with which tho Duchess of 
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Atholl liad spoken in Parliament concerning tlio 
ritual circumcision of African girls living under tlio 
Britisli flag. I venture to think that the wanton 
and ignorant storilisation of British gentlewomen by 
gynaecologists, merely because theso gynecologists 
are too ignorant to appreciate tlio origins of neurosis, 
is an abomination which can hardly bo sufficiently 
•condemned. One is tempted to ask why no woman 
doctor has yet lifted up her voico to help her own 
sex towards a recognition of tlio “ psychological 
faotor ” in their many special ailments, or some of 
them. Can it be that too many women doctors, 
unacquainted with modern psychological work, are 
also too unacquainted with some aspects of 7i/cto bo 
.altogether safe guides to tlicir fellow-women in some 
matters ? I almost fear it may bo so. 

Recently I saw an intelligent and attractive woman 
■of forty whoso distress about the amputation of her 
breast is eovoro and lasting. The breast was removed 
—admirably from tlio surgical point of view—by a 
clever woman surgeon. After the complete removal 
•of the breast, the verdict of “ non-malignant ” was 
1 given, and surpriso was expressed that the patient, 
instead of being joyous at tlio good news, deplored 
the unnecessary removal of what had been her pride, 
.and the fact that she is now, as she says, “ mutilated ” 
for no good reason. Could not tlio verdict of tho 
pathologist have been arived at before the complete 
operation was performed 1 And how could anyone 
who knows what life is, for one moment fail to realiso 
tho agony caused to a woman who, at forty, sees 
what she considers her last cliauco of gaining a man’s 
. .love taken from her by another woman’s thought¬ 
lessness 7 Far bo it from mo to suggost that women 
doctors aro in anyway less than men’s equals : my 
point is just this, that both men nnd women doctors, 
who aro masters of technique, but not of life, fail 
utterly when it comes to tho point. But, to return 
to the two sterilised, and yet still desirous wives of 
impotent husbands, what would a gynecologist or a 
radiologist say if his castration was proposed on 
account of his neurosis arising from his wifo’s 
.infidelity 1 Sauco for tho goose is surely sauce for 
the gander. 

Is not tho time gone by when thero can be any 
pretence that modicino, surgery, and gymecology, 
without psychology, aro aught but barbarous and 
.insufficient ? 

I am, Sir, yours faithfully, 

F. G. Crooks hank. 

Wlmpole-street, "W., Nov. 17tb, 1931. 


COMPILATION OF HUMAN PEDIGREES. 

To the Editor oj Tiie Lancet. 

Sir., —May I be allowed to say that I derived much 
■pleasure from reading your annotation with tho 
.above heading in your issuo of Oct. 31st (p. 975). 
I am familiar, through tho courtesy of Dr. C. P. 
Blacker, General Secretary of tho Eugenics Society, 
■■with the comprehensive schedule for recording 
pedigrees of disease and defect, drawn up by that 
body, to which you refer. It is, in my opinion, 
high time that serious attention wore given to the 
■importance of having accurate and full records of 
family and personal disease and dofect, both by tlio 
profession and the public. "With a viow to enlighten¬ 
ing the public I should like to see advantage taken 
of platform and press, and I trust the Eugenics 
Society has designs to this end. At the meeting of 
the British Association on Sept. 25th last, Dr. 
Blackor read an instructive paper entitled tho 


R 61 o of Genetics in the Future of Preventive Medicine, 
which may bo studied with profit by all desirous 
information on this subject. (■: 

My experience has been in the domain of psychiatry/: 
that branch of it connected with public mental 
hospitals. I have taken, and seen taken, and studied,/! 
family and personal histories, in accordance vift-v 
carefully prepared headings, for 39 years in respect/ 
of in-patients, of out-patients, also, for the lad/ 
seven of theso. My experience lins been that if,.' 
one can carry the tale back to tho patient’s grand-/ 
2 >nrents that is usually as far as one can get; cita ¬ 
to tho grand-parents on one side only. Concerning/ 
aunts, uncles, cousins, tho information lias been/ 
scrappy, and most of us, I fancy, aro in the sam#/ 
position ns regards our own anamnesis. In an;/ 
case, all this is based on recollection. Yet spot/ 
such meagro nnd uncertain data ono has been asked,/ 
to assume grave responsibility in such matters as the.;) 
outlook for recovery and relnpso of tho patient,/ 
the propriety of his marrying, should ho recover, the- 
prospects of his children nml relatives. Is it not the. 
case that, apart from what ono may call rarities, such 
nB Friedreich’s ataxy, horeditary cerebellar stay,,, 
luemophilia, pseudo-hypertrophic muscular paraljse,/ 
Huntington’s chorea, wo know _ exceedingly little.- 
about tho transmissibility of disease and defect ¬ 
or tho tendency thereto I Assuming that the Eoy»l. 
College of Physicians wero requested to sot up • 
committeo for the purpose of formulating uiformauoi;. 
to servo as a guido to practitioners on tlio subject 
inheritance of diseaso nnd defect, i.s it reasonable ? 
oxpcct that reliable information could bo girt,, 
apart from pathological curiosities 1 I think not; » f 
will tho necessary data bo available until some sp , 
is devised by which family pedigrees, with iml " ' . • 
ease-sheets, such as thoso issued with tho c0 v 
hensivo schedule of the Eugenics Socioty, an ' y \ 
under medical supervision, and have been wp •; 
several generations. Such a system would, s - ■; 

a voluntary basis as a result of educational propy^ - 
and end by being mndo compulsory, under i ' ■ -. 
of tho Ministry of Health. .... i 

It has recently boon suggostod that e ' cr J , ^ > 
finger-prints should ho compulsorily recor «• ., 
praiseworthy idea, since wo aro all potential or ) . 

Should tho pound fall to five shillings I s ‘ ia ‘.v,*’ j 
scruples about purloining provender from ‘ ■ 
thereafter invoking tho hospitality of R> s V.J'jjf'l 
Whoovor mado this proposition has °' e . r 10 , ^ ] 
well-known maxim about excess of zeal. t ‘ 

days, to show zeal is to ho writton down as J ; 
if not classed as an out-and-out eyclop 
Should tho impeachment bo just, thoro is ‘ 
and sorious risk of transmission to one 6 A. / 
The case for compulsory pedigrees has u j; 0t j 
fear from comparison with that for ,.Z| e for ■ 
finger-prints. At tho Gorman Research lUs 
Psychiatry (Kaisor Wilhelm Institute), A ’ UDI j e t 
is a genealogical-domographical dopar ’ Mrr ijd / 
Prof. E. Riidin. Amongst _ investiga .j aDCe it 
on thero is a sories concerning tho . ulD •/. Its 
sehizophronia and manio-dopressivo ms. Jj er hiZ. . 
belief that the descendants of pior^ous ^ aIi 
or who bavo sufforod, from those c ° ,, arc r!i? 
definitely more liable thau tho offspring o jjj 

population to ho psychotic or P S Y“ work 61 * 

widespread amongst specialists. _'Ih° "° . g^ucs o f 
seek a scientific foundation for it, ana very 

transmission they have already P ublis! ‘ Lrabte 
significant. Wo have bore nothing c v psycW - 
this institute, although tho psychoses ai 
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'•^j'ueiixojei may, -with much reason, he regarded 
' most important medical fields from tie stand- 
Ipomt of information concerning hereditary terns 
minion. 


mission, 

rift! Br -, Blacker, in the paper alluded to, 


'"ktCjj 7'**’ — anuuwju vu, envisagin' 

. x . . accurate records will ho available o 
tfwtte heredities of all permanent .residents in the 
jj.-1/nited Kingdom, refers to advisory centres analogous 
W{" *? y erman “marriage advice bureaux,” which it 
• kite to be hoped will hereafter be set up throughout tki 3 
g,p fouatry under the jurisdiction of the local authorities, 
iyluch a well-grounded genetic opinion will he 
,££frtamai)Ie.. The following citations from his paper 
•sfei^r bo permitted. 

f ,£iS LpiJ»e;!f»u? r ^ a * a Hie future medical men will be 

upon questiejas of eugenic prognosis, 

■of the elementary principles of genetics 
application t to man will play an increasingly 
man’s equipment.” Dr. 
therefore suggest “ to those medical schools 
, fi'WEM?* ha ,7 e .occasion to reviso the schedules of their 
•U'ifioTrhrfi P^hminary examinations that an elementary 
ji ;SSl E L 0f tho vnnclph* of human genetics may well 
«7. W i a considerably greater usefulness than much 
m 13 no ^ taught.” 

order to interest tho medical profession > u 
em ^ human heredity he suggests tho 
° n ,°^ a sec Hon of the Royal Socioty of 
•a •* 'whoso subject would he human genetics. 

liLf,. T0 n . ot yet seen any thorough account of tho 
l\qi _ . n S -°* the German *marriage-advice bureaux. 
i aIf eady undertaken, the subject seems worthy 
an ? re P 0rt by a properly qualified British 
l> » \JJ er ' According to a recent article 1 by Prof. 
'n^JilS er /y, aur€g 8» of Vienna, thero are many more 
tfA,, of these “ Eheberatungs stellen ” in Germany, 

i'. A 18 0n6 bi Vienna. ' But it seems that only 

a< ^ van tage of them, and tho number so 
; ^iavp°h aB BCaTCel y increased although the bureaux 
?, °Pen some years. Tho ahovo is my note 
i ’.T]ii nA 4 e 3 y®. °* reading the article, hut, although 
“hko? wf * 8nre * am c0rrec t in adding that 
i^oth ’^Sner-Jauregg makes a further statement, 
e f ec ^ ^be persons mainly seeking advice 
tccnmii - ^e more conscientious, rather over- 
f tut wl ° US the kind whose marriage is desirable, 
if'tritif;f° are apt to take too seriously reservations and 
i ice i+i mad6 .ky the export whom they are consult- 
;'from Q * 1G ba®* 3 of their information, and to abstain 
/demnn rr * a J> e ‘ Nevertheless, I believe that a 
lor these advice bureaux will gradually arise 
k S } h * spread of education. 


; iho r „ 8 Cer t a in that no such centres can function until 
-eha are # P ro Perly trained experts available to take 
ercenf °* *^ em * Such training cannot he given 
‘horn ° n basis of knowledge which has accrued 
a)3 j ^y bopt, adequate records of personal 
generations ^ Sease defect, extending over sovei 

I am, Sir, yours faithfully, 

Cre * Nov. 7th, 1031 . Edwin Goodaix. 


female circumcision. 

g To the Editor of Tins Lancet. 

8 Wn? r - ^ 0< 5 u eira’s paper (Nov. 7tli, .p. 1054 ) 
WelhrA » n °tcd by all who arc interested in tho 
4v. . °* tho natives of Africa. He has reviewed 


rilQRnfi* . . ““lives OI iurica. ue nu=> 

m aav m Bill, and this should he of value to t 
Irnbittfrff 0118 this and other countries who have 
wio hi strange ideas about native customs. As one 
win ) ‘ 9 Practised in Nigeria for many years, and 
— the nativos under all circumstances, 
beber Eaeenlk, Wien. kiln. Wooh.„ Jan. 2nd, 1931. 
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may I say that female circumcision there is practised 
not only because it is tho custom, hut becauso mothers 
and girls say they are ashamed for the clitoris to he 
visible to tho members of tho family when hathim> 
m the river or when naked in the house. Even after 
a woman has been married, if tho labia hypertrophy 
she will not rest until something has been dono to 
remove the offending skin. Among the pa^an 
natives the circumcision is done either by an old 
woman, or the blacksmith, who also files tho teoth 
of tho children to make them more handsome in 
appearance. 

Many well-meaning persons judge tho customs of 
tho natives from their own point of view, hut until 
one finds tho motives which inspire the actions of 
the African native, it is useless to criticise thorn. 
They could show in many ways an example to many 
civilised persons, and their gratitude when given 
surgical or medical roliof from their sufferings is 
astonishing. They live up to their knowlodgo, and 
no one can do more than that. I Iivod in a town 
with over 80,000 natives, and a province of 17,000 
square miles gave mo opportunities for seoing all 
phases of nativo life. I have a great deal of sympathy 
with them in thoir methods of life, and I found that 
having been shown, a way which meant lioalth for 
them and thoir chililrou, they were always ready to 
listen to my advice. 

As far as Nigeria goe3 I have never seen any ill- 
effects of female circumcision. 

I am, Sir, yours faitlifully, 

J. R. C. Stephens. ‘ 

St. Auetell, Cornwall, Nor. 15th, 1931. 


HUGHLINGS JACKSON FUND. 

To the Editor of The Lancet. 

Sir, —May I correct an error in my lotter which 
you published last week t The namo of tho artist 
who is designing the memorial medal should havo 
been given as Mr. Percy Metcalfe. At tho samo timo 
may I express the hope that any of your readors who 
may wish to subscribe to tho memorial to Hughlings 
Jackson should send their subscriptions to mo as 
soon as possible, as it is intended to close tho list in 
tho near future.—I am. Sir, yours faithfully, 

Wilfred, Harris. 

5C, Wfinpole-streot, W., Nov. ICtli, 1931. 


MEASLES ALMOST WHOLLY UNPREVENTABLE. 

To the Editor of The Lancet. 

g IK> _In your annotation on Nov. 7th you express 

surprise that tlio Times should ho able to loll its 
readers that measles “ remains almost wholly unpro- 
ventablo.” I think that most medical officers of 
hoaltli controlling populous areas would agree that 
under tho present circumstances practically all 
elementary school-children arc infectod by measles 
or aro immune from measles after an epidemic lias 
occurred in tlio school which they attend, also that 
onco started on its course the measles opidemio 
spreads to all schools not recently infected ; oven 
Dr. S. P- Bodson, because ho recognises that it 
is wholly unprcventablo sooner or later, prefers a 
modified attack to prevention in robust children 
over two years of age, surely then, the Times is justified 
in its statement. 

I was indeed pleased to read tho articlo in tho 
Times as, far from taking a pessimistic view, many 
doctors and parents hold tho quite mistaken belief 
that by tho oxclusion of homo contacts tho spread 
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of measles in schools can he controlled. Unfortunately 
this belief is fostered by tho Board of Education, 
who whilst they say that school closure simply 
delays tho spread of an epidemic, at tho same time 
advise the exclusion of all home contacts from tho 
infant department, and tho over-sevens who have 
not had measles, evidently expecting to do by the 
exclusion of contacts wbat they say cannot he done 
by closure of the whole department. Also general 
practitioners seeing patients at homo and quite 
ignorant of the course of the epidemic in the school 
light-heartedly exclude all home contacts. Naturally 
the man in the street except he is taught that measles 
is almost wholly uuprcveutablo by such editorials, 
as to my joy appeared iu tho Times, is apt to think 
a medical officer of health is failing in liis duty if 
lie does not go in for wholesale contact exclusion, 
a custom which, whilst involving considerable 
administrative expense and loss of education, does on 
balance no good whatever. If this apparently 
dogmatic statement is true, then an immense amount 
of clerical work at present is useless—namely, the 
keeping of tabulated records of each school-child’s 
liistory of measles so that one can readily determine 
on the occurrence of measles which children should 
and which should not he excluded from school. 
Even more important is the unnecessary loss of 
education caused by tho exclusion of contacts. From 
the point of view of economy of botli'timo and money, 
these rules as to exclusion, continued solely because of 
the mistaken belief that measles is preventable, should 
be rescinded. i 

I need hardly say I am in hearty agreement with 
delay of tho attack to 5 years of age, with tho exclusion 
of under fives and dclicato children from infected 
schools, also with tho adoption of all possible means 
to render the actual attack as inild as possible. 

I am, Sir, yours faithfully, 

Duncan Fokbes, 

Nov. 13th, 1331. Medical Olllcer of Health, Brighton. 


To Hie Editor of TnE Lancet. 

Sir,—I n view of the approach of an anticipated 
epidemic of measles it may perhaps bo of interest to 
your readers to know that the Loudon Fever Hospital 
admits patients suffering from this disease, and that 
some 2000 such cases have received treatment bore 
during the past ten years. 

I am. Sir, yours faithfully, 

H. J. Say, 

Secretary. 

London Fever Hospital, Islington, N.l, Nov. Gth, 1931. 


PSYCHOLOGICAL CLINICS FOR CHILDREN. 

To the Editor of TnE Lancet. 

Sir, —In her letter of Nov. 7th (p. 1040) 

Dr. Margaret Lowenfeld makes reference to a 
pamphlet (Child Guidance by Toam Work) published 
by the Child Guidanco Council. She states that 
in that pamphlet the view is expressed that tho 
Child Guidanco Council limits tho field of its activi¬ 
ties in psychological medicino to behaviour disorders 
of children and juvenile delinquency, and she implies 
that the treatment of minor physical ailments and 
psychoneuroses of childhood is neglected. I should 
like to direct attention to pages 4 and 5 of tho samo 
pamphlet, where the scope of child guidanco treat¬ 
ment is roughly outlined. There reference is made 
to “ material conditions ” (such as cause, instability, 
and fatigue)," improper diet,” “ physical disease oven 


of a slight and chronic nature” and “direct treat 
meat of mental symptoms ” ; besides advice on’ 
problems of intelligence, special tuition in c.v C3 oil- 
specific learning difficulty, and environmental adjust! 
ment. The only limitation stated or implied is that 
psycho-analysis is not employed. i 

I am, Sir, yours faithfully, 

William Moorie, M.T>„ M.R.C.P., i 
General Secretory, Child GnMnnre CoukS.' : 


Buckingham Palace-gardens, S.W., Nov. 17lk, 1931. 


THE LOBECK TRIAL. 

(FROM OUR RERUN CORRESPONDENT.) 
(Contlnved from p. 1000.) 


The trial drags on and tho public interest in its,; 
wanes. . Witnesses are still being examined.;- 
Dr. Mdgling classified the eases by tlicir degree off' 
infection, remarking that a slight reaction could hot!'; 
be regarded as an illness or injury. Asked whetheri? 
slight infection might, not even have been of benefit]? 
by protecting tho children against tuberculosis-! 
question creating so much siir among tbe parents ot.j) 
tho deceased children that they had to be.called top 
order—he replied that the different degree of infcctinh 
could not ho explained hv the constitution of this'- 
children alone, lie thought that possibly (nlthoigkj; 
not probably) somo of the children might become Sit 
later. f? 

At this stage the public prosecutor said tlintssij 
result of tho evidence given be would now ehargs|; 
Prof. Dcycke and Dr. Altstadt with manslaughter^ 
and gross negligence in tho administration of BCG*; 
vaeeino. Prof. Dcvcko’s negligence lay in tbe fact 
that lie had cultivated the B C G and had produc^W 
tho emulsions without hnving previously ascertain^ 
that tho BCG received from Paris was 
innocuous. Dr. Altstadt’s fault was that he 
introduced the Calmette method without consul®? V 
previously tho German Health Office and witnow ; 
asking tho opinion of other medical men of exp® j; 
once. Dr. Altstiidt’s counsel said ho was prepwf j-, 
to answer that chargo, and that it would tlienbecow a 
necessary to inquire whether in other countne* 
similar disaster had happened. ■ Dr. Altstadt j 
then interrogated as to why ho had not distnbiir 
tho original directions for use sent to Lubeck aw | 
with tho cultures by tho Pastour Institute. » > 
replied that tho parents had received a slip desen . ;• 
everything it was necessary for them to know. .. ■ 


meeting of midwives ho had said that the n» 


(crbl 


contained bacilli which had of course been weak® • «, 
and ho had compared tho Calmetto method j, 

vaccination. H 0 had instructed the m *dwiycs ,, 

inform tho parents, but ho had not insisted tliar ■ ; 
should say in ovory case that tho emulsion wa-- 
kind of vaccine. 


Ednam Memorial Cripples’ Hospital 
afternoon of Sunday Inst, locally “ Mayors® E(ioJ a 
the Princo of Wales opened tlio Fnarlst' 13 ' 

emorml extensions of tho Cripples' Hospital a ■ ‘ 
S o° k %°n n - Tront - Th0 work done by tho hosjjWgJ,,,t- 
somo 30 years ago by Jtillicent Duchess of but'}®V' a»!b 
mother of Lady Iidnnin, who at tho timo _ j, a i]dte"’ 
was raising money for tho extensions. Tho n* b(air A 
have cost £20,000, tho whoto of which i>“ 

J.no mam fenturo of the enlargement is roo® 3, 

block, with a largo waiting-room, cxnmm fjirN 
a record room, a massage room, and other j' a ddiH on r- 
are also a theatre, an X ray department, ana 

accommodation for tho staff. 
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NOTES ON CURRENT TOPICS. 


THE FUTURE OF THE SOCIAL SERVICES. 

[tr 

plv fho course of the debate on the Address in the 
iouse of Commons on Nov. 12th, Lieul.-Colonel 
i'kmsrtB said the supporters of the Government 
pi share the feeling expressed in the Amendment 
(grafting that there was no mention of any inten- 
m of restoring and developing the social services, 
fcose tvho were keen on the social services and 
-^ported the National Government at the election < 
anxious on that subject, but they wished to 
poach the matter rather differently because they 
id been returned by an overwhelming majority 
jthe electorate to give a free hand to the Government. 

joined however with those who felt some anxiety ' 
; s to the future of the social services and they would 
idntimie to feel that anxiety until they saw the Govern¬ 
ment's programme. The social services were of special 
, «ue to the Conservative party. A traditional part 
‘.I their platform, and one of the three fundamentals of 
^nservatism laid down by Disraeli, was the welfare 
' * the working classes. The introduction of the idea 
imposing State requirements on employers as 
\nbodied in the first Factory and Workshop Act was 
■ fe work of a Conservative Government. The 
.ftbour Governments have done practically nothing 
ftctire hi the matter. The Conservative party— 
id to a less extent the Liberal party—had been 
fponsible for the long line of social legislation during 
-E n “eteenth century. They were faced with real 
•miculty at the present time in view of the economies 
bad been necessary. The first thing they had 
<>aowas to maintain the social services in a time of 
m ^ n5 monG y exchanges and price levels. They 
inT & head with social services in regard 

,*o<?r to health or to education unless an income was 
“to the homes of the people. They could 
t.vr° Q h ea d until the money position had been 
tAouisca. Employment must be improved and the 
.base of State funds must bo stopped. 

Economy without loss of efficiency. 
life believed that there was a great possibility of 
.onomy in social services without loss of efficiency, 
wished to impress that on the Government, 
wst they must maintain the efficiency of institutions 
Personnel; secondly, they must make better 
'!? 01 the services which existed ; thirdly, they must 
> 1 ogress slowly but surely in making further advances. 
,e wanted to feel sure that there would be a general 
Vtw Dco the movement for better housing, 
u; be hoped that the appalling waste whicli had been 
t on would be stopped. They must stop subsidis- 
Popple who could build for themselves and focus 
l necessities, especially slum clearance and 

kfinu , ln B of houses at lower prices. They might 
wntutely expect that the Town and Country Planning 
^ he passed into law with necessary amend- 
ni ,-4 i Ver ^ soon * Administration of some institutions 
™ <1 b ® “ade less costly. An excellent report was 
if n ■y ma ^ 9 by the Board of Control on the subject 
Permanent institutions, especially those for 
r , defectives. They had learned a good “ ea J 
i n ?V* op ® l en countries. The whole trend of medical 
science in recent times had been to show 
ijifl ? UC V better they could get on with much cheaper 
bS, JPl** material. Whatever they did they must 
*a«;i eu ; hands oil research. That was one of the , 
^hicli they could get better value for expcndi- 
jn u ~| aa any tiling else and the public money spent \ 
a{ a drop in the ocean. He hoped the scheme , 

itn „^ ar y research would lx? brought to fruition- 
ind IS?*** amount could be done by Publicity 
sxistni 1 *!. 011 f° r the proper use of the services th t 
undlA |bere had been tremendous dovelopmen 
aor the Local Government Act 1029, and he believed 


1 that it would be for the good of local administration 
if there was now a breathing space for a year or two. 
Instead of passing new legislation and setting up now 
officials they ought to get down to bedrock in the 
proper administration of the new Act. In that way 
they could make enormous progress without further 
expenditure. The institutions under the Ministry 
of Pensions were becoming obsolescent. He had long 
tried to urge Ministers to bring about some reasonable 
scheme by which they could get the different medical 
departments of State to work together so as to deal' 
with that question in an efficient manner. 

VOLUNTARY INSTITUTIONS. 

Lastly, he wished to emphasise the great value of 
voluntary institutions in addition to official institu¬ 
tions. They should deal with the matter as common 
sense men. They needed both types of institution 
so far as they were efficient and useful. There were 
Jar"® spheres of effort which up to now had been 
most usefully covered by voluntary institutions 
and services ; the hospitals and nursing services were 
two instances. They should develop them because they 
were a means of educating the public to make a proper 
usd of all the facilities which were now available. 
The report issued recently by the Chief Medical Officer 
of the Board of Education stated how important it 
was to secure that extra value which came from self- 
help among the people. As long as they measured 
the amount of good done by the amount of monev 
spent so long would they divert the people of all 
classes from the part they must play m order to mako 
a proper use of the social services. 

DRASTIC CONTROL of IMPORTS : 

EFFECT ON MEDICAL AND SURGICAL SUPPLIES. 

On Nov ICth, in the House of Commons, Mr. 
Runciman (President of the Board of Trade), speaking 
in course of the debate on the Address m reply 
to tho Gracious Speech from the Throne, said that 
although the General Election was over the crisis 
ofilJ remained. There was no one however who was 
fow S?ed with responsibility who was afraid of 
ff ^thev were determined to tackle it in all its aspects 
with as much vigour as was opon to them. He hoped 
Sat they would not allow the cause of economy to slip 
i Vn fiw/L/jckcround, otherwise they would find their • 
embW^ents would be greater rather 
fy^TlSiS Do hoped that lion. Members would be 
SrifeaSLs to Ministers who found that they must 
cu^do^ departmental grants, Bnlcss.great efforts 
made both inside and outside industry,, by 
tlfe captains of industry os well as by the Cabinet, 
ii- would find that the next year would be one ol 
in British history. The tot practical 
‘olio,, which arose was how our currency could 
question wb cl ^ on]y w to Eecuro that was to 

,V ,.. n„r adverse trade balance did not increase. 

““IKS attempted to pay lor an unlimited 
?m”mt^f impels we should certainly not be able to 

that, tlie map present Government at an early 

" f i .id cl ver folk abroad—and be lind no doubt 
datC ’ cfever men in this country-have been trying 
to cot their goods into the country before they became 
to get-in', o . j„ t j, e opinion of the Government, 
subject t . “ ; this to on excessive extent. 

III (wholly or mainly manufactured articles), 
J. n most, important or the categories in our trade 
U “t Navigation returns, the importations two years 
amI ,hrn trade was pretty active, amounted to 
iwe’onf) 000 in a month; during tlic ton days of 
fSer no* just closed they had run up to 

Isovember no i ^ rf £33,000,000, compared with 

£?7000000 in October, ff they went through the 
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list of articles tliey would note some remarkable 
increases, sometimes as much as SO, 90, and 100 per 
cent. The Bool'd of Trade bad been entrusted by 
tlio Cabinet with the task of drawing up schemes of 
prohibitions or heavy duties for dealing with this 
situation, and of operating those schemes when they 
came into force. The Government had come to the 
conclusion that the best way of dealing with these 
abnormal importations at once was by giving the 
Board of Trade the power to issue an Order, which 
must come up within four weeks for the sanction of the 
House if it was in session, and if it was not in session, 
within four weeks after its reassembly. It was 
proposed to impose on articles to which this Act 
applied a duty not exceeding 100 per cent,, of the value 
of the article. Them was no use doing things by half. 
They must do it so effectively ns to reduce the strain 
upon our purchasing capacity and without injury 
to any of our people or industries. Those wore 
emergency powers which would expire in six months. 
The Government were confining themselves to articles 
under Class III., because, as far as they could see, they 
would be able to make a large and effective selection 
without any detriment to either industry or the cost 
of living in* this country. It was hoped that the Bill 
would bo passed through nil its stages by Thursday, 
Nov. 19th, The Government believed that it %vns 
necessary that it should receive the Boynl Assent 
on Friday, Nov. 20th. 

After some further debate the Address was agreed 
to without a division. 

ARTICLES AFFECTED. 

The Articles which come within the scope of ClnssIII., 
and which may bo dealt with under the powers 
conferred on the Board of Trade by the Bill, are ns 
follows : 

Coke and manufactured fuel ; potter}', glass, abrasives, 
fzc. ; iron and stool and manufactures thereof ; non-ferrous 
metals and manufactures thereof; cutler)', hardware, 
implements and instruments ; electrical goods and appara¬ 
tus r machinery; manufactures of wood and timber: 
cotton yarns and manufactures; woollen and worsted 
yarns and manufactures • silk and silk manufactures ; 
manufactures of other textile materials ; apparel; chemicals, 
drugs, dyes, and colours ; oils, fats, and resins, manufactured; 
leather and manufactures thereof ; pnper and cardboard ; 
vehicles (includiug locomotives, ships, and aircraft); rubber 
manufactures; miscellaneous articles wholly or mainly 
manufactured. 

It is understood that the Orders will relate only to 
foreign goods, and not to goods coming from any other 
part of the British Empire. 


HOUSE OF COMMONS. 

WEDNESDAY, NOV. llTH. 

Prolongation of Insurance. 

Mr. Buchanan asked the Prime Minister if the Government 
proposed to continue the present Act for tlio prolongation 
of insurance which expires this year.—Sir E. Hn.TON Young 
replied : The answer is in the affirmative. 

Mr. B Flys Davies asked the Minister of Health approxi¬ 
mately the number of insured persons wiio had been able 
to maintain their membership of approved societies, to tho 
last convenient date, through tho operations of the Prolonga¬ 
tion of Insurance Act, 1030.—Sir E. Hilton Young replied : 
A reliable figure of the number of persons whoso period of 
insurance has been extended under tiio provisions of the 
Prolongation of Insurance Act, 1030, will not be available 
until returns have been received from the 7000 approved 
societies and branches after tho end of tho current year. 

'THURSDAY, NOV. 12TH. 

Imports of Tinned ^Skimmed Milk and Milk Powders. 

Brig.-General Cr.u^pN Brown asked tlio President of tho 
Board of Trade the mV my value of tinned skimmed milk and 
milk powders importeWpato this country during each of the 
last three months fowl Siiojp information was available ; 
and from what counMined. bad come.—Mr. Bunciman 
replied : The total decWL ,,' /Me of the imports into the 
United Kingdom of swefolL. ' ,jndenscd milk separated or 
skimmed during AugustYjyet, her, and October, 1931, 
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during these months was £28,000, £33,800, and 
respectively, the principal countries being tho YiihetiaW 
United States, New Zealand, and Canada. . Sindlnrinfomu' 
tion in respect of unsweetened condensed milk separatoiiw- 
skimmed is not available. 


The Town and Country Planning Bill. 

Mr. Thomas Wh-liams nsked tlio Minister of Ikalik 
whether it was proposed to reintroduce- the Town ltd 
Country Planning Bill which passed commitieoBtagednrior 
the late Parliament, anti which received a large maiarnoT 
support, in tiiis House and in (lie countrv. Licuf.-Cobnri 
Fremantle also nsked tho Minister of Health if lie would, 
reintroduce the Town and Country Planning Bill.—Sir E 
IIli. ton Young replied Careful consideration will bepres; 
to tin's matter with a view to an early decision nssoonsi 
circumstances permit. 

LiontColonel Fremantle : Does the right hon. gentlana 
recognise t hat one of tlio clauses of the Finance Acf which*** 
passed made the assessment of properties dependent qpot 
agreements which wore included in Clause "U of this Bill, 
and ihereforo a solution is required at once ? i 

Sir E. Hilton Yount, replied: Undoubtedly that *il 
be taken into consideration on reviewing the question of It* 
reintrodnetion of Iho Bill. 


Highbury Hospital, Birmingham. 

Mr. Citooia: nsked the Minister of Pensions if he ccnU 
make a statement as to the proposal to close down Hightoy 
Hospital, Birmingham ; and whether (be disabled rs-Sc-mt* 
men who would he transferred to another hospital 
he given similar treatment and allowed similar pririkgeSHi 
were now afforded at Highbury Hospital—Major xr.roLj 
replied: Owing to tho steady’decline in tho number aj 
patients in tho Highbury Hospital—who now number 

than 00—it lias been decided, in agreement with the Hosput 

Committee, that tlio maintenance of this institution*!*. 
Ministry Hospital can no longer ho justified, and it mL 
accordingly he closed at the end of December. The nraa- • 
of men st ill requiring institutional treatment at the end out* 
year will be very small and they will be given treatment u.; 
a ministry or a civil hospital, as their cases require, ana *» 
enjoy the same privileges ns are enjoyed by other pensions*, 
undergoing treatment in those institutions. 

Lieut.-Colonel Fremantle : Can the right hon. gemta3“ 
say whether any use is to be made of this hospital or ; 
il is to be shut, down, and its value practically thrown* 7 
when so many hospitals bnvc to be built ? ‘ , , 

Major TaYo.v : I should like to have notice of 
question ns 1 he hospital is being run by a committee nn 
by the Ministry. 


MONDAY, NOV. 1CTH. 

Coroner’s Law and Viewing of Bodies. 

Mr. Edwauds asked Uio Homo Secretary "'he9‘« ■ 

aware tljnt two men were fatally injured at >“0 . 

Colliery, Monmouthshire, on Friday, ^wood 5k 5 ' 


Monday mtli the inquest was Held at 
moufhshire ; that, ns the Coroners Act. laid d*”” 5 ,. , o0 . 
coroner who conducted the inquest must not go i 


to view tlio body if the deceased was resident 


Utuv 

coroner’s district, Dio bodv of the man who ‘M, 


man , 

Oakdale was taken from his*homo to Blackwood. . ' fS < 
of from two to three miles, to the place where .j j., 
was held, after which it was taken hack again. ^. 
would take steps to linve the law altered 1 so■ 
tins sort of tiling happening again,—Sir H™ to wliich the 
replied : I have made inquiry into the matters rnr «« . 
hon. Member refers and fully sympathise wall i vf) , ■ 
which he 1ms in view. Tho course which _j f |, It' 

’ * recognises.in whenever 

-t would -be 0°””' ef t 


ns the hon. Member 

requirements of the law. 'it would -oe ‘"•j"" su p , 
more than one death unhappily occurs ns “y re S’ 
single mining accident, if arrangements wereM r so ft* [ 
frequently done, to intimate tho fact to the coro n , SJ - p> 
the statutory requirement of viewing the n 
fulfilled before any aro remove ’ ; ' ~ 


f viewing ".“'.“["licticn. 
cd outside bis jun- 

Milk Industry and Foreign Milk lOTP ° c ^ Iturf if 

Sir Ohaiu.es Cayzeii asked the Minister ®{ 4S?if* 
> had considered the representations submi . j ra jiotW; 
industry in favour of tlio increased restriction o f 0) trial 
tion of foreign milk and milk products rep' 1 ]' 

action lie proposed to take.—Sir .Twin u , Br c amf 
Tlie representations referred to by my h°m ,. _ to n>** e 
consideration, but I am not yet in a posa 
statement on tho subject. 
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Imported Milk and Cattle Disease. 

Hr. IltjnD asked the Miulster of Agriculture if lie had 
^considered the latest report of the Foot and Mouth Disease 
j Research Committee as affecting the risks involved in the 
riroportation of dried milk and other milk products from 
L foreign countries where' disease was prevalent; and what 
wndusions he had reached.—Sir John Gilmoub replied: 
,l have considered the report referred to, and while it would 


ijict been demonstrated that the virus survives in milk 
j.Jc'xder under trade conditions. The practicability cf 
.^crying out further tests under trade conditions is under 
vfcKlderation. 

Smell In the House of Commons. 

Captain Cazalet asked the First Commissioner of "Works, 
ftsther he could explain the cause of tho smell which 
^fcnetrated into the chamber behind the Speaker’s chair on 
I'vmlay, Nov. 13th, and at other times ; and if ho would lake 
y tops to remedy it.—-Sir. W. OasrsBT-GonE (First Com- 
i.n»lotier of Works) replied: Tho smell referred to was 
■' fMed by the clearing of a sump, rendered necessary by the 
r> £ u heavy rain. Steps will be take.n in futuro to do this 
liters at a time when the House is not sitting. 

TUESDAY, NOV. 17xn. 

>3 f Salaries of Local Government Officials, 

^ c Entee asked the Minister of Health the number of 
vpu authorities that • had adopted tho Government’s 
’.^P^cndation to economise by reducing tho salaries of 
r,:! c ,—®' r E. Hilton Young replied : Returns havo not 
' j " n obtained by tho Government and I am, therefore, 
3 a 1 . to furnish the desired figures, but information 
** been received indicates that salaries havo been 

r:- Wed by a large number of local authorities. 

- • 

National Health Insurance Policy. 

Ihrrs Davies asked the .Minister of Health whether 
of Circular. A.S. 282 to approved societies was an 
v,., on of a chango of policy in his department to intervene 
domestic administration of approved societies; 

1 f? I’hy officers of his department were now to be instructed 
,j,tmtcrfero in the internal affairs of approved societies when 
procedure had never before been adopted.—Sir E. 
^ 0CN ' Q replied : Tho bon. Member appears to be 
T? cr 4 misapprehension as to the purpose of the Circular. 
a l^ays been tlio policy of my Department to give help 
i, Romance to approved societies where necessary on 
< A 0 *? relating to their administration and for this purpose 
lm USe °* the services of it3 officers. Tho_ Circular 
question did not indicate any departure from this policy. 
fK, 


!*! Birfiis, Marriages, anti Oe&ilis 


J’, ■ BIRTHS. 

jn 0B9gle j Feiphom, Sussex, on Oct. 14 th, 1931, 
il^rothy, wife of Llout.-Colonei H. S. Cormack, I.M.3. 

jCknjWArri;-_On Nov. 15th at Harley-atreet, W., tho wife of 
(i'v ’ Ai u * Douthwalte, of a daughter. 
v^,r r M V J( D '-~Oa Nov. 8tb, the wife of Charles TittertonMaitland, 
‘'em ’’ D< * chc irott*avcmie, N.W», of a son. 

8othP «r No . v - Hth, in London, the wife of Dr. F- L. G. 
c , U “F» West African Medical Staff, Nigeria, of a son. 

. 

■*: MARRIAGES. 

^ Cn Cb^.h N ‘Ti? 0!mBnooK -— 0n N * ov * 7th rd 

J 0 ln’ h| G^rrards Cross, Group Capt. A. V. J. Richardson, 
of w ’ M.B., D.P.IL. to Eileen Mary, daughter 

A aL'ifJH* Uornll.rook, F.R.C.S., L.R.O.P., D.P.H.Irel., 
’f a Mrs * Ilornlbrook, of Tho ITolt, Gerrards Cross. 

^ SDEiTHS. 

II St h. at British Military Hospital. 

& ln dla. Lieut. Eric G. C. Darke, Royal Army 

‘flrtW 1 Cori ’ s * ft kcd 20. » 

i’ Nov * 10th > at’a nursing home. Llan‘lo dn * 

ertert John {Jack) McCarthy. M.R.O.S., L.R.O.P- 

W /« of 7*. 6d, < t choroid for the in*eriimn of NoHm* of 

Mmrri*ce* omd Dt*dh». 


MEDICAL NEWS 


Royal Society of Medicine : Annual Dinner. 

Dr. T. Watts Eden presided at the annual dinner of the 
Society, held on Nov. 12th, at tho May Fair Hotel. In 
proposing “ The Royal Society of Medicine.” Sir Donald 
Maclean, president of the Board of Education, remarked 
that medicine owed as much to tho Greeks a3 his own 
profession did to the Romans, adding a regret that ancient 
medical science had not enjoyed the coOrdinative genius 
of a John MacAlister. Ho stressed the national value of the 
system of school hygiene which had been built up in 
connexion with public education during the last 25 years. 
He hoped ho would never live to see tho day when the 
voluntary practice of medicine was lessened, but ho called 
for much greater cooperation between State departments and 
such organisations ns the Royal Society of Medicine. The 
.Society showed what could be done by friendly cooperation ; 
its members had no difficulty with dumping, and he welcomed 
them all ns Free Traders, accepting any advance m medical 
knowledge, no matter whence it came. Speaking officia ly, 
he said that ir there was anything the Board of Education 
could do in the way of friendly coordination it should be 
flnne In reply. Dr. Eden said that the education of medical 
students Teas suffering from r. typo of depression common 
to all heavy industries. The continually increasing scope 
of the curriculum had added largely to worlui^oxponM 
n-hiio leaving revenue practically uncliangcd. unliho that 
of young ladies, the education of a doctor was never finished, 
nnd tho Society was a great organisation by moans of wlllcli 
<1 nr tors were carrying on their own education. Its interests 
were SthX, not sectarian,and its real objective was modi. 
S aTo whole. It supplied tho corrective to the modern 

ttSdenc? of medicine to become split into disconnected units. 

Sldtfli'ty b”gofw e mlo r vdS^^^^^ being 

t n |T™bo ^doctor Of medicine of Padua in the eighteenth 
the rob 0 of a iloc BragK j n ro ply, enumerated Homo of 

^“^tributE $ physical science to public, health. 

the contributions 01 l » t j, influenco o! noiso, bad 

particularly m investig tog t . on Knowleds . 0 so gained 

lighting, and atmospncri F complicated instru- 

might bo used for the dMign But the 

°LSilteresearch were better applied to prevention. 

results of BCiontUicrese , ■ { streets, buildings, and 

than to P™^ c ?’as°to 'rcduc<f unnecessary noise, glare, or 
such Swledgc was available be 
pollution. The mor oecnsions for offence. Among the 
fess frequent vould do BucUanan . sir Farquliar Buzzard, 
questsWCTOalso^ Sir Ernfrst Graham-LitUe. 

Willoughby. 

Li ^ 0011,1 

University of London Medical Graduates Society. 

held in Bnsto on >.ov 'Sth-,,® c|ialr , nnd 30 membere 
president of the so > u o( the society wUl bo held on 
attended. 1032, frdm 4.0 to 0.0 p.M. nt the pindon 

Thursday, Jan.-1st, l Tropica i Medicine. Applications. 
f„rmom{eS^ e m\y"be emS to tto horn secretaries at 

11 , Cliandos-street. \t-»- 

Medical Women s o[ h 10 Federation won held. 

The autumn eoaocil mectiDB i gn Nor „ tlli witli a 

at tho Medical In l i i ‘^' A resolution was passed that 
lull agendo of BhouU bo nvallabfo for those 

medical women eraj" (hom for t ] 1(1 necessary medical 
women wlto P, , or ,i ivwTO) and nullity proceedings. 

esnminnlion req“ red ^ [hoInternational UilsJUr 

xh0 councilcomulere, aJ]d proll ^cd against aorno 

Office on Women^ B n.i sfaUstics. Delegntcs 

of it 3 inaecurato «a^ International Medical 

acpattedonlhcrecctf rowing ft, Umr. 

Womens AM°ciauo annual general meeting was 

° ct - ■ idtobeMldinOriordiaKlrnext. .lnthees'eninx: 

gTfcr B®™ •*- » dl “"‘'- r ** , 

Hotel. > . - 7 
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British Science Guild. 

The seventh Norman Lockyer lecture will bo given by 
Dr. H. H. Dale, secretary of the Royal Society, on Tuesday, 
Xov. 21th, at 1.30 r.M.. in the Goldsmiths’ Hall, London. 
The subject will be Biology and Civilisation. 

British Serbian Units. 

The tenth annual reunion dinner of the British Serbian 
Units Branch of the British Legion and of friends of Serbia, 
will be held at the Lvsbcth Hall, Soho-squnrc, London, W.l, 
on Saturday, Dec. f>tli, at. 7 for 7.20 r.M. Tickets may bo 
had from 'Miss Marx, 21, Slelcombc-conrt, Dorsct-sqimre, 
London,. X.W.l. 

Medico-Legal Society. 

At a meeting of this Society at, 11, Chandos-slrcct, AV., 
at 8.30 r.M., on Thursday, Xov. 2(itli, Dr. KmanucI Miller 
will read a paper on the Social ‘Aspects of Juvenile Delin¬ 
quency. 

Tlie annual dinner hns born postponed indefinitely. 

Royal Sanitary Institute. 

A sessional meeting of tlie institute will ho bold in the 
Town Hull, Sheffield, on Friday, Xov. 27tH at 3 r.M.. when 
a discussion on Corehro-spi rial Fever will be opened by Dr. 
H. J, Egerton Hutchins Williams. It will be followed at 
5.30 I\M. by a discussion on Regional Smoke Abatement. 

National Birth Control Association. 

The first annual meeting of this association (wfth which 
is incorporated the Birth Control Investigation Committee) 
will be held at the Cnxton Hall, AVestminster, at 1.15 r.M., 
on Monday, Xov. 23rd, witii Sir Thomas Border in_ the 
chair. At’5 r.M,, after flic business meeting. Prof. K. J. 
Laski will speak on Birth Control and the Future of Demo¬ 
cratic Society. Invitation cards may be had from the 
secretary at 20, Ecclcston-street, London, S.AV.l. 

British Social Hs’gicnc Council. 

A Social Hygiene Congress is being organised in Sydney 
in April, 1932, by the Racial Hygiene Association of Xew 
South Wales, an organisation affiliated, to the British Social 
Hygiene Council. The Council hns been invited to nominate 
delegates to the Congress and to arrange for the contribu¬ 
tion of papers, and the Executive Committee would like to 
learn the names of any members of the Council who will 
be present in Sydney at the time, and who would lie willing 
to assist in the proceedings. For economical reasons the 
autumn meeting of the Council will not he held, so that, 
communications should be made to the Executive Committee 
of the Council at Carteret. House, London. S.W. 1. 


Association of Bio-Physical Assistants. 

At a representative meet ing of biophysical assistants held 
in London on Xov. 4th an Association of Registered Bio- 
Physical Assistants was formed. Its objects nro (1) to 
advance the study and practice of physical methods and 
make available to the public greater" facilities for such 
methods through the medium of registered workers; (2) to 
promote the welfare of biophysical assistants in (heir 
professional capacity ; (3) to cooperate as required with 
other recognised bodies for the achievement of tho above 
ends. Tile acting organising secretary is Mrs. Vaughan 
Cowell, 30 d, Wimpoie-street, W.l. 


Iurp, D. Graham,M.R.C.S., L.R.C.P. I.oihI.. fins ficen appointed 
Resident Aledicnl Oilicer at tlie Minehend and West 
Somerset Hospital. 

Mackav, Janet M., M.B., Cli.B. Edtn., D.P.H., Asst. County 
M.O. for Wiltshire. 

Mai.cas, ]’.. M.B., Ch.M. Livcrp., F.R.C.S. Eng., llonornrv 
Assistant Surgeon to Oxford-street Hospital, Liverpool.' 


Certifying Surgeons under the Factory and Workshop 
Carmichael, L. G., M.B., Cti.B. Edin. (Galloway, 
eudbright); AVinin, P. J., JI.B„ Cti.B. N.U.I., D 
Manchester North. 


Acts: 
Kirk* 
■P.H., 


acamcies 


For further information refer to the Advertisement columns. 
Aberdeen City Fever Hospital. —-Jun. Res. M.O. £100. 

Albert .Dock Hospital, Connmight-roml, E.—Res. M.O. At rate 
of'-£110. 

AUrin chain General Hospital. —Jun. H.S. At rale of £120. 
Archway 'Hospital, Archway-road, Highgatc, A T .—Res. Med 
Supt. veiooo. 

Bedford County Hospital —1st H.S. At rate of £10.7. 

Bethnal Greek Hosinlal, Cambridge-road, E. —Res. Med. Snpt. 
£1100 ' 


Birmingham , Little Bromwich Isolation Hosinlal—liei no 

£1100. 7 

Bolton Infirmary and Dispensary,—As A. Res. M.O. £200 '! 
Brighton, Ballot Alexandra flosjillal for Sick Chiline ' ’ 
£ 100 . ' .! 
Brighton, Royal Sussex: County Hospital ,—3 an. Asst. 

£300. ■ ”■ 

Cancer Hospital, Fulham-road, S.IV .—H.S. At rate t,t til 
Canterbury, Knit ami Canterbury Hospital .—2 ll.g.v 
at rate of £125. i 

Chelsea Hospital for IVomcn, Art loir ■street, S.ir,—Jnn. H.S.l 
rate of £100. ; 

City of Ixjiulnn Hospital for Diseases of Heart and Lungs, V;am 
Park, E. —Res. M.O. £250. Also H.P. At rale of fl»i 
City of London Maternity Hospital, City-road, L.C. —Avt Kc 
M.O. At rale of £80. p 

Croydon General .Hospital ,— Res. M.O. £200. : 

DnvAmry and District General Jnfirniarii.—Sen. li.S. LM,' 
IJancastrr ling/it Infirmary. —H.S. to Cos. Dept. At n!f i 
£175. 

Urea/in ought llo.pil/d, Greenwich. —Il.P. and H.S. TMi i 
rale of ‘£110. 

East Ham Memorial Hospital, Shreicsbury-rcatl, ftp. i. 
Skin Dept. . , 

East London Hospital for Children, Shadirell, E .—Res. Jw 
£200. ; 
Elieaheth Garrett Anderson Hocjiital, Euston-road. —I3.P. 0b*. 

Asst, and 2 U.S.’s. All at rate of £50. Also Clin. J* 
Ilainpslrntl Genrral anil AMI’. London Hospital, Jtarerrtrb Hi'. 

AM 1’.—H.S. Also Can. M.O. Each at rate of £105. F. 
Hospital for Consumption and Diseases of the Chert, L'uepr.. 

SAP .—Surgeon to Ear, Nose, and Throat Dept. J; 
Hospital for Epilepsy and Paralysis, Jfaidn Vale, 

Asst, for Ear. Nose and Tliront Dept. 


Horpttat for Sick Children, Great Onr.ond-tlrcet, tl’.C.— H-P.**' 
H.S. Knell at rnto of £100. .... _ .. , F 

Ilf ml. ICing George Hospital .—Half-time Pathology.. I ■ 


rate of £35(1. . , „ 

Jersey General Hospital and Poor-law Infirmary.— lie*. 

Khartoum, TPeUenme Tropical Research Laboratories . Ifictid: 

legist. £E.0G0. „ ,, . 

Kino Edirarrl Memorial Hospital, L'lduifr.—Ron. DrntsErjmi^ 
Lister Institute of Preventive Medicine, Chelsea Bndgc-axAA y. 

Ilescnreh Fellowship in Bacteriology. £500. J* 

Liverpool Pupal Children's Hospital.—lion. Sorgcca-. ye . 
Ismdnn Itoinernpathie Hospital, Great Ormond-flreet, n 


London University .—GentTrey Dnvcen Travelling State 

Oto-Iihlno-Laryrigology. £450. ., nJ - 

Manchester Boynl Infirmary .—Asst. Res. M.O. At ra 
Manchester Koval Infirmary, Central .Branch, Itch!/ 

H.S. At rate of £100. , ,vv!t,mrtli 

Manchester, St. Mary's Hospital.—HS. at V,TBt«o™ '•!, 

Branch. At rale of £50. , _ Iff 

Mot ml I'emon Hospital, Xorlhirood, Middlesex. • 

Kaiional Hospital, Queni-sguarr, IT’.C.—'Hon. Asst. B«dio.,Pi 
AYirark General Hospital.—lies- H.S. A’l < 5. , jjy 

Xeircastle General Hospital. —-Part-time Med. RL,. 7 . 
Reg. Each at rale of £250. 

Keie Zealand, University of Otago and Dunedin « s ■ 
?cn. Res. Snrg. anil .Medical Olllccrs. Kaeli £ id,- 
Oldham, Boundary Park Municipal Hospital. , a 

M.O. At rate of £200. , „ . _n<m. ri£f C 

Oxford, Badrliffe Infirmary and County IfMpddj- 
Hon. Asst. Phys., and Hon. Asst. RnihoiOP-i-, 
Plymouth Centred Hospital. —Res. H.S. At [, n r —Kit* it 

Plymouth, South Dei-on and Hast Comical! Uos)iw j.. 

Oilicer. £C0n. , .. „ ... a.„ uri-l»£ 

Preston, Biddulph Grange OrthonmUc HospM--*?'' 

H.S. At rnto of £250 ami £150 respectin'!) i 

Prison Medical Service. —M.O. £3.i0. A'-fd It 

Queen Charlotte's Maternity n j ,t rate ct iic5 1 fi 


Res. AnicsthctNL and Asst. Res. Ai.O. 

£80 respectively, . y _ 1 !.;’. ***; 

0ami's Hospital for Children. Hackney-rcaa, a- ,. 

Cas. O. Each at. rnto ot £100. J; 

Rotherham Hospital. —U.T>. £1S0. _S u rg. B<*- t 

Royal Free Hospital, Gray's Liui-road, H;V;—=un- fW i, Mb 
Res. Cas. O. £150. District Obstetric cf fl*A ' 

Reg. and Gyna-eologlcal Reg. 

„ Also II.P.'s and U.S.’s to special Deld-- p „,i v Df*i 
Royal Xutiannl Orthopedic Hospital, * V,’i \nicsiliftOJ- a 

„ ir—Med. Registrar. £'-? u x ,^° l U r-Vro!tsioi t 

Sf. Tftoitms's Ifospifnt Medical School, S.L. t- 

University Clinir ot Medicine- Lj™ 0 ,’ E „ c fi £150. ..a! 
Salisbury, General Infirmary .—Two U.B.S- i n.V. *■ if. 
Salop, Cheshire Joint Sanatorium. ,r "’ M Dram”- I. 

Shrphld .. 

Sfokc-oit- 

paulio Surprcon. £SC 
Taunton ami ^Somerset . 


Market Drayton.- 4 

I Uni rcraifj/.l^Chnir o i.^ tll0l SS,al InSnMBh^ px 
1 1-Trenl, Xarlh Staffordshire. Wf,/ ; {( 2,i ;'A 

'die Surgeon. £500. Also Asst. H- • ^ ()( flW-aj.j ,s 
a mid Somerset Hospital-— M.O. ji-.—H.l’. U j jl 

Best London Hospital, Hamiaersmdh-rofU '' ,, y 

to Special De|ii s. Knell nt rate ofin' 1 '-.. i . 

Westminster Hospital, Broad Sanctuary, o.i> . , .. 


of £102, * ’ _Me I c ’ 

iriann. Royal Albert Infirmary and Dispensary. ■. 

Smc- O- ami Reg. £250. As5 ts. for 

II illrsilcn General Hospital, A.If.—C‘ ln- 

irre.T/iam and East Denbighshire I Far -yfl- 1 

Two Res. U.S.’s. Knell nt rate ofnod “■ 
Park County Hos]>i<cd.—B.S. to Ear, Eye, 

I’aPt. £150. __ 


The Ciiicf Inspector of Factories 
mentH for CurtifyinK Factory 
(Yorks) nxul Burgbenil 
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Medical Diai’y 


Information to be included in this column should reach us 
i proper form on Tuesday, and cannot appear if it reaches 
f later than the first post on Wednesday morning. 

SOCIETIES. 

jOYAL SOCIETY OF MEDICINE. 1. W'Unpolo-Btreet, W. 
JIonthy, Nor. 23 rd.—8 p.m., O r >onto loo y. Casual Com¬ 
munications. Mr. J. G. Turner ; Baekwnrd Movement 
of Lower First Molars ; Difficulties of Extracting 
t . Kctoioed nnd Uneruptcd Teeth, Paper. Prof. L. S. 

Dudgeon: Vincent’s Angina and Allied Affections of 
vT _ Mouth and Throat. 

Tvesday.— 5 r.M., Medicine. Discussion: Nervous 
r ‘ Dyspepsia. Speakers: Dr. Robert Hutchison, Dr. 
t T. A. Ross, Dr. II. Bcdlngfleld, and others. 

* WEDNESDAY.—5 P.3I., COMPAIUTIVK MEDICINE. D1 S CUS- 
‘i |lon : Active Immunisation in Virus Disease. Opener: 

1 Dr. C. II. An dr ewes, followed by I’rof. W. J. Tulloch, 
-) Major O. W. Duukin. Dr. S. 1». Bedson, Mr. R. K. 
.1 m _Glover, and others. 

"ht'iv»OAY,—8.30 p.m., UBOLOOY. A Clinical-Pathological 
S J • meeting will be held. 

l i *RiDvr.—5 i»,ji.. Disease in Children. (Cases at 
'•J 4.30 r.M.), g r.M., Epidemiology and State Medi- 

'.t SJ* 11 * Paper: Dr. E. W. Goodnll: William Build, a 

Di eorgotten Epidemiologist. 

‘-JDI0AL SOCIETY OF LONDON, 11, Chandos-slreet, 
.pafeudlsh-snuare, w. 

1 , Alovo.vY, Nov. 23rd.—S.30 P.M., Discussion on the Methods 
‘ pf Determining Liver Function and Their Value, to be 

. introduced by Sir Humphry Rolleston and Prof, 

•in E * C * Dodds. 

KAL SOdETY FOR THE STUDY OF VENEREAL 
MipLASEs, u, Chandos-etrect, Cavendish-square, W- 
1 Nov. 27th.—8.30 r.M., Dr. G.M. Findlay : Cbemo- 

v therapy; New Remedies in the Treatment of syphilis. 
A dfaetission will follow. 

‘WESTERN TUBERCULOSIS SOCIETY 
Cf f , HC V?PAY, Nov. 26th.—4.15 p.m. (Inthe Anatomy Theatre, 
( t '. ManchesterMedical School).—Mr. H. Morriston Davies: 
i.. ^nrBery in Pulmonary Tuberculosis. 

ICO .PSYCHOLOGICAL ASSOCIATION. 

\ Nov. 21th.—2 r.M. <nt the BALA. House, 

1 -. iavlatock-gqunre, W.C.), Quarterly General Meeting. 
A ?. P ,* M *» Sir .Hubert Bond: Tcstiinonled in his Own 
Prlnenngsforth (Maudsley lecture). 

|l W0-I.KGAL SOCIETY. 

{ HWDVT, Nov. 2Cth.—8.30 r.M. (at 11, Chandos-strcct, 
l*. $'■>. Dr. Emanuel Miller: Social Aspects of Juvenile 

} Delinquency. 

IlWraHEii, ADDRESSES, DEMONSTRATIONS. Sc. 

' irSKpIIP OF .MEDICINE AND POST-GRADUATE 

J t"™' association, 1, Whnpole-street, W. 

Nov. 23 rd, to Satohday, Nov. 28th.—S t. Marks 
h Hospital. City-road, E.C. An all-day course in 
Ff proctology—demonstrations, lectures, operations. 

) Uty or London Hospital for Dlseases of Tin; 
o. Heart and Lungs, Victoria Park, E. Special post- 
. t graduate course In Diseases of the Chest. AH day. 

J|ioyal Westminster Ophthalmic Hospital, Broad* 
”1 Post-graduate Courso in Ophthalmology. 

.) instruction every afternoon, 2.30 to 4.30 r.M- 

* ' ’J^inl demonstrations at 5 P.M. on Mon., Wed., nnii 
•Z\ Thurs..—M edical Society of London, 11. Chandos- 

} i r l ct * CaTcndLsh-snuarc. Free lecture on Wed., .at 
>.< 1 by Sir Henry Gauvaln on Bono nnd Joint 

> ! iiL , rcnl , 03i3 -—In connexion with the M.R.C.1 • 

j JjentaR .lectures : on Mon.. Dr. W*. J. Adie : Diseases 

,t ( Q Nervous System (2) at 8.30 r.M.—At 10 . Bcdford- 

jr ®Sttare, W.C., at 8.30 p.m., on Wed. and Frid., Dr. 
.5 ftff-vett Gordon on Anatmia and Leukirmin, illustrated 
-'j Pa epidiascope, followed by a laboratory demoiistra- 
d*{ i!?d-—S t. Paul’s hospital, Eudell-street, MX. 

1*) ,* ftt 4.30 r.M., Cystoscopio demonstration DT 

K. Irwin. No feo for attendance.—Ho^rnw 1 - 
/.•’ .i 0R Consumption, Brompton, S.W. Mon., at 3 pal, 
t> o^^^triUJon in the X ray Department by vr. 
i ,? alc3 U Melville. No fee for attendance.-—L ondon 
( J(? CK Hospital, 91, Dean-street, W. Post-graduate 
L > & in Venereal Disease. Every afternoon.—- 

■^lTlnv»T rt lf,p Pdfticulars from the Fellowship of Medlelno. 

, Movn.v II v SI>lT - A - L * Queen-square, W.C. t( n t 

-Nov. 23rd.—2 r.M., Dr. Riddoch : Out-patient 
;;i 3.30 P.M., Dr. Kiimicr Wilson: Cerebral 

/V E 3 U -in *T 2 t’At-* Dr. Walshc: Out-patient Clbijc^ 
V drome r - )’ Dr ’ Crltch,c >‘ : The Parkinsonian Sjn 
■' X TiS:?. l, ^ Y *-r 2 PAL. Dr. Martin : Out-patient CUiihN 

A. Pal, Dr. Kiunler WiLson: Out •patient 

i FarmT io :, ?- 30 p -M.,Mr. Julian Taylor: Head In5ur‘ e |.<•- , ; 
if Dr. Adie : Ont-patient Clinic. AJ0 ' pal- 

' v p ’ P^lHcr t Nervous Complications of Diabetes ana 



WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Monday. Nov. 23rd.—10 a.m„ Gynfccological Wards; 
Genito-urinary Operations ; Skin Department. 11 A.M., 
Surgical Wards. 2 p.m., Surgical Wards; Medical, 
Surgical, Eyo, and Gynrecologicnl Out-patients. 
TUESDAY.—9.30 a.m.. Operations. 10 a.w.. Medical Ward 
Demonstration; Dental Department. 11 a.m., 
Thront Operations. 11.30 a.m., Surgical Demon¬ 
stration. 2 r.M., Operations ; Medical, Surgical, and 
Throat Out-patients. 

Wednesday. —10 A.M., Medical Wards ; Children’s Medico! 
Out-patients. 2 r.M., Medical, Surgical, and Eyo 
Out-patients. 2.30 p.m., Gymccologica! Operations. 
4.45 P.M., Venereal Diseases Demonstration. 


Operations. 

Friday. —10 a.m.. Medical Wards, Skin Department, 
Dental Department. 2 p.m., Medical, Surgical, and 
Thront Out-patients. 2.30 PAL, Operations. 
Saturday. —9 a.m.. Throat Operations. 10 a.m.. Medical 
W r ards. Surgical Out-patients: Children's Medical 
Out-patients. 

UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL, 
L TlSIK'not. yitV.--5.15 r.M., Dr. E. T. Grant: ratlin- 

logy of Endocarditis. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 

D TeSlfew!' Not. Mth.—9 r.M., Dr. SI. S. Thornton: 
Skin Diseases of Childhood. 

POY AL NORTHERN HOSPITAL, Holloway-road. N. 

1U TUESLHY, Nov. 24th.—3.15 P.5f., Mr. Barnngton-W ard : 

After-treatment of Abdominal Operations. 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIA- 

stration of Medical f a- j e J . 

ST - eS; S tT n °^oVhS;5o"J:M E : C Si, Clinrlts Goriloo- 
IHasnorls nnd Treatment ol C.nclnoin.i ol tho 

UAJirSTEAD GENERAL AND NORTH-WEST LONDON 
“SSVr. Nor. 25th.—I r.M.. Dr. H. C. VWcJc I Anno- 
HOSPITAL 1 '‘for I OTILEPSY AND PARALYSIS, Mnhlo 

LONDON SCHOOL OF DERMATOLOGY, St. John* Hosrito], 
r.M., Dr. H. V’. Dnrhor: Im- 
Tnn“^rA n V.M“DG W. N. Gohlemlth : Ptementotlon 
CHARING ™afHO^.T^MEDICAL r SCnOOL. , 

TfI immunity * Th^ Old Doctrine and the New. (Huxley 
CENTRA^'lONDON THROAT, NOSE. AND EAR HOS- 
r \ool;'.y r NiV °m. —1P M'. Mr. N. Rnoldu: Aeuto 

TlI ^randLh Mn,re. w i; D?: D^rLt Odhnn : -Marrh.se 
KOYAL^M^ I-UDLIC HEALTH. 37. RoMoIl- 
""wednS’dat. Nor. 23th.—I r.M.. Mr. Darld Lera : Venereal 
Piseneesln Cltr Lhe- c . St „„c». D.Sc.: Some 

TnC SttlS^M"« on Contracootlro Trohnlovo. 
ANCOATS IIOSITTAL,’3Ij>n_cliester ,. Hnahea: 

T, 'TlKSl Dekoitratloi. 1.15 r.M.. Dr. N. K.otr: 
Affections of the Colon. 

MANCIIESTEII ROYAL HjFmMAU\. r ^ } . C „ rc . runc . 

TKES tS. «T3.'£S^r&o,on.,.ratIoo o. 

Fru> iv.— 1 * 

maNCIIFSTFr' «CTORIA 3IE3IORIAL JEWISH HOS- 
iL l>ITAL, EllzalK-th-Mfoct. _ p M Mr y n c^yt.on; 

' VEn ^bo InvestIgntfou of a Renal Case. (With .leinonstra- 
MANCnESTER HOSPITAL FOR CONSUMI’TION. Hardman- 
* street, bean^gatO; , — 1( 3 q p . m „ Dr. G. V. Ashcroft: 

WEI>N'I>DA* » *' u 

Cough. irvnn D 

UNIVEIUjlTY OF SHE^ 3 3 -^ p * si (ftt (hp ] toyn i infirmary). 

Fn,n Dr:R. PiDtt- Asthma. 


, iVi tv llNITY AND WOMEN’S HOSPITAL. Glasgow. 
ROYAL 3 f A T.Vv NOV. 25th.—1.15 r.M., I’rof. J. it. -Mnnro 
' VKI Kcrr:' Ot^tctrical Casex. 

_, i,-, tv HALL, St. Vincent-strect. Olawoiv. 

THF. FAClhTl —, r Jf I)r A j. Bnllantync : 

TV& Dinsi'>*tl c ‘ Problems in Ophthalmology. 


t 

l 
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A FORTNIGHT IN NORTH AMERICA. 


By A. Lawrence Abel, M.S., F.R.C.S., 


SURGEON TO TIIE PRINCESS BEATRICE HOSPITAL AND TIIE GORDON 
HOSPITAL FOR RECTAL DISEASES ; ASSISTANT SURGEON 
TO THE CANCER HOSPITAL. 


The Inter-State Postgraduate Medical Association 
of North America is the largest post-graduate institu¬ 
tion of its kind in the world. Each year it holds 
meetings in various parts of the United States, and 
its annual congress, held in one of the largest cities, 
is attended by over 5000 medical men of ail grades 
of the profession and from all parts of the United 
States and Canada. I was much honoured, therefore, 
to receive an invitation to attend this meeting of the 
International Assembly, and to speak on the Modern 
Treatment of Cancer of the Rectum and show my 
cinematograph film of the abdomino-perincal (Miles’) 
operation. 

This invitation, when accepted, was quickly 
followed by others. In New York I spoke on Gas 
Oxygen Anaesthesia from the Surgeon’s Viewpoint, 
to the Anaesthetic Section of the American College 
of Surgeons. The Secretary-General of the Anaes¬ 
thetic Association, Dr. E. H. McMeclian, and his wife, 
are both well known to anaesthetists and surgeons in ! 
this country. Although almost a complete invalid I 
Dr. McMeclian has organised the modem anaesthetists j 
of the United States into an active body of men and ! 
women, most of whom are enthusiastic workers with I 
gas and oxygen. Throughout the United States ! 
anaesthetics are mainly administered by nurses, but , 
thanks to Dr. McMeclian and .his associates the 
medical profession arc taking a keener interest in I 
antestkesia and the many problems associated with it, | 
and indiscriminate use'of chloroform and ether is 
gradually giving place to the safer gas-and-oxygen 
methods. 

While in New York I was allowed to attend the 
American College of Surgeons meeting already 
reported in these columns. 1 Every hospital in New 
York had arranged clinics and operating sessions, and 
throughout the day addresses were delivered by men 
of world-wide reputation. A large number of talking 
and silent medical films were shown. 

An over-night trip carried me to Boston, where 
I was the guest of Dr. Edwin Parker Hayden. He 
took me over the Massachusetts General Hospital 
and I spoke in the amphitheatre where ether was 
first used as a general anaesthetic. Some 200 
members and associates of the staff attended. I Was 
then taken round the city and shown the new 
buildings of the Harvard University, laid out in 
beautiful surroundings, as separate colleges on the 
lines of Oxford and Cambridge. Erom here an 
18 hours’ journey along the north shores of Lake Erie 
took me to Chicago—where I saw no sign of machine 
guns or racketeers—and two hours north of Chicago 
I reached my real destination, Milwaukee, Wisconsin, 
where the annual meeting of the Inter-State Post- 
Graduate Assembly was hold in the Auditorium from 
Oct. 19th to 23rd. 


of various universities, hospitals, and clinics, anj 
selections of their work were demonstrated bj; 
pictures, pathological specimens, radiograms, lantemj 
slides, and cinematograph films. These were on tier 
continuously and were changed daily; in lliemvlva 
they formed a symposium of .medical, surgical, and, 
special methods of diagnosis and treatment, 

The mooting provided the most concentrated pwt 1 
graduate instruction that ft is possible to arranged 
five days. The sessions began at 7.30 a.y. wft 
“ diagnostic clinics " and a largo audience attended; 
even at that early hour. Each speaker had three oi; 
four cases for exhibition on the platform. By mesa : 
of a microphone and 1 ond-speaters he described th 1 
history, detailed the physical exiunination, and that; 
proceeded to discuss the diagnosis and treatment d- 
each case. The speakers wore well-known profess*; 
and each was allowed from 35 to 45 minutes, ii 
they mostly came from long distances they hadi W 
no previous clmncc of examining the patient, and tb 
clinics proved highly successful and instructive■ 
Thcso diagnostic clinics continued until abo®; 
11 o’clock. The remainder of the day was devoted- 
to addresses, each day or part of a day being devotee 
to a consideration of a particular system or subject'. 
Tlie day’s work ended about 10 r.ir. j 

Lunch and dinner intermissions were from. 12 tol. 
and 0 to 7 p.xr. respectively, and each session include 
half an hour's interval for the viewing of ? x h™p. ; 
Between addresses the audience rose in their P™* 
for a moment or two, sometimes singing a song, suq 
ns “ Swnneo Diver ” or “ Marching thro’ Georgia, w 


In all there were 110 clinics and addresses. 


in an mere were ijd cuium v; 

these, the following contributed : M* 1 !’ 0 .”lofriii" 


Liiese, i-no ioiiowing conrruiw™ j ^ ,,, 

Lahev Clinic and Harvard Medical School, Boston, I 
Crile’s Cleveland Clinic, 0; New lork, ?’ JT. 
Hopkins Hospital, Baltimore, 7; Cba*?®’. !; 

Toronto. 4 ; Montreal, 3 ; London, England, • , 

Both Dr. William and Dr. Charles Maro addKJj» 
the congress on general lines Of their a- , 


Dr. Whitman Walters, associate professor of 
at the Mnvo Clinic, emphasised the benefits o pan*; 
trflsl.vorfnmv’ fnt> n-Hcfrirt nlcnrS TVlllCtt urn HOt 


gastrectomy for gastric ulcers which did no frjjt 
quickly to medical treatment. He favoured P) ; 
plasty as a useful alternative to gast^ntosw 


Meeting at Milwaukee. 

Milwaukee is a typical city of the Middle West. 
It is a large, clean, manufacturing town of nearly 
one million inhabitants, surrounded by the wooded 
state of Wisconsin, with innumerable scattered lakes. 
The Auditorium is comparable to Olympia. The 
part of the ground floor devoted to the congress 
seats over 10,000 people, the remainder accommodat¬ 
ing ante-rooms for speakers, patients, officials, and 
reporters. The basement was devoted to an exhibi¬ 
tion of drugs, medical and surgical appliances, and 
the like. Side rooms were occupied by representatives 


1 The LancetYNoy. 7 th, p. 1037 . 


u&viui ujuii'unuiv v; o-- 

m duodenal ulcer. Dr. Fred W. Rankin, - 
professor of surgery at the Mayo Clinic, 
lumbar sympathectomy for Hirschsprung • j 
and also reported a high rate of cure m rad ^ y 
tions for carcinoma of the stomach. w \ i[sw. 
O’Leary, professor of dermatology at , 

Clinic, emphasised the need for prolonged J 1 ^ 
of syphilis by heavy metals. Dr. Frank 
director of tlie Lahcy Clinic, Boston, 
need for early removal of the .diseased S n nd afte ri ,' 
lie also advised largo doses of iodine hat fo j, f a*«. 
thyroidectomy, which should he done ca , 
of thyroiditis of all tvpes. Dr. Edmond • t ( d . 
professor of surgery n’t Montreal, gave „ breas t, 
his researches on Paget’s disease of Wi c jjntf-y 
lield tw r o highly successful surgical d S 0 q gfaS... 
Canada was also represented by Dr. ‘ jjjwi 
professor of surgery at Toronto, who c P s [ on is(l- \ 
need for radical surgery in cancer oi , of.v-: 
Dr. George W. Crilo, of Cleveland, JP 0 ^ 
relationship between the thyroid and a 
hyperacidity and peptic ulcer, ana “ ,. bc i c s. B ;,l 
between neuro-circulatory asthenia an ndrc r j *■ 

detailed his technique of denervation ®‘, jer - s 
glands and its curative effect teP 0 ?, 6 influent 
peptic ulcer and hyperacidity, and im 1 w ,p| 
diabetes. He also stated that as a . jiving d 
cerebral lipoids with synthetic pr°tcii s j was ^ 
had been formed from non-living ton ■ jj )( , pat , 
only European representative- I ? ;in rec(t®S 
logy of the spread of cancer of «» ^ r adg 
emphasised the need for the most tf , 

abdominn-n^r'inonl rmornt.inn. J- ai5U 


abdomino-perineal operation 
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i ’the operation and after-treatment by means of my 
) 'cinematograph film, reporting an immediate mortality 
Jot less than 8 per cent, and quoting Mr. Ernest Miles’s 
^figures showing a 70 per cent, five-years’ cure rate. 

rty Side Shows. 

Jr While the doctors were attending the congress the 
[j lives .were catered for by an energetic ladies’ com¬ 
mittee. . Trips were arranged to places of interest in 
surrounding country, convalescent homes were 
^visited, and the mass-production kitchens of local 
[uJospitols were thrown open for inspection. Perhaps 
tj Jbe most interesting visit was to A. O. Smith’s factory, 
.Tjrhere, opart from other activities, are made the 
rrchossis of all American motor-cars, except Fords. 

one end of. the shop a plain sheet of steel is fed 
£jJB to a machine and at the other a completely 
,-^tesembled and painted motor chassis makes its 
-pppcarance. The whole process can be watched in 
detail from a raised balcony. Attached to 
’Jftiis gigantic works is a new research department built 
Jjmirely of steel and glass. This enormous building 
'-•fccoives no outside air through the windows, the 
irfhole structure being artificially ventilated. No 
factory work is carried out here, but a staff 
* of 48 qualified scientists are engaged purely in research 
ytothe properties of metals, wood, paint, and so on. 

interviewed by reporters, my first 
rionbbe function in Milwaukee was to speak to the 
1 la Club, at a luncheon. Here I bad an 
P'.mthuaiastic reception from , some 400 members, 
expected me to know’, all about tire political 
i-Fjuaancial situation in Europe, to give my views 
^ e P rossi OD, to predict an optimistic future 
•> 2? , the world at large, and North America and 
m particular. Early that evening I had 
tr broadcast similar views, statements concerning 
t'f e d^gnosis and treatment of cancer, and infoima- 
°bput the general work of the Post-Graduate 
^Jf-i^bly. Later that evening the Surgical Club of 
6 av ® a hilarious dinner to the surgical 
fcrf'tore. including Dr. Charles Mayo. 

!& 


The Mayo Clinic. 

Jm'il Charlie,” as everyone calls him, took me with 
- overnight on the Wednesday to Rochester, 
^bere we arrived at 7 o’clock on Thursday 
Vkm. -He took me in his car to his beautiful 
! Jv7 e \some four miles out of Rochester. He lives 
* 8 b6ht elevation, looking out over the beautiful 
Through the valley in his park 
1 tributary * of the Mississippi river, with a 

r - islands scattered about united by small 
a Ifed n« i ^ bridges. Every vivid autumn tint of 
» brown and gold on the trees made a never- 
0r 8®tten picturo as seen from the roof of his 
'r-ditari^ivbreakfast ho said: “Now we must 
right,” and lie sat down to his electric 
^ P Ia Fed Chaminadc’s *‘ Autumn.” At about 
V-jic he took me round his estate, showing me 
* en ^ ouses und hothouses ; then to lus field 

' and experimental laboratories, where 
•^tindn. 8 a ^ e kept under the most ideal conditions, 
? n ^° the, town of Rochester to the famous 

1^ wifK v 5s , on enormous building capable of dealing 
"H^reds of patients in the course of a single 
'-j'lhirJ t 0 busy dav is usually Monday, when nny 
^taJL ft0Xn ^90 to -750 new patients make their 
Mm ^ the. total dealt with in the year being 
^rnodaf/J! 0,0 ^’ Scores of patients can bo accom- 
^ iiteat-ftiA-i an 5' on e time in cubicles set aside for 
a* on another floor for blood tests; on 
Ivlfloors L flo ?-^, for urinnnalysis. Tliere, are separate 
fi^rent types of X rays, chest, £ af jtro- 
f, rac t» barium enemas, and so on. H u S e 
Vfh>5t-rn^J a s ’ iounges, reading-rooms, writing-rooms, 
an i lecture theatres are available for the 
crlSW* ftnd staff, in addition to innumerable 
J.footn j c slI binR-rooms and private offices. One larg 
i’Ldegrft.e d ^ v °ted to accommodating tbe honom > 
and diplomas which have been presented to 


Dr. William and Dr. Charles Mayo, and tho array 
of gowns conferred upon these two famous men is 
a wonderful sight. 

Many acres of the basement are taken up with 
records, and a compressed air system extends from 
the central record office to the various hospitals in' 
the town which are attached to the Clime. Any ‘ 
doctor requiring a patient’s previous case-sheet or 
history telephones to tho record department, tho 
notes are put into the compressed air system, and 
within a few seconds have arrived at the place where 
the doctor is working, perhaps two miles away. 

In addition to ordinary records, each case is con¬ 
centrated on to one small card. By means of a large . 
number of small squares punched out in this card all 
salient points of age, condition, operation, after- 
history, Ac., are recorded. Hundreds or thousands' 
of these cards can be placed in a machine which 
automatically sorts them out in a few seconds go 
that any required data ore rapidly ascertained. As 
an example, American insurance companies requested 
the Mnyo Foundation to report on longevity following 
eastro-entcrostomy for duodenal ulcer. The.machine 
analysed some tens of thousands of records in a very 
short time and showed that the expectation of life is 
longer in these cases than in normal persons ! 

Associated with the Clinic are a group of hospitals 
with some 800 or 900 beds. The Kahler Hotel is 
partly hotel and partly hospital. Patients are investi¬ 
gated for a few days in the Clinic, staying «n the 
hotel portion of tbe Kahler; then, if operation 
proves necessary, they move to the upper floors 
where a series of operating theatres are situated, 
Sis portion of the Kahler bemg run as a private 
hospital. All tissues removed at operation are 
subjected to immediate "frozen” microscopical 
Action and only if any doubt exists is any further 
Sonsy performed. By this means the surgeon sees 
the P pathoIogicol section immediately alter the opera¬ 
tion and to a waiting stenographer dictates the 
details of his operation and the microscopical 

“tai,ec of the work of the 4 C 0 doctors attached 
fiiis wonderful organisation is the weekly stair 
^ f;„tT All rare interesting, or difficult cases arc 
? eet ?. e a dtousSd All post-mortem specimens 
on the semem and medical iWrature 
? r0 w- ra cases is produced and reports compared. 
One rt E st“ck by the way tho interests of the patient. 
One is struct. J . i an{ j a jj HlC tame, and by 

},armony^vrith ^ wb i ch the vast body of medical 
Sen together, blended by the remarkable 

personalities of the Mayos. 

Further Travels. 

T that night Dr. William Mayo took me hack 
./.^Milwaukee, where we arrived in time for tho 
o<!ft AM session of tl.o final day of the Congress 
^wwliSemedical assembly and its arrangements 
f. C model of organisation, thanks mainly to the 
^ director. Dr. William E. Peck, who per- 
m ‘ an ?lv conducts several hundred American doctors 
sonally conduc executive secretary was. 

pSfn ifenes? Junior, of Milwaukee, and the 
£ r - ?er of the Assembly who arranged the pro¬ 
grammes witiiout a hitch 4s Dr. George V. I. Brown. 

also of . 5,U '™^, , ;. e .' im inaled with the fifteenth annual 
iamuot £‘Si HoTel Schroeder, Milwaukee, when 
over 100( !SS‘t ?atSd me to Toledo, Ohio. 

7," Zms$Lake Erk where I spent the morning 
0 “«?T)r h 3 fcIte'son, who is, perhaps, the best-known 
mt nnilS o the United States. Here I saw 
f^rntomies performed under pure gas-and-oxypen 
3ap ffi S ailministered by McKesson, who uses 
an «tVliut nitrous oxide oxygen for all and every 
Sf sureical operation. Later, he took me 
}Sd his ownfactory where liis numerous instnuncnts 

nr ®J Tiad J ni n w 5n c dav. Sunday, was spent on the 

banks of Niagara River, and on the next day I fulfilled. 
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my invitation to speak at Toronto. _ Tiiere 1 was 
welcomed by Prof. IV. 13. Gallic, and his band of keen 
assistants, and I liad an opportunity of seeing his 
work in the General Hospital and in the large,- 
magnificently equipped private block. End-results 
of cases of lumbar sympathectomy, and cases of 
repair by living fascial grafts were among many of 
uncommon interest. 

I)r. Gilbert Parker, the Secretary of the Academy 
of Medicine, hnd arranged an enthusiastic audience of 
some 250, to whom I spoke and showed my film. 
No less hearty was the hospitality extended to me 
the following day by Dr. Edward Archibald, professor 
of surgery in Montreal, and his associates, amongst 
whom were Dr. Scrimgeour, Dr. Miller, and Dr. 
William Moffatt. The main lecture hall of McGill 
University was placed at my disposal for a Into 
afternoon mooting, and I was honoured by the 
presence of a large audience. 

As in the United States, so in Canada, everyone 
1 met went out of his way to show me everything of 
interest and to extend every possible, often over¬ 
whelming, hospitality. Tire memory of these 14 
hectic days in North America will amply repay the 
10,000 miles of travel, and the inspiration received 
from the English-speaking giants of our profession 
beyond the seas will last a lifetime. 


DETECTION AND MEASUREMENT OF 
DEAFNESS IN SCHOOL-CHILDREN. 

Some two years ago, when reviewing an important 
hook on " Speech and Hearing,” by Dr. Harvey 
Fletcher, director of acoustical research to the Boll 
Telephone Laboratories, 1 we remarked that the audio¬ 
meter would probably be in general use by otologists 
in tlie near future, and commented on tlie value of 
the gramophone type of audiometer for testing large 
groups to discover those whose hearing is deficient 
for speech, mentioning that, at its trial in a school 
in New York City, 40 pupils could he tested at a 
time and about 100 in an hour. Wo are glad to note 
that this instrument lias been adopted in this country, 
'or Dr. G. P. Crowden and Dr. A. H. Gale have 
eported 5 that, it lias been employed in the examina¬ 
tion of some 1500 children in tlie borough of Hornsey. 
Tlie type of apparatus employed was the 4—A type 
gramophone audiometer, supplied by tlie Western 
Electric Company, and the outcome of extended 
experiments and practical trials by the technical 
staff of the Bell Telephone Laboratories. It consists 
of a gramophone with a magnetic pick-up, by which 
the sound is transmitted to a number of single head¬ 
phones. The unit of intensity adopted is the decibel, 
which is the smallest change perceptible to the normal 
ear ; the normal, or zero, level was determined by 
preliminary experiments in America, and the intensity 
of the voice sounds is graded down in 12 steps of 
three decibels each from 30 above to three below the 
zero level. On the record employed, each step con¬ 
sists of four series of three figures spoken in the 
ordinary voice. The normal of hearing doubtless varies 
within physiological limits, but it is found that 
children with a loss of nine or more decibels usually 
have some abnormal condition. Each ear is tested 
separately, and children who show this degree of 
loss are tested again to eliminate nervousness. Tlie 
audiometer is a far more delicate test than tlie watch 
or the whisper ; it examines the hearing for ordinary 
spoken words, which is the important function to 
be tested, and it eliminates the error duo to lip- 
reading. It is not intended for use by tlie medical 
officer at his routine examination, but may be under- 
, taken by the school nurse or teacher, and the children 
showing defective hearing set aside for his examina¬ 
tion. With a little care on the part of the examiner 
to avoid hast© and to interest the children, it is a 
thoroughly reliable method of testing a large number 

1 TirkliANCET, 1929, U., 015. 
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of children in a uniform manner. Tlie authorities i 
concerned should seriously consider its general 
adoption. , i 


HOUSE APPOINTMENTS AT L.C.C. HOSPITALS. ’ 
Tin; question of the shortage ol house physicians 
and house surgeons in London County Council’general J 
hospitals was raised at a recent meeting of the Council 
by Dr. C. W. Brook, who asked the chairman of tie - 
central public health committee: (1) whether any i 
difficulty had been experienced in securing the see i 
vices of suitable registered medical practitioners to - 
act in both capacities; (2) whether the monetaty. 
remuneration attached to these posts was only £% , 
per annum : (3) whether, in view of tlie fact that' 
many voluntary hospitals with established reput*-* 
tions were paying salaries of at least £150 to £200 per 1 
annum to members of their junior medical staff*, ! 
an early increase in the salaries paid to house physi- \ 
chins and house surgeons at general hospitals wnuH '.' 
he considered ; and (1) what was tlie remuneration . 
offered and pnid to a locum tenons acting as home ; 
physician or house surgeon pending the filling of any 
vacancy that might arise ? , ;n 

Dr. Barrie Lambert (chairman of tlie commillcel,- 
answered “Yes” to tlie fust question. She sal . 
that the remuneration was £S0 a year, plus full its- 
dential emoluments, and Hint a substantial amount . 
of time is allowed weekly for post-graduate study. -: 
The scheme for the appointment of residents in the 
Council’s hospitals is, she said, experimental, and W-v 
devised in order to provide hospital experience to ;■ 
llioso who are newly qualified and had held no., 
previous hospital appointment. It has not yet “S®;? 
in operation long enough to judge whether or not m ■ 
appointments meet a need. Posts in v " ; 

hospitals, where the duties are analogous to tww 
of house surgeon and house physician in the < - oun .™ ; 
hospitals, usunlly cnrrv only a smnll salary, on t: 
lower than £80 a year. The posts in the Council 
hospitals which correspond to those mcntionM , 
question 3 are junior assistant medical 'v i ,i ( 

n salary of £250 a year, together with full reside® f 
emoluments. No special rate of pay, said Dr. 


has been fixed for a locum tenons. In one case 


has it been necessary to engage a loevun 


tenons for!, 


. re -.-iis-r,-' ” - ~ . ii!, (JS J '[ 

a house physician or house surgeon, ana, 11 ^aout'ui 


the salary "was £(> 0s. a week, plus full rest* 
emoluments. 


THE HORSE IN WAR. X 

At one period in Franco the British 
Force possessed rouglilv 475,000 horses ana “ ^ ; 
and tlie total wastage from death, 810 to * 

missing amounted to approximately ~eu,ui'vr ja , 

the end of December, 1018, On tho whole jg * 

750,000 animals took pnrt in the war, and y , t! . r “ 
case to be made out for tho statement 
inability of Germany, to acquire suitaffio i 
as exemplified by tiro retreat of her ( -' r " n “ onS H* t 


yrifch mixed foams of oxen and 


™ tten 0 f Vekri 8 ’? 

Force i® 


for her failure. A pamphlet 
General Sir John Moore, 1 late Director . 

Services to the British Expeditionary * 
France, tells tho story of the war service tt e j 

A chapter on sickness and wastage “C - ani ; 
diseases from which horses in France suuc {j!# , . 

another on veterinary services givesan are Th* , 

hospitals and ambulances and tlioHj ff ] l0 jib < 
story is of great, interest not only l0 T P „.i s lT j(h !l ' i 
horses but also to students of war. It e»“ for( . f j j 
appeal that equine members of our iigii^ cb®"* 


appeal that equine members or out , c m 

should have their own memorial in end . n -fj| 

‘ tcaclrmS. j n# 


or wards in recognised veterinary^tcacu*”^;^ 


tions—and particularly at the 


College in Canrden Town, where a sficc 0 f t 
boon opened for tho purpose. The P r , c yelk 
sale of the pamphlet are dedicated to *•* 
project. —- 

20. f 011 ” 


. "• Our Servant tho Horse. H. and M, 
road, S.W.3. 1931. Pp. 32. 


Brown, 
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Tats lecture lion ours year by year tho memory 
6 >I a distinguished maht who belonged to the main 
of the profession, from which the branches 
i/We sprung and from which they draw their nourish- 
v.ffient. He was a general practitioner. It is fitting 
J’Jiiat the Bradshaw lecturer should pay tributo not 
scaly to Dr. Bradshaw but also to his successors 
■jl fo*day. Unshielded by auy official or institutional 
^position, and constantly exposed to ill-informed 
they are faced by the infinite variety of 
?disease in all its forms. Any man who embarks 
"cn sach a gallant adventure deserves all tho help 
?cnd support the special branches of modicine can 
igive him, and if ho is wise will seek it. 

' Personally I owe a debt which I can never repay 
do the many practitioners who at one time or another, 
L-aad some of them through long periods of years, 
^ have given me their confidence and provided me with 
material upon which tliis lecture is based. 
ft ^ tninority of cases of chronic mastitis are relics of 
r * preceding acute mastitis or traumatic hcematoma, 
: ’fr ari 'se from persistent local pressure by tho bones 
•ri a - - ' • - 


,, corset, or from the pressure of a simple tumour 
i.tpon the surrounding breast' tissue. Theso facts 
jthow the inflammatory associations of the disoase. 

■ if i ^ e ‘ however, tho disease begins insidiously. 
/ derives importance - not only from the mental 
^aaxiety it causes to tho patient and her medical 
f"dri$er, from its frequency, from the difficulties 
r.™h ^aay beset its diagnosis, hut above all from 
Climate association with malignant disease. 
!•. y main object is to discuss its pathogenesis but I 
refer briefly to its clinical features. 

L Clinical Features. 

m some cases chronic mastitis affects the whole of 
* .^ roa sts. Tho breast tissue retracts towards 
• ! fte ^Pplo and the breasts are represented by highly 
discs of rubbery tissue, resembling the end 
' if ®i® m on, and perhaps only two inches in diameter. 
■' cases were typical, it would he logical to 
a ee * / 0r a purely constitutional cause of tho disease, 
^be typical case of chronic mastitis only a 
f'rlti ° n *Be Breast substance is affected and the 
,^. r Breast may escape. Tlie area of election 
I * , u PPer and outer quadrant. The indurations 

frequently bilateral and not infrequently sym- 
Di/» n ? a V are in most cases sector-shaped, 

1 e< ^ ^Bat is by two radii of the breast and the 

. ^ rsec ^cd portion of its circumferenco. Several 
, ,-T 1 8 ^tor-sbaped indurations may he present in the 
Breast. Since tho breast consists of 15 to -0 
f^tor-sbaped lobes, laid together like shortbread 
aff a Clr cular box, it is clear that chronic mastitis 
r (.it cts Breast by lobes, affecting some and sparing 

■ v r ers * This curious incidence must he determined 
factor, probably a chance infection ox 
Am ‘ m . whore they open,' each separately from 
u Pon tho surface of tho nipple. _ 


lecture, delivered before the Jtoynl CoUepe 
Wi5u£Nov. 12th, 1931. 
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The sector shape of tho indurations is very im*, 
portanfc from a diagnostic point of view, for carcinoma 
by contrast nearly always produces a rounded and 
defined lump, since tho growth infiltrates indis¬ 
criminately around its point of origin and does not 
respect the anatomical boundaries between the Iobc3. 

The sector-shaped indurations of chronic mastitis 
are uniformly and finely granular, only vaguoly to 
bo felt by the flat hand laid upon tho breast. They • 
can howover be dofined with considerable accuracy 
by the mothod I have termed tho “ cat-troad ” 
method of examination. Two fingers mako alternate 
pressure upon the breast while travelling slowly 
over its surface, after tho manner of a cat kneading 
its bed hofore lying down- As it slips under tho 
examining fingers the surface and the edge of tho . 
induration cau be easily felt and distinguished from 
mere induration of tho subcutaneous fat. If tho 
breast is heavy and pendulous tho examination should 
be made with the pationt recumbent. 

Tho thickening and tenderness are subject to 
exacerbations at tho time of tho menstrual periods 
when actual aching pain is experienced. A small 
minority of cases suffer from neuralgia so sovero that 
it may necessitate mastectomy. In some cases tho 
onset of a period reliovcs tho pain and tenderneso. 

In certain cases tho induratod area contains ono 
or many defined rounded lumps, some hard, some 
clastio or fluctuating. These cases of cjjsiic chronic 
mastitis, first described by Kfcto end Scbimmcl- 
hnsrh and occurring usually towards middle age, 
have been studied especially by Lontfoal Cheat.e,- 
who bus shewn that the oysts are distomlod portions 
of the duct system. Cystio mastitis appears to bo 
a late development of tiro non-cystio form. It 
is a dangerous variety of clironic mastitis,and though 
it may persist unchanged for many years an ultimate 
termination in carcinoma is always to be feared. 

In clironic mastitis tho axillary glands may ho 
slightly enlarged, tender, and elastic. The glands 
inLrctaoma on the other hand are hard and uisen- 
shivo In chronic mastitis tho breast « free, from 
adhesion either to skin or fascia and the nipple is not 

re Chre C rdc mastitis may bo subject to subacute 

imrome wllioll tb0 b reas t is swollen and 

heavy while the skin temporarily shows lymphccdoma 
tneaif dorango) and may he slightly adherent to tho 
Et a fact which indicates the inflammatory- nature 
of^tho disease. A tender ridge of lymphccdoma 
f ““Jltimfs bo felt along tho lower margin of the 
breast Nipple changes aro absent in chronic mastitis 
ereent in the form which is secondary to catarrh 
except m . , . Tn { T Uc f catarrh, which 19 a 

° f th0 /.Smis condition, plugs of epithelial debris 
S thTorifice- of the milk ducts, and from them 
mark tbo orm Irom a sebaceous gland can 

worm-like I.us ' fl , j lilo (ll0 thickened ducts 

rr t as they converge to the nipple. -Mastitis 
can he felt as ^ y p ^ ct , a disease of tho nipple. 

"'Ynart^rom duct catarrh there arc three danger- 
signals in chronic mastitis which should neicr he 

!p j)7d'rslracti0 n.—Tho first is indrawing of one or 
more ot the duct orifices upon the nipple. The 
fibroins capsule ol a lobe of the breast ,s continued 
fhtnr its Lisin duel to tlie nipple. Hence any 
fibrotic process in tho Ioho or its capsule, especially 
if it occC around tho main duct, evert* traction 
uponthoTipple and tend* to retract tho duct orifice 


1170 the lancet,] 


MU. SAMPSON HANDLEY : CHRONIC MASTITIS. 


affected, which comes to lie at the bottom of a little 
pit or depression upon tlio surface of the nipple. 

Deviation of the nipple .—A second consequence 
of fibrosis occurring in a lobe of tlio breast is an altera¬ 
tion-in tlio long axis of tlio nipple, -which tilts towards 
tlio indurated lobe. Marked degrees of this tilt arc 
only seen in carcinoma. Slighter degrees, which need 
very careful observation for their detection, should 
arouse a suspicion that a prccancorous stage of mastitis 
has been reached. ' 

Serous or blood-stained discharge from the nipple .— 
The third danger-signal is a sorous or blood-stained 
discharge from tlio nipple. This usually, but not 
necessarily, indicates the presence of duct papillomata 
in the ducts of the mastilic nroa. Except in the caso 
of athletic young women under 30, in whom it may 
be produced by violent oxcreiso, grave importance 
must be attached to the symptom. 

Views of Sir Lentbal Cheatle. 

The very existence of chronic mastitis is denied by 
no less an authority than Sir Lentlial Cheatle, whose 
admirable histological work on tlio breast lias only 
tliis year received recognition from the Collcgo in tlio 
award to him of the Walker Prizo for Cancer Research. 

Ho says: “I novcrusotlio term ‘chronic mastitis,’ 

I say the state is, as may be, cither a local or a diffuse 
hyperplasia of the breast tissues respectively.” 1 
What he asserts in this sentence does not exclude the 
truth of what lie by implication denies. Hyperplasia 
is tlio most constant result of chronic inflammation. 
He further says, quite truly : “ As. the lesion is local 
and not affecting tlio whole breast tlio result must bo 
a combined effort of physiological and pathological 
processes that are operating locally. Ilcncc, much 
ruoro complicated principles are concerned than 
merely those of inflammation.” 

Cheatlo has made a masterly and aecurato survey 
of the morbid histology of the breast in chronic 
mastitis. He has studied, as no one had done before 
him, the changes in tlio epitholium which lead to 
papilloma and to carcinoma. Ho has minutely 
described the various hyperplastic changes in tlio 
connective tissue and has shown that the appearances 
of chronic mastitis pass on iuto those of fibro-adenoma. 
He appears to infer that sinco clironio mastitis may 
produce a neoplasm, it cannot be at any stago an 
inflammatory process. Ho has particularly studied 
the fibrous hyperplasia just outside the basement 
membrane but inside the elastic layer which Ribbert " 
and Eonnoy 3 described as prccancorous, and which ho 
calls subepitlielial hyperplasia. He says : ‘‘1 have 
seen this hyperplasia in breasts in which neither 
malignant nor benign tumours were present, and also 
in breasts in which benign and malignant tumours 
wore present in the same glands; yot I can observo 
'nothing to contra-indicate the assumption that 
epithelial activity is the primary change in carcinoma.” 
He says also, “ In tlio early state of hyporplasia sub- 
cpitholial inflammatory signs are absent,” and so 
contradicts tlio careful observations of Ribbert and 
Bonney. 

Thus Cheatle refuses to correlate tlio connective 
tissue and the epithelial changes, and to recogniso that 
the latter aro secondary to the formor, that they aro 
related as cause and consequence. Observation 
shows, as Bonney first demonstrated, that tlio connec¬ 
tive tissue changes precede the epithelial ones which 
Cheatle erroneously asserts to he primary. Further, 
beyond a hint that aytoxin or ovarian internal secretion 
may be concerned in^ producing it, Choatlo leaves 
breast hyperplasia as xan unexplained mystery so 
far as I have been able *p understand his writings. 
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Clicatlo’s rejection of tlio term chronic mastitis i 
results from a too rigid conception of tlio process of - : 
inflammation and can only ho accepted by those who ■; 
aro also prepared to deny, with him, the inflammatory '! 
nature of chronic tuhorculotis processes. He docs not 
admit that increased circulation can produce hyper-.> 
plasia. In order to prevent the contamination of Ids 
writings liy orthodoxy ho always segregates tie 
oiTending term “chronic mastitis ” between inverted 
commas. I yield to no ono in my^admiration for Ms • 
work and have found his writings a storehouse o! •- 
nccurate minute anatomy and a key to the origin 
of cysts and fibro-adenomata, hut ho docs not supply" 
any light upon tlio pathogenesis and morbid physiology." 
of't-lio subject of this lecture, beyond his general;. 
view that it is a mammary hyperplasia tending to 
neoplasia. ' j 

Cheatle sharply separates chronic mastitis, which lie; 
calls “ mazoplasia,” and declares to liavo no connexion ’ 
with cancer, from cystic chronic mastitis wliich he * 
terms “cystipliorous desquamative epithelial hyper¬ 
plasia,” and regards as a prccancorous condition;; 
Tliis separation is a purely arbitrary one, for he; 
himself in examining breasts post mortem found 
in combination in tlio same breast mazoptash. 
epithelial proliferation, multiple cysts, and signs of! 
early duct cancer. Ho states that in 20 per cent, of ! 
cancers of the breast a cystipliorous condition is 
present, hut appears to leave unexplained the other; 
SO per cent, of cases, Cases of cystic mastitis occurin ; 
wliicli none of the cysts shows epithelial proliferation. , 
Two such cases nTo recorded in tho catalogue of oni : 
museum. The cysts in theso cases were lined hy. 
flattened atrophic epithelium. On the other hand, 
mazoplasia, that is, noil-cystic chronic mastitis,®|f 
load to malignancy, for tlio breast figured in Fig. » 
(Cheatle and Cutler) cannot ho described as cystifctous. ; 
It would appear therefore that mastitis and cyMiv. 
mastitis are essentially tho same process in dmerra 
stages. ' . i m 

Cheatle gives such n wide extension to tho w® 
mazoplasia that as ho describes it it- ceases to « 
clinical entity, and cannot bo identified coinplet . 
with chronic mastitis. He states that it_ is F, 
physiological than pathological, and that it is ‘ 
universal in parous women up to the menopn -- 
Pain and nodularity affecting tho whole ot ^ 
breasts characterise' it, hut clinical signs .ml ■ ; 
absent. It disappears at tho menopause and n ^ 
gives rise to cysts. If cysts appear in an « ■ 
mazoplasia they aro rlue to an independent oysm , 
hyperplasia, i admit that I cannot unaers 
why tho clinical fact that cysts often fl Pl> c ® ' „ E j r 
area of chronic mastitis should ho thus st * e 
interpreted. 

Cheatlo recognises the coexistence of 


recognises the coexistence u ‘ 
noctivo tissue and epithelial changes wluen w*, 
make up the entity of chronic mastitis, llo-*-' 


■ tissue 


“ It is rare to find any type ol connectivek “TjfiicIioS 1 ' 
plnsia without o corresponding hyperplasia ot ns ‘i 
in the ducts and acini concerned.” 


And again 


Tiic processes I describe overlap each ot 13 ts lbs- 
an extent that. I can show whole sections mriHc® 5 ' 
contain in each rcspectivelv fibro-adenoma, auen « c ,m- 
carcinoma, hyperplasia infra-clasticn, liyperp' ; t | ie lisl 
clnstica, and cysts, ns well as other types 
hyperplasia,” 


Thus upon ovidonco derived from Cheatk' 

_ t . . . . _ I 11 * 1 ... 


xnuo uijun evidence derived 

writings his attempt to - separate c jsii< 


iiio iUiliOUipc .. 

from its cystic form must ho hold to fan. ' 

mastitis there is a raised secretory presence . j a ( t d 

ducts Whinh 1.... .1„ 4„ 41, a i r distollSlOn. 
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:fcj with this there is a greater tendency in cystic mastitis 
to malignant change in tlio opiUielimn. 

Urn concurrence of the epithelial and connective 
ifc tee changes shows that there is an intimate link 
«J tehiecn them, Beforo I attempt to trace this link, 
‘f’, ls principal object of my lecture. I must 
f th , e by considering certain mtiologicnl 

i^tcra attached T8,7in(f <log!CeS ° f *“!•"*■*»« 

' ^Etiology. 

Z',h!^ IUti0n ^P 1 ?r t] }eory which maintains that 
' it.dbue mastitis is merely a morbid variation of 
‘jl,L molatmn "Web the breast suffers at the 
j.t.i ? aRse can only be applied to cases where 
“STu -l tls aff ects the whole of both breasts, 
*11 ,. the 6 T0Und because such cases aro very 
£weptioaaI, and because chronic mastitis is most 
c ?*& * e . c ? d ! mn S the period of active sexual life. 
lyrhymlogual congestion .—The breast is subject to 
’.Tiw^ ent u ^ ld ' do 8 of blood during menstruation, 
nc 7 * lactation, states of sexual emotion, 
a i? 3 P^«« >r 0 ^ on 8 ed u ^o of .the pectoral muscles. In 
*in ti ° n f )! 1 ®WIet f° r the tide of blood is provided 
e i. 1 ^ k flow. All the other conditions named 


»fore 


an association with chronic mastitis in that 


c 'thiiL ^ lead to its onset or aggravation. Mastitic 
\r Unperceived at other times, become lender 

Jr 7 du V u S # the periods. Emotional novels 
oduc ® clonic mastitis in young women and 
^ clear ma f have the same result. It is 

*Ka?a«• , , Rn motive circulation is an important 
factor. Physiological congestion by itself 
•whiM C f ca !} n °t the main cause of a condition 
U 3 ua l^ affects only a few of the lobes of tho 
’ Jea ving others unaffected. Universal chronic 


Fig. 1. 



"‘Igtit Ctrii.Tr “ l| ) normal, iiiougn Borne nr mem fiiuw 
of empty rt,™ . , nsfoiK They are surrounded l>y a system 

spaces, in nlnr^a 1tnoH l.v nn ,IMh. inm Tl.e 


rjsictn V“ uiicu hj uciumc enuoiueiiuin. 

tobol© iu'*”*S n i s the lymphatic Teasels nnd spaces of the 
T, cd hy lymph. The blood-vessels arc also 
Jjm. i j ' , i 10 epithelium shows no change, ( *105.1 
Kegn n are from Handley’s “ Tho Genesis of Cancer, 


account *} r . aro » and only this form could be completely 
the breast/° r S enera * physiological congestion of 

nff"Mr. C. J. Bond 4 has shown that 
at laR been rubbed into the nipple particles 

&ve n , in n 'ay bo found in tho smaller ducts and 
wag nia<l° i° 0f0 ; asion iu tho acini. This experiment 

It l n „ v 0 b °th in tho cow nnd in the human subject. / »* f , 

I1! *R been shown that tho first milk drawn from I groat var.at.ons are found m tho 


[nov. 28, 1031 ll 7 J 


a healthy lactating mamma frequently contains 
organismsusually staphylococci, and dairymen often 
reject tho first spurts of milk from the cow’s udder, 
ihe evidence tends to show that the terminal milk 

Fig. 2. 





Chronic mastitis, etoge of early intralobular fibrosis. Another 
part of the breast from the same case os the preceding figure. 
Intralobular fibrosis hr.s now begun. A few empty lymph 
vessels or spaces can stjtl be seen, und tne perilobular lymph 
space is distended by ljmph, but most of tho distended 
lymph vessels nnd spaces have become obliterated and filled 
up with young fibrous tlSM.o resulting from tho proliferative 
response of the lymphatic endothelium anti tho fixed con* 
nectirc tissue cells to the stimulus of lymphatic congestion. 
For the same reason the epithelium of the hiuall duct begins 
to show proliferative activity. ( xMj 

ducts cannot normally he regarded as sterile, hut 
that on the other hand bacteria rarely penetrate 
very far into the recesses of the duct system. Ur. 
Helen Chambers has proved that the Dcmo&cx 
folliculorum, which is certainly a carrier of bacteria, 
is a very frequent inhabitant of the skin of the nipple, 
even in persons who practise the daily bath. From 
these facts it is, I think, fair to conclude that many 
women of middle age have suffered from mild un¬ 
noticed catarrhal infection of ono or more of tlio 
terminal milk ducts, loading to partial obstruction of 
the duct, and, what is more important, to fibrosis 
around it. It is recognised that duct papilloma of the 
larger ducts frequently produces a mastitic thickening 
of the Jobo draining into tho affected duct, and this 
fact is very helpful in locating tho position of n 
duct papilloma which cannot bo felt. 

From these facts it may be inferred that duct 
obstruction and tho infection associated with it 
plays a very important part in the .etiology of chronic 
mastitis, ilow does it act ! Cheatlo and also Keynes * 
have suggested that absorption of chemical irritants 
derived from shed epithelium in blocked ducts 
mav play an important part in tho origin of cancer. 
Whether this be so or not, it is a fact that. largo breast 
ducts blocked by shed epithelium arc usually 
surrounded by adventitious fibrous tissue the result 
either of bacterial infection or of chemical irritation. 
These abnormal sheaths must inevitably press upon or 
obliterate the lymphatics which accompany the duct, 
and prevent the discharge of lymph from the lym¬ 
phatic vessels of tho lobe into the subareolar plexus. 
This factor would appear to be of more importance 
than the obstruction of tho duct lumen. 

Evidence of Lympbcedemn in Early Chronic 
Mastitis. 

When an area of chronic mastitis is examined^ 




f> 
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closely adjacent lobules. It must I think he admitted 
on gonoral principles of interpretation that these 
varying appearances represent different stages of the 
same process. The earliest stage "will he scon in 


Fig. 3. 



Chronic mastitis. More advanced Intralobular fibrosis. From 
fcho same case as tho two preceding.Azures. The distended 
lymph spaces and tho perilobular lymph sinus have now dis¬ 
appeared, tho intralobular fibrous tissue Is becoming less 
cellular and .more fibrotlc. The acini are dilated, the 
epithelium is more active and is no lonper single layered. 
Just above A there is a su^cstlon of Incipient malignant 
infiltration, (x 105.) 

lobules, if such can he found, -which show no hyper¬ 
plasia, either of tho connective tissuo or of the 
epithelium. If otlior lobules show great connective 
tissuo hyperplasia -without epithelial cbnngo it will 
have to he inferred that connective tissuo hyper¬ 
plasia precedes and probably causes epithelial hyper¬ 
plasia. If on the contrary many lobules show advanced 
epithelial proliferation without surrounding connective 
tissuo changes, then one must accept Chcatlo’s viow 
that epithelial hyperplasia is tho primary change. 

Early stage ; lymphs edema.—It is not infrequently 
possible to find in an area of chronic non-cystic 
mastitis particular lobules wliicli show no hyperplasia 
either of tho epithelium or of tho connective tissuo 
(Figs. 1 and 4). These lobules however are not 
normal. They show important changes which I 
tliink have escapod attention, changes which arc a 
koy to the pathogenesis of chronic mastitis. Firstly, 
the lobule itself is surrounded by a spaco which appears 
to he a distended lymph sinus. Secondly, within the 
lobule each of tho normal acini is also surrounded by a 
similar space, which can often bo made out to ho lined 
by endothelium. The appearances clearly demon¬ 
strate that the lobule is in a condition of lymph- 
stasis or lymphatic congestion. It would appear that 
in the breast as in the thyroid gland (G. Scott 
Williamson) each secreting unit hangs in a kind of 
lymphatic sinus. 

later stage .—If now by way of contrast we examine 
a lobule which shows precancorous epithelial change 
and signs of incipient infiltration, there is no sign 
of the perilobular lymph sinus ; the lobule is closely 
blended with tho surrounding fibrotic tissue. Within 
the lobule, separating its acini, adult fibrous tissuo, 
poor in nuclei and containing few round cells, is seen. 
Tho periacinous lymph spaces have disappeared. 
The connective, tissue has become inactive while the 
epithelium is excited, many-layered, and may bIiow 
incipient infiltration. Tho lobule lias been deprived 
of its lymphatic drainage system by a cicatricial 
process which leaves no hope of its restoration. 


It is to lie noted tlmt in this stage the connective.’;! 
tissuo changes may not bo very striking to the tn, a 
and this is probably the reason why Lenthal Chea'tk: 
denies their existence. Old fibrous tissue, poor in 
nuclei, is easy to ignore, and its tendency to contrarian 
reduces the area which it occupies (Pig3. 3 and 6). 

Intermediate stage .—Let us now seek lor a middl, 
term botween the two extremes we have studied: (a) v. 
lobules Bhowing lymph ojdcmn without other alteration; 
(h) lobules showing proliferation of tho epithelium,-.- 
fibrosis of the connective tissue, and disappearanct ’f 
of tho lymph channels. It is not difficult to fad i . 
in tho sumo microscopic section lobules which 
advanced connective tissuo changes without much .; 
epithelial change, and wo will study such a lobule 
(Figs. 2 and f>). _ 

Sonic distended lymphatic spaces can still he 
in it and the perilobular lymph sinus.pcrsists, hut tin ' - 
spaces between the individual acini nro now occupied;;! 
by young richly nucleated fibrous tissue, infiltrated u 
with round cells. The epithelium of tho Mini icniaia : 
normal, that of tho ducts is beginning to show ,:; 
signs of active proliferation. Connective .tissue-., 
hyperplasia clearly precedes epithelial hvper-.. 
plnsia, for lobules Bhowing normal connective 
tissue with proliferated epithelium cannot be ,, 
found. . 

To sum up, in an area of chronic mastitis tho*. 
lobules which show practically normal, acini with : ^ 
no evidence of abnormal epithelial activity are in 
stato of lymphatic congestion with distension of tw. ' 
lymph vessels and spaces. On tho other hnnfl, those j 

lobules which show precancorous epithelial change.] 

: 


Fig. 4. 



Figp. 4, 5, nnd r> from another case of nuuit : 
stapes of tho illscnso. Fip. 4 shoves lTTOJ“SJ, g out of >•; ' 
longitudinally cut duct, and the nclnl orenwg ki!!lr Jt . 
end; of which is surrounded hy n clwr space 
to distension of tho irmph channels. (X 


show in addition tho working of a Xb«W 

whicli has much increased tho total Vj^isr 
fibrous tissuo and lias obliterated tno 
lymph vossols and spaces and destroy 
lobular lymph sinus. ; n c^f 

Still more briefly it may bo stated ; n 1 st? 
ciironie mastitis there is lymphatic LL 
chronic mastitis lymphatic obliteration ww has 
tion of now fibrous tissuo. As Victor 
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/shown, the new fibrous tissue differs from the normal | 
,,’’fitrou8 tissue in not containing elastic fibres. 

JE \ Cause and Effects of Lymphcedema. 
r,*.; Two questions now present themselves. What is 
’V.'tlic cause of the lymph stasis of early chronic mastitis, 
^ind what connexion has it with the intralobular 
^'fibrosis and the epithelial changes of tho later stage ? 

In regard to tho first question, lymphatio congestion 
jVjs physiologically recurrent in the breast at the periods, 
faring lactation, and probably during the long- 
—wntinued active use of tho pectoral muscles. What 
- : l)i3'to he accounted for is tho persistence of the 
^condition in certain lobes of tho breast in chronic . 
" r tta$titis. An easy explanation is afforded by the j 
iwua] duct infection of tho large ducts near the nipple , 
^riiich, aawe havo seen, is so frequent, and which is i 
probably lymphatic.' These infections produce a 
rv^eniiactal fibrosis often visible even to the naked oyo, 
SifrliichU probably of lympliangitic origin. Whatever 
!i*t8 origin, it must press upon the lymphatics of tho 
r^lffected lobo just before they empty into the sub- 
I'eTttolar plexus. A lymph block of the affected lobe 
piss thus 'produced and the recurrent menstrual 
‘T^phatic congestion which affects tho wholo breast 
S* oecomes permanent and pathological in tho lobes 
. i«us deprived of'tlieir main lymphatic outlet. 

are * ke e ® ec ^ 8 . lymph 1 block upon the 
.^■Uiected lobe T This question is best approached by 
;^paving chronic mastitis for a moment and considering 
fc'i. 

% Fig. 5. 




round colls collect around tho blocked lymphatic, 
and the fixed connoctivo cells in tho neighbourhood 
actively proliferate. A mass of fibrous tissue is 
ultimately formed. Later tho skin epithelium receives 









Mm. S?; 

7 <* '■>-.Vr'.4D'£r>. 




I? Jbo left show lymphedema with Indplent 

: ,U thowa Jifil.h^W^ration. The large lobule In the middle 
?bua,j.nfii, te .Proliferation of its connective tissue, with 
'.b a lobiiif. r °i Un ^’. ce ^ c ^ infiltration. Above and to the right 
advancert !?. which connective tissue proliferation is more 
%i, ■ Thete 18 no epithelial proUferntion. ( x 5G.) 

j 

* lrpsr.!,p Se ^I ker ° there is general agreement as to the 
aafo °» of lymphatic obstruction—namely, elophan- 
^'-0 bn'n ia disease lymph stasis is seen clinically 
cndonS- erful agent for P rovokin S tko proliferation 
VirodnMi lum nn d connective tissue cells, and for the 
f/ihowntw-, of fibrous tissuo. Microscopical 6tudy 
■' itacTMut tlie cur *ent in a lymphatic vessel becomes 
.Afblock, , c endothelium proliferates and ultimately 

u t lu . me n. To this process I havo given tho 
static” 1 vmnlianrnt.is. At the same time 


i&UZ it * t 5 tic ” lymphangitis. At the same time 
&Active tissue spaces become filled with lymph. 


, v „„. rasc ns Fig. 5. Advanced endothelial prolifcra* 

within the lobule and obliteration of the perilobular 
vmnh sinus Though there is no change In tht cpithcllum 
«Mhe acini that of the small duct seen above and to the left 
?a belia A to Proliferate, and has filled up the lumen of 
the duct. ( x 56.) 

an impulse to proliferate, anil tlie skin becomes 
thickened, nnd finally papillomatous. • 

It will bo Been at onco that this sequence of changes 
is tho same an that we have traced in chronic mastitis. 
The lvmpli Mock of early chronic mastitis produces 
. static” lymphangitis which obliterates tlie 
lymphatics and stimulates to proliferation not only 
tbT intralobular, but tho interlobular fibrous tissue, 
later iust as in elephantiasis, tho epithelium is 
stimulated and precanccrous papillomatous changes 
manifest themselves in tho acini and ducts. 

Pverv stage of the process can sometimes bo seen 
in one microscopic section and these gradations are 
an important element in tho evidence. If it bo granted 
that lvmpli block is present in the earlier stages of 
iLtitis and tho evidence I have produced 
£”XincMgthen the later f.brotic and epithelial 
changes in the breast which actually occur are those 
whkh might be predicted from the observed effects 
of lvmpli Stasis in other diseases. 

TbHiow that chronic mastitis is duo to a lymph 
block of particular lobes of the breast, resu ling from- 
!v .„™™ession or obliteration of their main lymphatic 
v^erShe nipple, is a clear and intelligible one 
founded upon definite ovidence. 

Tf the effect of obstruction of a lymphatio vessel m 
causing proliferation of the lymphatic endothelium 
““finally blocking the Iympbat.c-tl.o process I have 
?Sled static lymphangitis—can bo correctly described 
as taftammatrny. and few will deny it. then chronic 
mj£»TanSfiammatory condition.. In it are seen 
ST ordinary phenomena of chronic inflammation— 
roimd-celled" infiltration, succeeded by immature 
sotodlc-ccHed tissue, and finally by fibrous tissue 
To^bcse changes in the connective tissuo tlie epithelial 

d ‘ln the Meu'dhllyfltastrated work on Tumours of tho 
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Breast 6 just published by Choatlo and Max Cutler, 
which will lie indispensable to all students of breast 
patliology, tho authors state: “Tlio condifion to 
which the term ' chronic mastit is ’ is applied is much 
more a physiological process than a pathological one, 
and a process of inflammation least, of all. Therefore 
wo adopt the term innzoplasia in the description of tho 
condition.” 

It is no doubt true, as Choatlo and Cutler state, that 
there is a menst rual cycle in the histology of the breast. 

Pig. 7. 



Injected lmmnn subarachnoid lymphatic plexus (llyrtl). From 
a specimen preserved in tlic museum of University College, 
to which my attention was directed by Ilr. II. A. Harris. 


-and that in tlio premenstrual poriod tho epitliolium 
proliferates, while in tho post-menstrual poriod tho 
•epithelium undergoes regressive changes and tho 
■connective tissue of the lohulo increases in amount. 
These changes no doubt reflect variations in tho 
how of tissue fluid through tho breast and resemble 
those of chronic mastitis. But these cyclical changes 
must not ho confused with tho irreversible changes 
produced by lymph bloclc in particular lobes of tbo 
Breast. 

I submit that the vague conception of a physio¬ 
logical hyporplasia tending to neoplasia which is all 
that the authors offer as an explanation of chronic 
mastitis is xnorely a neological and almost mystical 
restatement of tho problem. Thoy have failed to 
account for tho hyporplasia which thoy have studied 
•fio accurately and described so well. 

On tbe contrary, if you accept my view that chronic 
mastitis is duo to a lymph block of particular lobes 
of tho breast determined by casual nipple infoctions 
which lead to obstruction of tlio main oSorent lym¬ 
phatics of tho affected lobes, ail tho phenomena of 
tbo disease follow in natural and orderly socpionco. 
I have demonstrated tbo oedema of early chronic 
mastitis. Lymph block wherever it occurs is followed 
after a period of years by fibrous hyporplasia, at a 
later period by tbo production of papillomata upon 
tbe overlying epithelial surface, and ultimately some¬ 
times by carcinoma. I may venture to ask those 
who wish to pursue this subject to Toad my book on 
tbe Genesis of Cancer. 

The Lymphatic System in Pathology. 

It so happens that most «f the lectures I have given 
in this tlioatre have dealt with tho lymphatic system, 
and I am prepared for theVaccusation that I am 
dtuffering from an obsession* I comfort mysolf 


with tlio knowledge that even ro great, a man asM 
Pasteur had to suffor a similar accusation when be 1133 ‘ 
“ obsessed ” by the role of bacteria in disease. It is ;■ 
probable that tbo influence of the lymphatic system - 
in pathology is just as far-reaching ns that of bacteria, , 

1 am asking for a thorough revision of the accepted ' 
pathology of tho day 1 o bring it into harmony with ■] 
facts about lymphatic anatomy, physiology, and; 
pathology, some of them long known hut many of them ; 
hitherto ignored. I realise that such a thorough- 
going revision cannot lightly he granted by professional 
opinion, hut I am confident that it must come. ' 
It is most needed perhaps'in dermatology ami mV 
neurology. To illustrate this assertion I show ia* ; 
conclusion a specimen which, though foreign to the V 
subject of my lecture, is very relevant to its amis---, 
lying purpose. It is an injected specimen of the sub:-;- 
arachnoid lymphatic plexus -(Fig. 7 ) prepared hr-jj. 
llyrtl many years ago. It has been lying since iniht ' 
museuin of University College waiting for 
neurologist to recognise it ns a searchlight on nenro-u 
pathology. Meantime tho text-hooks of anatomy trill Vi 
deny that tho central nervous system possesses any y 
lymphatic vessels. 
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Central Council fob Health Edccatiom- 

Tliis council, which held a conferenco on aov.‘Y, 
t lio London School of Ilvglene, lias been in cxntc 
four years and aims at providing a liaison hctwciO 1 _ 
authorities on tlio 0110 Jmnd and voluntary 
associations on I lie of tier. The president ol 
conference, Mr. Arthur Greenwood. Into Minister 01 
spoke reminiscently of tlio changed ideas in hcaun . 
since his boyhoodl To-day, ho said, a s <ni?c of p' ^ 
was necessary in all public teaching, and the ei^-^, 
something to learn from tho advertiser. Mr. •'V'h'L.jfct, 
education dirccior of tlio iiritish Broadcasting ce 1? ^ 
dealt chiefly With the remarkable services ot ^ 

to tlio hospitals by reason of their appeals g,ten 

influence of simple talks over tiie wireless to EC “®, nje 
and mothers. Ho emphasised tlio cnufciore t> g- 

in using this remarkable instrument 
tlio afternoon session Mr. G. S. Elliston, M.F., gol'i- 
functions of tho popular mngnzino entitled (tJC Kc£ 

which is tho Council’s direct contribution to popular , 

Later a director of tho Western Electric ,'.( P 5 «rihA 

a Viennese film on tho Study of Child Growth, a v utf J 
tlio ways in which sound health films should 1 

New Cottage Hospital ^ 3)0®®?'^' 
Dcramore, Lord Lieutenant of fbo East I !>r 

opened n now cottage hospital nt XJrnW ;**81 **** 


also a local resident. Tlio building ' jnv^ 

£0000 which had already been raised of abiij 

for ondowment. Tlio simplo building,W- _„i Arc' li, ( t t 
concroto, was stated at the recent Internal! _moJ?. 


Oonvontion in Vienna to he “ not < 




hospital but a inasterpieco for the size, and P .jj. jn fljj 
tho ohon-n^t WnW.nl thnt has so far been V WD? 


the cheapest hospital that has so *<*.. , 

country. Tho principal wards are dc* * root 


"fit * 1 


“ on. tho lines of a greenhox'se* without & $ 


pat ients can ho wheeled in their beds on 


to a 


There nrtjl ffcf 


architects wore Messrs. LJcock auu L»*rcd s 
The old hospital of eight beds, which ha 
is for sale. 
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t : RADIUM AND PAIN. 

'* AX INVESTIGATION OF CERTAIN RESULTS OF RADIO¬ 
THERAPY IN CASES TREATED AT UNIVERSITY 
’* - COLLEGE HOSPITAL. 

T Br K..S. Pilcher, M.S., M.R.C.P. Lond., 

,1 'j • F.R.C.S. Enc... 

REfi 18T11AR TO TnF. ItOSPITAI. AND ASSISTANT IS TUB 
1 ‘ stntaicAL unit. 


-1 N most recent publications on radiotherapy 
•attention has been focused on good results, and little 
i‘m been heard of ill-effects beyond vague warnings. 
i*J® a form of therapy that is still largely experimental 
:) observations of failure are as important ns observa¬ 
nt 10113 of success. Moreover, the former are often 
.•established in a very short time, the latter not for 
;/fflany years. 

reply to an inquiry about ono of our patients 
M recently received a letter from a doctor which 
^expresses a view I have heard more than once. lie 
fays "... my partner and I have had under our 
caro four cases of inoperable carcinoma treated 
.(with radium ... in our opinion, comparing theso 
'-'Cases with others of a similar nature that have not 
radium, there has been a definitely greater 
^ degTeo of pain in the later stages and no appreciable 
-'prolongation of life.” Prompted by this observation 
,y. aav ® examined a series of caseB treated by radium 
in which pain has been a prominent symptom, in 

r. order to see if any relation can be established between 
Fj e aymptoms and the treatment. 

J.X The significance of pain may easily bo overlooked 
“7 the ardent radium therapist whose interest is 
centred^ on the lesion he is treating rather than on 
patient. Yet in the choice between radium and 
F-TOjy * n the treatment of disease, in which neither 
'an enow a real superiority as judged by survival, the 
*'frf UlT i nco of painful sequela) after radium might 
,4 the ecale in favour of surgery. The regression 
? tumour under the influence of radium, important 
L I* , 18 a scientific observation, does not necessarily 
s' ti a ^rapeutic success. If the patient’s only 
Vl*h 'P 1 * 11 an d that is not relieved, his condition 
j little improved. Again, if regression of a 

s, amour is achieved at the price of pain from which 
if*® patient was previously ’ free, the exchange is 

Ou the other hand, one must beware of 
b' , nb ytmg to radium pain that is due to disease, and 
,( ien the latter persists in spite of treatment it becomes 
jjr difficult to apportion the blame. 

'. 0r tiie purpose of this inquiry a survey has been 
i>* A T 5 °U cases treated at this hospital with radium 
- ei »gn and malignant conditions from April, 1029, 
/3Tn ke ^ ein ^ er ’ 1930, inclusive. During this period 
ATmr CaSes Wero treated, of which 250 were cases of 
^ c ;;^nt disease. From this series have been col* 
a ^ the cases in which pain was, or still is, a 

prominent symptom. , 

th a!! 111 * 8 a difficult symptom to assess, depending as 
es the susceptibility of the individual. Only 
[i an1 HJ ® ase8 are included iu which pain was persistent 
/ v ft 01 Bac h severity that the patient sought relief. 
K ac;« n ^ C 4 Un t has been taken of tbe sensation of soreness 
J* w *th an ulcer—a symptom which disappears 

/i n 'deer heals. Patients with malignant ulcers 
lQOu fh have only been included if suffering 
Ju Swl ep ’f eatc d 0r referred pain. Again no acc ° u “* 
^per-lin* 11 ,°* transient sequclm of treatment, such as 
> Img of l ho skin and proctitis. 


The cases are divided into three groups : (I) patients 
who had pain before, not relieved by treatment; 
(2) patients who had pain before, relieved by treat¬ 
ment ; (3) patients who had pain after but not before 
treatment—i.e., persistent pain beyond that incidental 
to treatment. 

In Group 1 the treatment is a failuro from tho 
patient’s point of view. It is important to ascertain 
if possible: (a) whether any of theso cases are “ cured ” 
in tho sense that tho lesion treated has resolved ; 
(6) whether there is any evidenco that pain was 
aggravated hy treatment. 

In Group 2 tho treatment has been of definite 
value whatever the prospect of “ cure.” 

In Group 3 it is necessary to differentiate tho effects 
of the disease from those of tho treatment, and 
to ascertain if possiblo whether in any cases radium 
cau be blamed for the pain. 

In all three groups a search has been made for 
common factors associated with the results described. 
Tho factors that may determine tho result of radio¬ 
therapy are so numerous and complex that little 
help can bo expected from tho small series of cases 
here recorded Moreover, there lias been no uni¬ 
formity of technique, and certain factors such as 
screenage and linear intensity may bo variable in p. 
single case, making it almost impossible to assess their 
importance. 

The first fact that emerges is that in none of tho 
cases of non-malignant disease was pain a prominont 
feature, either bofore or after treatment. Those 
cases are mostly gynaecological conditions and benign 
skin lesions; the formor aro treated by cavitary 
irradiation, tbo latter by surface or interstitial irradia¬ 
tion. The absence of painful sequela) in 80 cases is 
not of much moment,, sinco in tho skin cases very small 
doses were employed, and in tho gynecological cases 
the radium was insorted into one of tho most radio¬ 
resistant structures in tho body—namely, the uterus. 
Thc^e points are stressed lest tho results bo taken 
as ovidonce against the possibility of radium por so 
producing pain. 

Forty-three Cases of Pain Before Treatment. 


Cn^cs. 

Died. 

Relieved. 

Not 

relieved. 

17 

4 

5 

8 



_ 

4 



3 

3 

!) 

2 


Jl 


_. 


1 

1 

I 

— 




-— 


1 

1 




Mouth nndjtharynx* 

pharynx .. 

Breast 
Uterus 
Skin 
Bladder 
Prostate .. 

Lymph glands 
Bone 

mcUstasM *«« OPcrattoa , 

irradiation. 

Sixteen Oases of Fain After Treatment. 

8 1 Ear .. .. I 

2 Anus .. .. 1 

3! Bkln .. 1 


Mouth 

Breast 

Uterus 


nr rlio "50 cases of malignant diseaso, 43 patients 
of pain hoforo treatment, a low fignro 
com^lamea 8tap0 of disease in tlm 

“ inritv Of those 43 cases, 10 died during or shortly 
Stilt, 12 rrcro relieved of their pain after 
treatment, 21 were not relioved. Sixteen patients 
?been free beforehand, experienced pain after 
? a JFnnt This group should probably bo larger, 
^mtlo is* known of some cases that proceodod to a 
toiaftormination after failuro of treatment, hut I am 
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Case 3.—Aged 50. A stout man with diabetes and an 
alcoholic history. He had had a carbuncle on the hack of j 
Ills neck for two weeks. On admission tlio carbuncle had a 
central necrotic area of 2 inches in diameter surrounded 
by an inflammatory zone measuring 8 by 0 inches. He was 
delirious on admission. Tiiree 10 c.em. doses of serum 
were given on successive days, and although there was somo 
temporary improvement, after the first day tho carbuncle, 
continued to spread. Four days after the last, dose of 
antitoxin he developed signs in the chest, and died on the 
following day. In spile of insulin, the diabetes was never 
brought under control. At autopsy pyrcmic abscesses were 
found in the lungs, heart, and kidneys. 

Case 4.—Aged 10. A stout woman, an old case of diabetes. 
A carbuncle on t ho nock had started t wo weeks before, and on 
admission was about 2} inches in diameter, with the rentro 
beginning to break down. She was given three doses of 
10 c.cm. of purified antitoxin on successive days, after which 
the edges of the lesion appeared to have stopped spreading, 
though very little sloughing occurred. During the next-tveek 
tho edges began to spread again, and a month elapsed beforo 
satisfactory sloughing occurred. Tho diabetes in this caso 
was controlled throughout. 

Case 5.—A man, aged 21. He had had a painful swelling 
on the back of his neck for 13 days. A crucial incision had 
been made by his doctor five days before admission, Beforo 
the age of 15 ho had been much troubled by recurrent boils on 
the back. On admission there was a" carbuncle about 
21- inches in diameter on tho napo of the neck. It was 
discharging freely through tho incision. Temperature 
100'2°F. Pulse-rate 100. On the day of admission 30 c.cm. 
of serum were given and on the following day 20 c.cm. more. 
Three days after the last dose there was still no change in 
tho general and local condition. And the condition did not 
finally clear up for two and a halt weeks/during which timft 
two further incisions had to bn mndc. 

Case 0.—Aged 17, a probationer nurse. On .Tan. 15tli she 
fell on her right wrist and developed pneumonia the same 
night. On Fob. 4tli a rib resection for empyema was per¬ 
formed and an abscess on tho right wrist opened. The 
empyema pus grew S. aureus and Ti. influenza-, and tho 
abscess culture gave S. aurciis only. On Feb. lltli largo sub¬ 
cutaneous abscesses on both hips were opened, the pus grow¬ 
ing S, aureus. She was first seen by us on Fob. 121 h, when a 
skin test with staphylococcal toxin was found to be negat ive. 
10 c.cm. doses of raw nntistapliylococcal scrum were 
given on the 13th, 15tli, and 17th. and on the 17lh an abscess 
Was opened on tho left foot. The skin test on the lSth 
was still negative. The general condition at this time 
seemed to have improved, although the temperature and 
pulse-rates were still raised. During tho next week the 
improvement was steady, and she went to a convalescent 
home on March 19th, all the wounds being healed. At no 
time was a positive blood culture obtained. 

Case 7.—A man, aged 18. Admitted on .Tan. 22nd after 
three weeks’ pyrexia, with much sweating, and pain in the left 
thigh, and with a four days’ history of swelling over tho right 
sterno-clavicular joint. He appeared to be very ill on 
admission and the temperature was swinging up to 102'F. 
Small pustules were present on tho face and back of the neck. 
On Tan. 20th a lump in tho neck was aspirated; thin pus 
was found, growing ,S’. albas only. On Feb. 3rd there was 
swelling of the left elbow. On Feb. 12tli a swelling in the 
right iliac fossa just abovo tho pubis was found. It was 
hard, tender, and thick. On Feb. 20th this swelling was 
incised and pus was found under tho pubic' periosteum, 
and the abscess was drained. Tho pus grew S. albus, 
yielding htemolysin. The temperature remained high and 
swinging, and the swelling persisted in the elbow. A blood 
culture on March lltli was Bterile. Between March 21st 
and March 21th four 10 c.cm. doses of raw anlistaphylo- 
coccal serum were given. Tho temperature remained high 
Until April 2nd, after which a steady and complete recovery 
followed." 

Case 8 .—A boy, aged 10. Admitted May'7th," 1031. 
Two weeks previously ho fell when skating and hurt his right 
arm. May 2nd : Pain in left groin especially when standing 
on left leg. In bed. May 0th : Drowsy with some vomiting. 
Admitted with vague tenderness round left hip. May Sth : 
Blood culture grow S. aureus, lltli, 12th, 13tli, 10th, 17th : 
10 c.cm. antistaphylococcal serum. Beforo giving serum 
the condition seemed to be acutely dangerous, but following 
serum treatment the clinical condition became stabilised, 
although the temperature remained swinging up to 101 °F., 
and the pulse fairly high. During this period there was 
pain in both wrists and in tho right ankle. May 10th : 
Swelling on the right ankle was incised, but only sterile serum 
exuded. May 20th: Swelling over lower end of right tibia 
was incised but the bone was healthy. No definite metastatic 
abscess occurred, although the temperature had persisted 
with diminishing evening rise until Tuly 24th. At the 


end of Tuly a second course of nntitoxin was given Trifhoot 
appreciable result. There have been effusions into joints 
and the urine has contained pus and S. aureus in rerr 
large numbers, ns indicated by direct inoculation into radtcl 
ngnr. Apart from the cedema round tho right anldc tlitie 
were never any localising signs, but recent radiograms have 
shown Hint the following bones were involved : hot)ifemurs, 
both neetnbula, the lower minus of the left pubic bone,ami 
the right fibula. 


Cape 0 .—A girl, nged 10, on Tuly 17Hi, 1031, twisted her 
ankle without apparent injury to the knee. Next day th» 
knee was painful, nnd on ndmission on tho 24th it ms 
inflamed, her temperature, was 101°F. nnd pulse-rato 12i. • 
On tho 25tli she was worse,"and blood culture grew S. nurtui, ; 
The knee was opened nnd drained, causing some general ■ 
improvement, tlimighthe temperaturennd pulse-rate romiiiii 
high. On the 29th tho genera] condition was still maaijir 
factory, nnd 30 c.cm. concentrated nntitoxin were giva 
each of three days. Tho temperature nnd pulso-rate dr 
somewhat liul rose inter owing to unsatisfactory (in 
hut tile general condition improved, her nppe 
suggesting a severe local rather than a general infa 
On August 21th the knee was again incised and siipa 
pus was found. Tho temperature became normal, that 
the pulse remained high. No metastatic abscess ocnpL 
The further progress of tlio case lias been uneventful,- ’Hl 

■ Cape 10.—A man, nged 28, was admitted on August 1 
1931, with a four weeks' history of superficial infection wfj 
right elbow following a graze. Ho Imd been ill furjf 
days with cough, sweating, nnd pain in the right « 

On admission lie was very ill, witli temperature 19M 
pulse-rate 121, nnd respirations 50. Apart from ' 
profuse sweating the condition resembled lobnr.pneur" 
Tlie nrm showed n superficial cellulitis, and cultures In 
arm nnd the blood grew -S', aureus, which was also f 
in the sputum. On the 18tli. 19tli, and 22nd he u 
concentrated nntitoxin, 20 c.cm. each time. There, 
much less sweating on the following days, but the 9** 
remained very ill. On the 2lst an abscess developed Ml 
nrm. was opened lip nnd drained, nnd soon cleared up.-..I 
the 23rd an almost painless abscess developed betweeafl 


Fig. 1 . 



Radiogram of pelvis nnd hip-joints. 


scapulro, and was opened on tlio 20th. Sept, ® 

99-100°, respiration 32. Tho patient was, ®L g pnriiW- 
nnd nn empyema was suspect ed. Tho sputum " .h. (jfsl, 
Tlie case was probably one of those, usually ml ,' l0n5r r 
in which the scpticiemin causes multiple su ,a , ne lnin' 110 '*! 


, ->o.jiuu.u;uiui Uiuoi» --*, , HUH*’- 

abscesses. This patient may have acquired som 
during the month's infection of the arm belon. (p ssir.; 
invasion occurred. 'Die temperature conti 1 rui- 
up to 101° for three weeks but. the general condU 
anxiety, and nn uneventful recovery took ■ tl ,j p l,K 
Case 11.—A boy of 10 lmd had pain in had» 

seven days before admission. During tins t me tion 

high temperature nnd had slept, little, om i, m p P r»turt 
there was great toxromia and l“ un( . 1 !“',, Adture 
103-105° F. Pulse-rato 120-140. 'C 
?- At operation tho right lh . iK '','' 0 stcor"T*'“ 

infiltrated with pus, nnd there was r xtcn f s ''A inl was 
of the femur. An injecl ion of 30 c.cm. of rerun _ 0 „ 
on tlio day of tho operntion-nnd another mje anil 

on the following day. Tlie re was. no lrnpro 
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ill for many days, and if any further proof of tho 
severity of the infection is needed it is given by tho 
extent of the bone lesions as shown by later radio¬ 
grams (Figs. 1 and 2). The injection of the serum 
was the turning point in his recovery, and the improve¬ 
ment was shown by a great change in the general 
condition. Tho temperature and pulse-rate did not 
alter very greatly, and in fact in none of the cases 
has there been a dramatic and immediate fall in 
the temperature and pulse-rate. Of tho other 
four cases, two had positive blood cultures, and tho 
other two cases developed several pyrcmic abscesses 
before serum treatment was given. In all cases the 
eerum produced a change for the better iu the general 
condition, and in all cases a further development o( 
metastatic abscesses ceased. 

TVc were definitely of the opinion that tho serum 
therapy prevented death in so mo cases, and shortened 
the course of the disease iu all. 

In conclusion it may bo stated that tho scrum is a 
valuable method of treatment in sevoro staphylo¬ 
coccal infections such as sopticrcmia and pyromia. 
Tho results aro much less definite when the lesion 
is localised as in carbuncle. The scrum has, however, 
not been tried in any caso of carbuncle with severe 
constitutional disturbance with tho exception of 
Case 3, in which tho uncontrolled diabetes and tho 
tvne of patient prejudiced the result. 

Before coniine to a> definite conclusion further 
experience of the treatment in such cases is nocessary. 

Our thanks are duo to Dr. M. H. Jnpo for per¬ 
mission to publish the radiograms, and to Mr. Alan 
Perry for tho notes of ono caso. 
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tick-bite fever in southern 

AFRICA. 

By J. McDonald Troup, M.B. Camp., 

HONORARY CONSULTING PHYSICIAN TO THE PRETORIA HOSPITAL 

AND 

Adrianus Fuper, M.D. Leiden, 

PATHOLOGIST TO THE PRETORIA HOSPITAL. 

TV 1911 both Nutt all 1 and Sant’Anna * gave a 
w description of what they bail recognised as a 
short descripuu . . Southern Africa and 

now Bpcoific fcverjccurrc ig^ Sanl , Ann|l liad c0 „ 

convoyod by tho 0 t j t3rqa0 s, and Nuttall had 

tho i' 50 , 150 YXemution from Dr. E. Tun,or, 
c ?' k u ^ard^and Dr. Hindlo, who had all had oxpon- 
5,r 'e H o 0 f tiio'ilfsoaso. Nuttall proposed tlio name of 
?"*• r Wto fovor,” As this name lias priority, and is 
tick-bito think; it should stand. 

fu !w ?- hito fever is a mild disease. It has no mnr- 
. vi ICk "„u scmiolie, almost no complications, nnd 
n o a iitcraturo. It occurs in tho southern 
practical!} no localities like Lorenzo 

h ? U whom’no novreomor escapes it (Prates'). 
Martinos ™or immunity. It is not contagions. 
“ToKcn £0 conIusT ^it y h typhoid paratyphoi , 
.Ales and even with tick fever, and perhaps ruth 
measles, anu mU a„ e ss, wel! known to the, inhabit,!,i * 
typhus. It )oJ l0 itR nogloct by feientists 

and patients alike. Vet it is a well-defined clinical 


tw dSed 48 hours later. ■ At autopsy there were pyfcmic abscesses 
!r jmlhe heart, lungs, kidneys, nnd thyroid. 

Cwb 12.—A boy of 10 had had a painful swelling of tho 
“'"lower lip for live days. On admission the lower lip was 
j**^tense and discharging pus at several places. Temperature 
'j’1025*F. Pulso-rate 110. Ho appeared to bo very ill. 
Ikith occurred after 48 hours, an injection of serum having 
’lad no result. 1 

v }' Oise 13.—A girl, aged 13, had extensive cellulitis of 
tho right side of the face, and died on tho day following 
y'jt > , admission. An in- 

‘ ^ ^ travenous injection 


Fig. 2. 



; ^‘IJoirram ot lower end of tibia 
1 ' and fibula. 


of 10 c.cm. of serum 
soon after admission 
had no effect. 

Tlio cases treated 
fall into threo 
groups, and they 
aro arranged in 
that order above : 
cases of carbunelo 
(Cases 1 to 6); 
cases of staphy¬ 
lococcal septic¬ 
aemia and pyicmia 
(Cases C to 10); 
and finally cases 
of a fulminatin 
character ii 

which there was 
very little hope 
that any treat¬ 
ment could bo 
effective (Cases II 
to 13). To assess 
the effect of 
particular kind of 
treatment in acute 
bacterial infection 
bviously 


difficult. Tho virulence of the infection and tho 
Matanco of the patient are two factors # that are 
incapable of measurement, and it is therefore impossible 
to employ controls. A good example of this is tho 
ordinary case of acute osteomyelitis in which, before 
too bone is exposed, tho blood culture is positive m 
about DO per cent, of cases. The patient therefore 
* ia ? a septieremia, but fortunately in the ordinary case 
itins has no bad prognostic significance. On the 
: other hand there are cases with a positive blood 
culture in which tho prognosis is obviously grave. 

I the distinction between these two types is observed 
j^cally. • We have no other test than the blood 

($. The results obtained in cases of carbuncle have been 
p indefinite. Tim first patient who had serum un¬ 
doubtedly benefited. There was an immediate 
5 improvement in tho general condition, but tho roo3t 
'■noteworthy feature of the case was tho unusual 
\ JJflroity 'with which tho slough separated, leaving a 
Stlean granulating surface. In Case 2 again the 
>' treatment seemed to influence tho course of tuo 
y" ouease favourably. This favourable experience was 
not Repeated however in tlie other three cases. Case J 
l hardly bo considered, since it was certain that 
■f J man ef the typo of tliis patient with a huge car- 
rmuclc and uncontrolled diabetes would die. 

>, _ 4 and 5 appeared to bo unaffected by tho 

,i f erum. 1 

y' remain tho cases of staphylococcal septi- 

l> 5,® Dua «nd pymmia. Of these tho most striking }■> 
Jr? 8 - This boy bad a staphylococcal septieremia 
dl » to osteomyelitis, but tho site of the 
osteomyelitis could not bo found. Ho was profoundly 
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CONTACT INFECTION IN ACUTE 
POLIOMYELITIS 

WITH SnORT INCUBATION PERIOD. 

I3y A. Saltjsbury JLvcNalty, M.D. Oxf., 
F.R.C.P. Loud., 

Simon .mewcal oFFicnn, mi.visthy or health,. 


Tiie following two cases of acuto poliomyelitis in 
which infection appears to liavo been acquired 
through direct contact present soveral features of 
interest. 

Case 1.—A. B., fcmnlo, oged 10 years nn<l 9 months, 
'clerical officer in a Government office, gave no history of 
any serious illness. She spent the first week of July, 1031, 
•on holiday at Felixstowe with her friend, C. IX For the 
third week in July she went to f'olkostone with another 
■friend. On August 7th she was admitted to a ward in a 
.general hospital in London in order to liavo two exostoses 
•on the'back of the os ealcis removed. The operation was 
•duly performed, and A. B. was making a good recovery, 
when on August lSlli she had a febrile attack {temp, fit)" F.) 
•-and complained of stiffness of the neck. The illness was 
■regarded as a mild attack of influenza. It is interesting 
to note that the ward occupied by A. B. is mainly an car, 
nose, and throat ward, and that several of tho patients 
.suffered from sore-throat and tonsillitis at the time. One 
•of these cases may have been a carrier of poliomyelitis. 
A. B.’s rise of temperature soon subsided, and she then 
•complained of pain in tho left shoulder and inability to 
raise her arm to do her Imir. Tiiis was regarded as neuritis, 
and she received some diathermy. On Sept. 22 nd she was 
■discharged from tho hospital, and returned to duty at the 
-office for one day on Sept. 21th. 

In tho meantime, A. B.’s friend, 0. IX, had boon diagnosed 
By Dr. It. T. Bailey ns suffering from acute poliomyelitis. 
A- B., who still felt, weakness in her left arm, now consulted 
Dr. Bailey, who diagnosed poliomyelitis in her case also, 
and referred her to Dr. C. P. Symonds. Dr. Symonds saw 
A. B. on Sept. 29th at his out-patient clinic at Guy’s Hospital. 
She then had flattening of tho left deltoid, flaccid weakness 
of the left shoulder-girdle, and paralysis of tho spinnti. 
’She also allowed weakness of the left quadriceps muscle 
;and of the flexor muscles of tho left knee. It was evident 
■that A. B. was suffering from the effects of a recent attack 
•of acute poliomyelitis. 

Case 2.—C. D., female, aged 19 years 9 months, clerical 
-officer in the same Government office as A. B. No history 
of any serious illness. As already mentioned, 0. D. spent 
'the first week of July, 1931, with her friend A. B, at 
Felixstowe ; from August 15th to 23rd she was at a girl 
guides’ camp in Sussex. On inquiry all girls at this camp 
•appear to have had a clean hill of health. On August 301 h 
•C..D., accompanied by her mother, visited A. B. in iier ward 
at the hospital and kissed her twice. The interview lasted 
•about ten minutes. On Sept. 1st C. D. had a headache 
and a high temperature (102° F.), and was confined to bed. 
On Sept. 3rd and 4th she complained of pains at the back 
of the neck and in her head ; tier throat was inflamed and 
septic. Her temperature continued to be elevated in the 
evening, and on Sept. 5tli she lost the use of her right arm. 
By the 10th the patient’s temperature was normal. On 
Sept. 29tli C. D., by Dr. Bailey’s advice, attended Dr. 
-Symond’s out-patient clinic at Guy’s Hospital. Dr. Symonds 
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confirmed Dr. Bailey’s diagnosis of acute poliomyelitis, and . 
found paralysis of the muscles of the left shoulder present, ! 
tho deltoid being especially affected. 


Tito chief points of interest concerning these tiro : 
cases are as follows. (1) Acute poliomyelitis lias •: 
occurred through contnct infection in two young adult! 
females of identical age. (2) The resulting paralysis' 
in both cases was of very similar distribution, affecting j 
principally tho left shoulder muscles. (3) A. B. con-' 
traded poliomyelitis in a hospital ward while i 
undergoing treatment for a surgical condition. Hie 
probable source of her infection was an undetected! 
carrier, also an in-patient in the ward. (4) The : 
non-recognition of the true nature of A. B.’s illness; 
while in hospital illustrates how liable polio- 
myelitis in tho acute febrile stage is to escape * 
detection. (5) Tho contraction of poliomyelitis %; 
the second patient through kissing tho first patient ; 
appears to ho a clear case of contact infection. The.; 
incubation period (two ’days) was short, but fails: 
within the range of two to ten days given byTVickman,-, 
Flexner, and others. Tho first patient was still 
infectious on the twelfth day of her disease. j 

Dly thanks are duo to Dr. C. P. Symonds and to ■ 
Dr. E. T. Bailey for much information and assistance . 
in tracing the epidemiology of these two cases. j 


PYELITIS IN NEWLY BORN INFANTS. , 
By Donald Paterson, M.D.Edin., F.R.C.P. box®., 

PHYSICIAN’ TO OUT-PATIENTS’ lMlPAHTMENT, THE 

sick ctw.nnn.v, oiicAT oiiMOND-NTitr.r.T; rmsici.O' 

diseases or ciui.mtr.N, Westminster hospitau i 


The recognition of pyelitis in childhood is con®' 
placo, hut in very early infancy tho clinical pic 
and the diagnosis may ho obscure. Py®“ ■ 
probably present in tho first fow wcoks of mo 
commonly than is generally supposed. Bccan- 
their ago I consider tlint tho following too 
may ho of interest. 

Fig. 1 (Case 1). 



Chart showing temperature variations from 


tho first 


iiith* 


icuipuiu»•**-• (llnnca 

to tho twenty-first ilny of illness. 

Case 1, a malo infant, was first seen when‘ a fj°“ ont h W 
Tiie birth-weight was 7 lb., and tho weight a ■ . p*. 

0.1b. 11 07..; tho infant was breast-fed. Three a^ j 
viously, when 4 weeks old, lie had been circ imc.^ jjj 
on tho following day was noticed io ho_,..j Py. 
urine contained both pus and B. col i. In*1, . {0 nor*]', 
on alkalis, and the temperature rapidly sct - K week 3 ’ 3 ; 
and tiie infant gained weight. At the end A n j . 
urine was quite normal, and at GJ months tn 
I® th* , j jieellh 

Case 2, a malo infant, was seen wh<® 

The birth-wciglit was 8 lb., and tiie child w for ^ n jgUt f l 
througliout. He was ‘ circumcised when alt 

and seemed to do quite well for a few days. 
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(he circumcision he had a rigor, and Ilia temperature rose 

■ to 105 s P. An examination of tho urine shoved much pus, 

■ and B. coii were present. _ Alkalis were given, and the 
: temperature gradually subsided, but there was a marked 

tendency for it to swing.for some days. The urine became 
quite dear in four weeks! The child gained weight rapidly, 
•nd when 1 year old weighed 23 $ lb. 

f ( PREVIOUS CASES REPORTED. 

’ lit the large series of cases reported by Poulsen, 1 
- Bamsay,* and Chown, 3 no infant under the age of 
'* 1 montlijs mentioned. Kretschmer 4 reports pyelitis 
! in ono male infant, aged 27 days, in a series of 88 
' cases. Von Kenss 5 refers to a paper by Kovalowsky 


Fig. 2. 



Temperature chart In Case 2 


tain ^ Oro \ ^ ,0 reported an infant, aged 8 days, 
jj}j *? a typical pyelitis ; it died on tbe eleventh day. 

i Under tho title, Congenitally Acquired Pyelitis, 
q-tonrad* reports three cases in fcinalo infants. In 
s', 0 °t them convulsions wero present and a high 
< lever from birth, pus, albumin, and J3. coli being 
lift 8 ??* * n tho urine. These all disappeared on 
:«waline treatment. In each caso tho illness com- 
, need from birth, and—since tho mother of ono infant 
ad had pyelitis—Conrad raises the question whether 
, , f infection was not, in fact, acquired during 
^Wtra.uterine life. 

I L.'interesting paper by Sauer 7 on neonatal 
f? I(*i • describes tho symptoms present in such cases. 
C!i « 8 .that the disease is more frequent in tho 
*® innn in the female, and that vomiting and 
l a ar ° c °mnion. In a series of 15 non-thriving 
, R ,. orn infants, with gastro-intestinal symptoms, 
°i* an ? were found in the urino of 14. Graham 8 
■ / <Th° • Rlx cascs °f pyelitis in newly born infants, 

^nes were heavily infected by the second or 
4 day. Wilson and Schloss 9 describe three male 
..... * w ° female infants under tho ago of 1 month 
W , 1 iJTical B. coli pyelitis. 

Pn- L,’ 80me 30 newly bom infants have been 
S' n, POr * e ^ as offering from pyelitis, the findings being 
/(„r' t ^ encc °f Pns and B. coli, with general cousti- 
y'! ' ona i disturbance. Wbcn presented with tho two 
J tliiff i,. escr ibcd above, I felt very uncertain about 
•, *py prognosis, especially as tbey wero males, 

o 0 Possibility of soino congenital malformation of 
nrn^ nnar y tract was seriously considered. The 
’t thsP+v S both infants have made, and the fact 
tr»„* • hrino cleared up, suggests that the urinary 
A. „. ,n these two cases is normal. Ono is accustomed 
J*? pyelitis most commonly with females, 

m records suggest that it is as common 

if, 0r rif> ; es , as m females in the neonatal period. "Whether 
* . 0 » l cir cumcision had anything to do with tho onset 
/' the a,*** ft is impossible to decide. In one 
§ operiHA^t.appeared to follow immediately on the 
P tlQU > but in tho second there was an interval 


of ten days. It must be pointed out, however, that 
fn Case 1, where the symptoms appeared to follow 
immediately after the operation, the child weighed 
less at ono month than when bom. This enggeste 
the possibility that tbe pyelitis had been present* 
undiagnosed, for some days previously. In neither 
case were gastro-intestinal symptoms prominent. 
Restlessness, pallor, and rigors attracted tho attention 
of tho maternity nurse in both cases, and prompted 
tho collecting of a specimen of urine. 
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THE PHOTO-ACTIVE FUNCTION OF 
CHOLESTEROL IN SKIN CANCER. 

By Peof. A. II. Roffo,. 

mneeron or run institutc or r.xrrnn;::vr.t l sarnicum ant. 
CANcrr. r.L30vncn. buexou a mus. 


Tms skin is the roost frequent sito of cancer in the- 
cases attending my institute, and of overy 100 patients 
suffering from cancer of tho skin, 0S have developed i„ 
on the face. Tho commonest sito is tbe nose—61*4 per¬ 
cent • then como the cheek, 18 per cent.; the car. 
7-0 per cent. ; the forehead, 7-7 per cent .; and tho- 
temporal region, 4 per cent. These figures suggested 
to me a relation between environmental factors 
and the development of the tumours. The most 
ui-rlv pvritiiic cause of tumours of tho face, particularly 
the nose is obviously the sun, to which this part 
of the skin is exposed. I have therefore undertaken 
investigations into the cholesterol content of this 
skin in various areas, basing my work on a theory: 
I have long held : that the soU in which a neoplasm 
appears hTpowcrfully influenced by tho lipoids. I 
have found a very considerable difference of cholesterol 
content between tho skm of tho face and that of tho 
abdomen ■ in tho some person ; in some cases there 
was five or seven times as much cholesterol in tho face. 
Further hivcst^ations showed marked difference* 
between the covfrcd and uncovered parls of the face 
S7 the nose contained over 73 per cent, more 

^There 0 results seemed sufficient to indicate a liclio- 
, -L of cholesterol. I therefore irradiated the 
Ikhi of the hack of rats -with sunlight and with ultra- 
B V 1 ? . v „ keeping an excised portion of skin ^ r011 ' 
Zlam^icvcS^ontrol An increase of choicstoro. 

involved: on fho 

T 7°nd°tho infincnco of cholesterol in the dcvclop- 
onc hand the mnuc_ . ncreas<J c p oks torol in. 

men aceromTcgions, an increase of cholesterol m 
prccancero g hypercbolcsterolaimia m pre- 
tBI *«ifaiis ccniditio 1 ^*' andtbe frequency of skin cancer 
? an n ®_ s ric ]j ia cholesterol; on the other band. Hie- 
Li mialitv of cholesterol, a phenomenon which: 
*2® photo-activity, shown by the 

Pl MvcS'c h rinrent 7in the latter conn e xion 5 show that 


__ „ . j* - Bull. In*t. Med. Kxjl. 19-3, nil., 

* Roffo. A. 1930. XXilL, 22. 
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■stenosis which was rather characteristic. Non- 
malignant growths would just as surely kill—in time, 
hy pressure—as malignant ones. Tlioy wero all 
■oitrapulinonary and pushed the lung in front of 
them as tlioy grew. Fibromata wero the commonest, 
and grow almost invariably from the posterior 
thoracic wall. Tlioy might ho largo before causing 
symptoms and appeared as a well-defined homo¬ 
geneous, roimded opacity. Dermoid cysts grew from 
the second or third branchial clefts or thymic remains 
and were thus anterior. They wero more irritant 
than fibromata, often irregular in shape and adherent 
to the lung tissue. Diagnosis was easy in a lateral 
radiogram, in which the growth was seen to arise 
in the anterior part of the thorax. Early diagnosis 
was of the utmost importance. 

Dr. Peter Kerrey spoke on 


MALIGNANT CONDITIONS. 

The great difficulty, ho said, was to find a classification. 
Ho adopted a simple radiological grouping: root 
growths and lobe growths. The lobar or pneumonic 
form showed different appearances according to the 
lobe affected. The fissures wore altered in position 
hy contraction of the lobe. In tho hilar form tlio 
opacity was densest near the root; often a second, 
less denso opacity duo to collapse covered the whole 
lobe. Carcinoma could he diagnosed with certainty 
if tho vascular markings wero visible in the hilar 
■shadow and invisible in tho peripheral area. Car 
cinoina was tho commonest cause of bronchial 
•stenosis in Europe. Diaphragmatic paralysis was a 
most valuablo sign. Tho right phrenic ran through 
a group of hilar glands while tho loft ran clear ; 
lienee tho frequency of right phrenic paralysis. 
'Tho paratracheal and bifurcation glands affected 
The vagus, disturbing tho cardiac rhythm and causing 
.•abdominal symptoms, often gastric crises like those 
•of tabes, which completely overshadowed the lung 
•symptoms. Very rarely a lung cancer directly 
•compressed tho oesophagus and caused vomiting. 
Pleural eSusion was the bugbear of the radiologist, 
for it masked noarlyeverytliiug. Carcinoma involving 
"the pleura caused such groat thickening that it was 
impossible todell it from underlying lung involvement. 

The weakest point in tho mediastinum was at the 
level of the third,dorsal vortebra, and hero displace¬ 
ments were seen. In fibrosis the (Esophagus and 
.trachea were always displaced and rotated. In 
•collapse the trachea as a whole swayed slightly to 
the diseased side. Effusion soon depressed an atonic 
diaphragm, which pushed the liver down, often 
leading to a diagnosis of liver metastasis. Tho lung 
lymphatics wore important to every radiologist. 
If tho paratracheal group wero easily visible tho 
primary growth was probably extrapulmonary, 
'Tuberculous pneumonia, syphilis, and aneurysm might 
■simulate carcinoma, but wero distinguished by tho 
fibrosis of tuberculosis and by taking a film with a 
Potter Buclcy diaphragm and a harder tube to show 
.aneurysm. Secondary infection of carcinoma was 
frequent, but did not obscure the neoplasm. Occa 
sionally the signs of abscess might obsouro those of 
growth. A fluid level in the centre of a collapsed 
area was diagnostic. In the absence of enlarged 
glands or phrenic paralysis, diagnosis of maliguant 
■„ abscess rested on its asymmetrical position iu relation 
-to the area of consolidation and its connexion to tho 
mediastinum. \ 

Hilar carcinoma showed\as a dense opacity round 
-the root without collapse, it was easier to diagnoso, 
but might rapidly bo convonAd ,into the pneumonic 
iform. Abscess formation wf\^ r ery frequent, but 
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pleurisy was a late complication. Abscess did not " 
obscure the diagnosis, as it remained the same size 
while the growth increased. A lobe might collapse ; - 
and then this type could not bo distinguished from .- 
the pneumonic type without a Potter Bucky dia- ; 
pliragm. Obstruct ion of the vena cava was commons 
in this type. Lymphadenoma and syphilis were the ’ 
only conditions resembling it. Lymphadenomatoui 
or lymphosarcomntous glands responded to a test 
dose of X rays. Syphilis was always associated with - 
gross interstitial emphysema. Secondary deposits 
might ho confused with a form of pulmonary tuber- f 
eulosis associated with diabetes; in this, however, 
a cavity might he seen and most of the nodes were b 
in the upper part of the lung. 

discussion. , ' ‘ i; 

Dr. F. G. Chandler disagreed with Dr. MelrilkT 
on one point only : ho did not think radiography !, 
tho best method of early diagnosis of tuberculosis,for; 
shadows did not always appear before symptoms, or e 
before bacilli could he found in tho sputum or f;W«. j 
He agreed with Dr. Kerley that malignant pulmonary.! 
disease was apparently on' the increase, an increase ] 
due mainly to improved methods of diagnosis. In 
tho past it had often been mis-diagnosed. The 
difficulty of diagnosis when pleural fluid was present ‘ 
might be overcome by replacing the fluid with air cry 
oxygen. Negative findings were of as much raise! 
as positive signs. An area with no air-entry anil a.j; 
negative radiogram strongly suggested growth. 
Routine examination would often show masses■» j' 
growth which had caused no physical signs, m \ 
abdominal operation for malignant growth was 
justified to-day without radiography of the chest. _ ; 

Tho President mentioned Dr. Dunlop’s analyst > 
of cancer in relation to the ageing of tho population, j 
which showed that there was no absolute increase t 
in cancer except of tho breast. ( J 

Dr. Maurice Davidson deplored the lack ot i 
recognised standard of normality, and wished he co® , 
see a series of chest X rays from healthy people ■; 
various ages in various occupations. He 
tho insufficient amount of correlation between ■ j 
clinician and the radiologist. The term » 
abscess ” still included a number of differing cm'" 11 • 

and led to confusion. It might still be diagno- 
both clinically and rndiologicaliy in patients m w -j 
it was merely the secondary expression of c ; ; 

lying condition, lie showed a series of sn * , ■; 
interesting cases of lung carcinoma, and pro ■; 
figures illustrating tho increase of this cornu i 
which ho believed to ho a real increase. , . 

Dr. R. E. Roberts described some typi&, ^ 
presenting difficulty in diagnosis to the ran ^ - 
Ho thought that radiograms gave tho carlic 1 - • 
nosis of phthisis but loft much to bo desired n ^ 
naut disease. Silicosis with tuberculosis nugu : 

dilficult to tell from silicosis with mahgnnm • s ■ 
Extensive mottling might cause confusion c 
miliary tuberculosis and carcinomatosis. ^ 
many difficulties, however, radiology £?' £J ; 

information than other motliods. There w - 
need for collaboration. . , jid 

Mr. J. B. Hunter said that radiology ' n j { 
great help in the decision wliother ° r n0 by to 
avulsion should bo done; this operation ^ ^ 
performed if tho diaphragm were.in spas‘ 
surprising what a shrunken lung might ho i ^ s ; e . 
a tumour ; often the X ray gave no a fan?.. 

of the growth. Lipiodol hardly ever ran , },y 
nhscoss. Odd shadow’s in tho chest were 
retrosternal goitres, whioh could bo diagn - 
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agreed with Dr. Hutchison’s classification. Ho 
thought that many of the psychogenic, type vrero really 
psychotics; patients with a fixed idea which the 
physician was not allowed even to approach. The 
psychoneurotio might not believe what tho doctor 
said hut would give him a hearing and be interested. 
Tho “abdominal” woman would not hear of any 
diagnosis which did not involve physical treat¬ 
ment. Another mark of the psychotic was that she 
was greatly helped for the time by any form of 
treatment sufficiently painful; she resembled tho 
patient with self-accusations that had not been made 
conscious who desired punishment. 

Ho thought that the fatigue cases might ofteii 
ho accompanied by anxiety, which was not always 
easy to discover. Often tho full “voltage” was 
there hut the patient was afraid to use it. Both 
exhaustion and dyspepsia were symptoms of a 
previous common factor of anxiety. The treatment- 
might he radical or palliative. A palliative psycho¬ 
logical treatment was well worth while; it should 
consist of discussion of current anxieties. Ono 
of tho most important anxieties was diet; if the 
patient could he mudo to see that practically _ all 
foods offered in an ordinary household were digestible 
ho would probably be able to digest them. Ilia 
financial difficulties should also bo discussed. Dieting 
and drugging a dyspeptic relieved Inin of responsibility 
and gave him support, and thus helped las trouble 
.ByeSologically- All palUutivotioatmcnt boiled dorm 
L relief of responsibility. Radical treatment involved 
tome form of analysis, tvLicli was often impracticable 
ind vet which often arose out of n palliativo treatment. 
Patients would sometimes deny anxiety for a. very 
lone time. Tho aim of psychotherapy im to 
the relief of symptoms than ascertainment of tho 
cause of anxiety. 

H BEDiNGriELD regarded nervous dyspepsia 
as an entity to be differentiated from tbe physiological. 

f of inerey or permanent disturbance of nntri- 
1 ^.do rStanco to infection appeared to to 
4 t ’.iiv increased. All these features distinguished 
a ° 'm s dwuepsia fr° ni ‘hat of the chronic intestinal 
nen ous dy»p< P oniliUon was M common in men as in 
inrahd. „ omen the symptoms usually appeared 

w“nd 20 . and in men between 2D and 20. 
between IS ^ ^ moro often felt in tho upper 

^T’men^ The cases fell into two groups: ono in 
abdomen. s ^ intermlttcnt and tlio 

•n-hich the y V I>or »istcd f accompanied by 
0thC %rcmo!ional and^Uous instability. Thecal 


patient were asked to Bwallow wliilo being screened I 
—no other tumour of tho chest would move. 

Dr. It. A. Young emphasised tho importance of 
team-work and correlation and strongly supported 
Dr. Chandler’s protest against tlio statement that 
radiology gave the earliest indications of phthisis. 
It was dangerous to take a negative radiogram as 
proving a negative, and to ascribe shadows to miliary 
tuberculosis without good reason. Ho hoped that 
the Section would draw up a standard—though not a 
stereotyped—form of report. Ho pointed out tho 
great value of radiology in diagnosing interlobar 
conditions; The lateral view was often of great 
assistance. He thought that failure of lipiodol to 
enter an abscess was due to oedema of the bronchus. 
He declared his belief that malignant disease of tho 
lung was on the increase. Teratomata should be 
treated surgically because of their irritant nature and 
of their liability to malignancy. 

Dr. Melville briefly replied. 


SECTION OF MEDICINE. 

At a meeting of this section held on Nov. 24th, 
the chair was taken by the President, Dr. H. Mouldy 
Fletcher, and Dr. Robert Hutchison opened a 
discussion on 

Nervous Dyspepsia. 

.To simplify the discussion, he defined dyspepsia 
, is any discomfort during digestion which had origin 
; m tho stomach, and remarked that “ nervous ” 

; not synonymous with “ functional ” dyspepsia, 
^although most functional cases were of nervous 
origin. He distinguished three groups of nervous 
•dyspepsia: the'psychoneurotic, of central origin; 

I fatigne dyspepsia, apart from any mental perturbation; 
and a psychogenic group in which no disorder of 
' gastric function could he demonstrated and in which 
fthc symptoms might he due to a lowering of the 
threshold of consciousness. In functional dyspepsia 
< ^cognised two groups ; the hypersthenic and tbe 
1 ^sthenic, tbe former produced by exaggerated nervous 
excitability, through the vagus, as in the “ live wire 
[ of man, and the latter by fatigue and depressing 
^motions. Possibly tbe endocrino system was re- 
r sponsible for tbe “fatigue” cases. Tbe psychogenic 
1 ^ roa P included the type known as the “ viscoroptotic ” 
or abdominal ” woman. The gastric mucosa had 
' ftH ®?. ns rbiUty normally, hut it was difficult to oxplain 

• forms of gastric pain without assuming at 
an J\ ra te that under certain conditions impulses 
Cn Pnating in the stomach reached consciousness. 

-1 i, 6 B ymptoms were rarely severe ; discomfort, 

1 f UJJ ness, flatulence, and nausea. They varied greatly 

• *° day and were not much influenced by 
Te ^' as ting was the result of over-dieting only. 
aF F f csenco of real pain negatived a’ diagnosis 
J^ous dyspepsia. Diagnosis could only be made 

1 ^. U8 * on » based on a careful history, and thorough 

Pijsical examination, radiography, and test-meals. 

5 i? ?rl ent *ould aim at removal of the cause, but 
^ have to be symptomatic until tbe cause was 
i or if it was irremovable. The hypersthenic 

iJf, 0 , no °ded ‘bland diet, antacids, bromides, and' 
1 in*?****- Flic asthenic typo needed a dry diet, 
an , (1 Physiotherapy. In tho fatigue cases rest 
i , an °bvious measure. The real difficulty lay m 
irn» tP rca * men t ; tho psychogenic cases, for wlucli nc 
Ure deemed to bo even reasonably satisfactory. 

THE PSYCHOLOGICAL POINT Or VIEW. 

houtL'.I'’ said that more than half liis psycho 

“ c patients suffered also trom dyspepsia. He 


KrammaHon iov-jal«d”0 j^exidaincd by regarding 
^ l0 Cn I n mT)osed of two personalities: the old, 
man as coin * , ilv ail d tlic young, cortical mind. 

vegetative pee*‘C fmed back to early 

ji, e ‘ rMl ',^ C ia ' 0 'g ra tion of tlio cortical personal, tjr 
mfancy. health. In infancy disorder* of tlio 

^•'TneKonality manifested tbcmsclvcs through 
cortical P® 1 * functions: tho urge to feed and 
the nutrition. lcnt to tll0 ( ]awn 0 f mental life*, 

satiation were * reflect anv disturbance brought 
and were P«*«j‘ *,° e "£ngcnital defector Lack 
nl.ont by A development of cortical pen-onalily. 

nfliarinoay n tli 'l I in t !iu ffitiology 

Only tbe third factor p a ^ tro .; ntcstina l tract 

oE ^r°cnlv-Svrlio-;cnsory mechanism avnibiblo 
^express Xy Conflict between tlio infant and its. 
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environment. At every stage of development there 
must be compromise between tlio ego and the instinc¬ 
tual urge. Compromise might be brought about by 
sublimation ; by absorption, after reaction of tho ego 
with a feeling of guilt; fear or anxiety, or by 
repression. In the second case the individual became 
timid or cautious and avoided situations that recon¬ 
stituted the early conflict'. When he had to face 
them ho reacted on tho primitive level, and suffered 
from anorexia, nausea, vomiting, and constipation. 
Keflex disturbances might be sot up elsewliero in tlio 
alimentary tract if tlio symptoms wore not dealt 
with satisfactorily at first. Tho repressed enso 
presented a more difficult problem ; iu severe cases 
analysis was the only treatment. Tho sovoro cases 
of “ chronic abdominal woman ” wore undoubtedly 
psychotic; hut the borderlino was a very fino one 
between maladnptntion duo to inferiority and use of 
inferiority as a psychotic symptom. 

THE “ DIET ” FALLACY. 

Dr. J. A. Ryle said that many factors were involved: 
constitutional, environmental, and habitual. Ho 
would add to Dr. Hutchison’s list dyspopsias largely 
due to nervous tricks such as aeroplingy. Flatulenco 
was a very prominent symptom in nervous dyspepsia. 
Perhaps aeropliagy was ratlior a symptom of tho 
anxiety state than a cause of dyspepsia, hut occa¬ 
sionally it seemed to bo tho solo trouble and could 
be cured at a sitting. Tho chronic anxiety patient 
nearly always suffered from it. Tlio situation 
should bo explained to tlie patient, and other anxiety 
factors should bo sought. Mis-trcatment usually 
took tho form of dieting. Dyspepsias wore not duo 
to food in tho majority of cases. Pationts gradually 
eliminated articles of diet and became thin. They 
Tesembled patients with anorexia nervosa. Doctors 
would do their patients more good if tlioy oncouraged 
them to eat more rather than less. 

Dr. W. Langdon Brown 6poko of war cases of 
atonic dilatation, due merely to sympathetic inhibition 
from anxiety states, and thought there was probably 
eome nervous factor in addition to fatigue in cases 
of atonic dilatation. Mnny cases of “ atonic dilatation 
of the stomach ” were not atonic at all. Ho strongly 
. supported Dr. Ryle on the matter of diets. This was 
a generation that sought after a diet and would 
not be satisfied until it got a diot. Whether it was 
right to take some of tho responsibilities away by 
giving a diet was doubtful. Jinny idoas about diot 
had no scientific sanction but bad becomo incorporated 
into a tradition. Ho also agreed with Dr. Ryle 
about the importance of air-swallowing. Tho worst 
■case of the “ chronic abdominal woman ” type in 
his experience had heen a man. 

DISCUSSION. 

Dr. Parices Weber declared that almost ovory case 
labelled “ nervous dyspepsia ” should ho rogardod as 
an exaggeration of the normal nervous protective 
' reactions essential to health and longevity. . A busy 
man who tried to take a heavy meal hurriedly betweon 
a busy morning and a busy afternoon might vomit 
on tho journey back to work; ho should not try 
to do it, and would pay for his mistake by abdominal 
disease and early death. Those who were protected 
by nervous reactions were more likely to live to 
healthy old age. 

Dr. A. E. Blackburn, speaking as a general 
practitioner, said . that the commonest form of dys¬ 
pepsia in infants And adults was intolerance of fats. 
There was a threshold for the stomach as for tho 
kidney, both in volume and in form of food. Pat 


was tho commonest thing beyond the threshold of 
nervous people. 

Dr. F. Stolkind described cases in his experience, . 
showing tho influence of the mind on the body.' ’ ■ 

Dr. Mirvish spoke of tho difficulty of assessing j 
functional and organic causes. Many cases now. \ 
regarded as organic had for many years boon labelled •> 
“ functional.” Gastritis was now known to he very 
common. Patients had dull, boring pain and an area 
of localised tenderness in tlic epigastrium, and ", 
in a nervous individual many symptoms and signs 
would bo superadded. Only the psychogenic category .f 
could strictly be called “nervous dyspepsia.” . . 

Dr. HuTcnisoN replied. Ho thought that finicking r, 
menu-writing was quite unnecessary, but that certain 
simple rules should l>o - impressed on tho patient.- 
Tire liver rather than tho stomach was at fault in 
cases of fat intolerance. 


REPORTS AND- ANALYSES 


STRENGTH OF WHEAT. 

(EVEROE.V FOODS CO., LTD., ENKUCBN WORKS, WIUKDEX.) 

“ Strength of Wheat ” which is a light and hard 
gritty powder, claims to ho a perfect food for growing 
babies, children, adults, and invalids. It is prepared 
by stirring the desired quantity into boiling water 
to which a little salt lias been added and cooking the: 
mixture for a few minutes. It is tlren served with 
cream or milk. 

When nnalysed tlio following results wero obtained: 


Moisture per cent. 
Abjk»‘ ,, ,, 

Fat „ „ 

Protein „ „ 

Carbohydrates „ 
Calorie value per lb. 


12-80 

0-42 

3-10 

10-15 

07-17 

1GS9 


If compared with tlio composition of ordinary wheako 
flour it will bo noted that the fat and protein contcn 5 
are materially higher. 

When made according to the directions given * 
“Strength of Wheat” food is attractive to_tne , 
palate and it is obvious from the figures above 
it possesses a high nutritivo value. 
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ROYAL NAVAL MEDICAL SERVICE. 
Sure. Lfc. H. H. Fisher to be Surf;. Lt.-Comdr. 
Sure. Lt, O. n. llirt to Victory, to r R.b. Bnrra<*- 


ItOYAL ARMY MEDICAL CORPS. 
ARMY RESERVE OF OFFICERS. 


■I OF Ol* . , 

LI. Cols. E. G. Ffreach and A. C. Osburn, bavins^ 1 


the ago limit of liabilitv to recall, ceaso to belong 
Res. of OIL 

Capt. E. E, Light wood to bo Maj. 

TERRITORIAL ARMY. 

be Diet A<M- 


Copt. .T. N. Atkinson, R.A.M.C., 

(Home Comities) Div., vice Maj. 0 f tennrC; 

It.A.M.0., who vacates the appt. on comple o.T-i-' 
Maurice Ellis (Rvdal Sell. Confgt., Jun. " 
to be Lt. 

INDIAN MEDICAL SERVICE- 
Col. W. M. Houston retires. 


ROYAL AIR FORCE. 

Flight Lt. T. J. D. Attoridgo is promoted to 
Squadron Loader. . , „ tcmP 0 ■ 

Flying Officer O. M. Lectio relinqtuabes J 
commission on completion of service. 
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REVIEWS AND NOTICES OF BOOKS 


Dairy Bacteriology. 

Second English edition. By Oela-Jensen, 

, Dr. Phil,, D.Sc., Professor of Teclinical Bio- 
rliemistry in the Royal Teclinical Colloge, Copen¬ 
hagen. Translated from tho Danish hy P. S. Anon. 
London: J. and A. Churchill! 1931. Pp.198. 
18 *, 

Bacteriological Control of Milk. 

A Practical Guide for Media Preparation and Milk 
Testing, By A. G. House. Printed fur tho 
National Institute for Research in Dairying at- 
the University Press, Cambridge. 1931. Pp. 59. 
3s. 6<f. 

Dr, Orla-Jensen states iu his preface that ho has 
omitted erery aspect of dairy practice which lias 
eo bacteriological interest, and has doalt with no 
bacteriological problems .which havo not some hearing 
on dairy practice. Tho resulting work is compre¬ 
hensive and valuable. Excellent accounts are given 
of the souring of cream, the normal bacteriology 
of butter and of cheese, and the bacteriology of 
defects in these different products. Particularly 
useful are the careful explanations of bacteriological 
actions; the author shows how these should be used 
jo guide dairy practice, and points out also the 
.bacteriological changes which are tho basis of 
successful empirical methods used in dairy work. 
The account of the different types of bacteria and their 
characters is inadequate ; more complete descriptions 
•of the various strains associated vrith bacterial 
changes arc needed. ,The author’s longer work 
jm ‘‘The Lactic-Acid Bacteria,” published in 1919, 

, n °t readily available, and the meagro descriptions 
1 S'ven here are insufficient for purposes of identifica- 
* account of the cleaning and the production 

of milk is interesting, hut in many respects inferior 
to that given in many English books. The advantages 
°i *team sterilisation for milk vessels are not stressed 
they should be. Tbe bacterial and chemical 
changes caused by heat treatment, including pasteur- 
watiou at various temperatures, are considered, hut 
detail. *To one conclusion, that heating 
. ““Ik to go 0 C. for 10 to 20 minutes kills all tubercle 

•tuba 0X P erts ^ tlliB coun t r y not 

' Av ^ ,a t may be called tho public health aspects of 
$rr~ the volume is inadequate. For oxamplo, 

1 ^rculoais is discussed only superficially, no nao- 
vjpato account being given of tho bacteriology or 
i *jao mastitis or its relationship to human disease; 

■ n ^ teri0 ^°gical means for judging the purity of milk 
a as a measure of control aro not really discussed 
til ar *t llj ° 8a tisfactory procedures described. On 
Pfrt • er hand, a clear description is given of 
tests, including tho leucocyte, catalaso and 
J {*°s><Iaso tests, designed to show whether Ingh 
^Perature pasteurisation has been performed; 
v arQ yUso test and a cremometric method devised , 
yI } l ' c author to show whether holder pasteurisation : 
inav v5 n carr md out aro also noted. Tlieso tests j 
• Ori{ i ' of valuo for particular purposes. 
text , sen lays great stress upon the fermentation 
upon tbe reductase test for judging the 
T>rn(W*° f m5 lb» particularly in connexion with dairy 
1 ieduM CtR * these tests are described in detail. The 

, Denmark teSt i& widelj ’ 1180(1 for milk ’ e rading m 


The work is largely a record of Danish work, and of 
the author’s own experience, although American and 
Continental reports aco utilised to a considerable 
extent. The volume undoubtedly loses by the entire 
omission of all work done in Great Britain—we Lave 
found but one reference to work done in tliis country— 
but none the less it is a valuablo addition to tho 
literature of the bacterial changes in milk and milk 
products, although it caunot bo recommended as a 
guide upon the control of the milk-supply and 
its safeguarding from infection with pathological 
bacteria. 

Tho practice by largo milk-distributing companies 
of employing persons, who havo received a special 
training in dairying, to control tho bacteriological 
quality of the milk frera the farm, and of the milk 
delivered to tho consumer^ has increased in recent 
years. In the work of training these persons tho 
National Institute for Research in. Dairying at Reading 
has beon prominent among the dairy colleges. It 
is appropriate that a small hand-book, hy Mr. A. G. 
House, which has a foreword by Dr. Stenhouso 
Williams, should be issued from that institute as a 
guide to these workem. Tho book is not a treatise 
on tho bacteriology of milk ; it docs not deal with tho 
control of milk in the way its title would suggest, but 
it gives details of tho preparation of tho various media 
required and describes tho methods of estimating tho 
bacteria in milk generally practised in this country. 
No mention is mado of the direct estimation of bacteria 
in milk by tho method of Breed or of tho little plate 
method of Frost. Pathogonic organisms aro not 
considered from any point of view. The reductase 
test of Barthel and Orla-Jensen, which is largely used 
for milk in Denmark, particularly in relation to buttor 
making and to a small extont in tins country, is 
fully described; this is an easily applied test of 
keening properties, though it gives but a rough measure 
of tho bacterial content. Tho scope of the book is 
limited but it provides trustworthy guidance for 
tjioeo engaged in tho control of tho quality of milk. 

The New Conceptions of Matter. 

By C. G. Dakwin. Loudon ; Boll and Sons. 1031. 

pp. 192. 10s. Gd. 

If ordinary rooplo, incapablo of mathematical 
thought, want to understand tiro invisible structure 
of tho world described by physicists, tlioy must 
almost always translate tho desenptron into some 
Sd of model. Atoms wore easy enough; they 
iVb. represented as little round masses packed 
r^tl.er like a pile of Millard balls. There was no 
together k tll0 atom was dissected into 

m0 ,° A , surrounded by electrons. But when electrons 
and protons became charges of electricity it was hard 
end prow anything which m imagination 

to 1 Prof. Darwin deals here with the 

further complications which have arisen. It appears 
1 I that an electron may ho at onco a group of 
waves and a partiolo: ono cannot dream of n model of 
like that, nor does it seem to bo conceivable 
as a mathematical expression. To present 
inf-fLuicli ns this in a popular and intelligible form is , 
"tviouslr difficult; wo congratulate Prof. Darwin 
on ids success. Among many other things it is 
interesting to find that physicists havo conlo to tho 
ntd conclusion of biologists-tbat you cannot invest.- 
gate a thing without altering it. 
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on qualitative evidence only. The substance, 
unlike ocstrin, appears to be neutral and fully 
saturated, taking up no bromine when treated 
with this reagent. It is an interesting observation 
that, but for the formation of the mixed crystals 
of the oxime with the impurity which accompanies 
it in the urine, the isolation of so small a quantity 
of the substance would hardly have been possible. 
More remarkable is the close chemical similarity 
which this study has revealed between the male and 
female sex hormones. It has often been observed 
that a very slight change in chemical constitu¬ 
tion may produce a fundamental physiological 
distinction. 


. BIOLOGY AND CIVILISATION. . 

Dr, H. H. Dale thinks that the development 
■of civilisation in relation to scientific knowledge 
has been a little one-sided, and in the Norman 
Lockyer Lecture which he gave on Tuesday for 
the British Science Guild in the hall of the Gold¬ 
smiths’ Company he expressed .the view that 
biology had received less than its fair share of 
.attention in comparison with chemistry and physics, 
Science, he says, has been busy making the world 
.a better and more comfortable placo for man to 
live in; ought it not to pay more attention to 
making man a better organism to occupy the 
world ? Why not indeed. Let us begin with 
■education and see that an intelligent appreciation 
■of the fundamentals of biology is regarded ns part 
■of the necessary equipment of any educated man. 
At present there is a heavy bias in favour of 
chemistry and physics, and with the help of an 
extraordinary collusion between schools and univer- 
’sities, an eminent man of science on its physical 
,ide, who has passed through the normal curricula, 

; may have preserved an aloofness from biological 
knowledge, of a degree quite impossible to the 
' normally educated biologist in respect of physics 
. .and chemistry. The various disciplines of know- 
' -ledge are their own interpreters, and the result of 
■this is that highly trained scientists may be com¬ 
pletely ignorant of the biological point of view, 
’and think of animals and plants (if they think of 
-them at all) as nothing but examples of applied 
. .chemistry and physics. What they think when 
-their own leaders tell them that the units which 
•compose the universe are conceived on a biological 
plan we do not know. Dr. Dale does not actually 
mention any immediate reform at the Universities ; 
-we would venture to suggest that in preparation 
- -for the biological education of the man in the 
.street it would be easy to insist that no one has 
his scientific knowledge guaranteed by a B.Sc. 
^degree unless he knows what biology is about. 

Next let us spread abroad the fact that many 
•of man’s direct and obvious needs can bo satisfied 
only through biological knowledge. The pro¬ 
blems of parasitic diseases are at bottom problems 
of systematic descriptive and cecological zoology 
; .and botany. IfYwe want to understand parasites 
we must be able v to look at them from their 
own point of view,, and see them as parts of 
.a great corporation of\live organisms. To invent 
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chemicals to cure sleeping sickness is well enou«h, 1: 
but it is as nothing compared to knowing the 
tsc-tsc fly and his varied kinds so well that we • 
can guide his life and prevalence at will. And 
the trypanosome himself presents the old systc- : 
matic problem: is. there one species or several, 
and how far can the superficially distinct forms 
change one into another ? It comes in rather 
a new form and will have to be settled by criteria ; 
which are at present unfamiliar, but it is the 
same problem that Linnaeus set out to solve 
in the “ Systems Natural.” So too we have ■ 
learned lately that some of tho still outstanding ' 
difficulties in the epidemiology of plague can be ! 
explained by the confusion of two sorts of Ms .* 
so like one another that it needed the utmost j 
refinements of diagnostic cntomologv to separate 
them. ” 

Now questions such ns these cannot with profit j 
be approached ad hoc ; we must come at them 1 
from a biological background and in a biological 
atmosphere. And how difficult it is for oven the 
biological secretary of the Royal Society to achieve 
this Dr. Dale shows us himself when lie trips over 
his own text and says that our methods of house 
heating are more, primitive and less effective 
than the Romans had 2000 years ago. lea 
effective they may he if they are measured by the ; 
chemist and physicist in terms of therms per kilo 
of fuel; less effective they certainly are not ii 
the biologist evaluates them in terms of radiant 
heat and moving air. And out of this biological 
foundation, what are we to do for man ? We.are 
glad to find no catchpenny recipe for “ eliminating 
the unfit.” The problem', ns the lecturer said, n 
much more important and difficult than that. 

“ Nobody,” he says, “ can suggest that, with oar 
present knowledge, wo can predict even the 
initial stages of a strictly scientific application « 
genetic principles to the problem of improving 
the human species. He would be a bold man 
would attempt to define the typo or type 8 ? 
human beings which a liigher civilisation mu 
need, or the policy to be adopted to attain t“ e ®‘ 
We may be able to do so if we cultivate biology ■ 
as wo should. 


RADIOGRAPHY OF THE NASAL SINUSES. 

Tiie use of radiography in the diagnosis o 
disease of internal organs lias made great p»o 
during the last few years. Until lately, no'J 0 '^ 
tho technique of examining the accessory s J nUs 
of the nose with X rays has not kept pace m 
general advance. Even in the early days 
radiology the method was useful to the rhino! „ 
for the recognition of inflammation in the an 
or frontal sinus. At that time all it was BtlS . 
to disclose was a relative radiopneity of too 
pected cavity, together with some blurring ^ 
outlines ; or perhaps it would be used to u 
whether inequality of tho frontal sinuses onm 
illumination was due to asymmetry of these® 
or to disease. And here or hereabouts, ""JgV. 
application lias rested. Until quite recentn *■ )e 
grapby had not succeeded in furnishing a 
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diagnosis of disease of the sphenoid or posterior 
ethmoid sinuses, nor could it indicate the condition 
of the mucous membrane or fluid contents of the 
huge anterior sinuses. 

Comparison of the brightness of one antrum with 
the other, although useful, has the disadvantage 
that the relative opacity may he due, not to 
disease, but to asymmetrical density of the bony 
walk. Moreover, past inflammation, by leaving a. 
thickening and fibrosis of the lining of a sinus, also 
causes a relative opacity which may be a source 
of error. In most cases of sinusitis the diagnosis 
can he made by clinical methods—by tracing the 
nssal discharge to its source, by observing signs 
of inflammation of the appropriate part of the 
rasal mucosa, or, when necessary, by exploration 
ot the suspected sinus. But, as we remarked not 
long ago, 1 it is now recognised that there is a group 
of cases with chronically infected mucous mem¬ 
brane, or with polypoid degeneration of the lining, 
in which rhinological examination is negative, and 
which return a clear fluid when washed out. 
although bacteriological examination of this lotion 
tfili give a growth of pathogenic organisms.^ A 
more accurate and delicate radiological technique 
has long been needed for the examination, at any 
rate, of the more obscure cases of sinusitis, and it 
now appears to be forthcoming. In an interesting 
poper, written from the rhinologist^s point of view, 
p* B. Graham Brown , 2 of Brisbane, acknow¬ 
ledges that some years ago he looked upon radio- 
graphic examination of the • sinuses as of small 
distance, but improvement has come as the 
. result of careful technique—especially from the 
^ of standardised positions and of soft rays— | 
greater experience in interpreting the films, and | 
closer cooperation with the radiologist. Bndio-, 
grams accompanying his paper show polypi and 
swellings of the mucous membrane which are | 
clearly differentiated from the “ air-shadow ” of the 
.antral cavity. He does not describe the details of 
mo methods employed, but this lacuna is well 
tilled by papers by Dr. Richard Mitteemaieb,® 
01 Freiburg, and Dr. H. K. Graham Hodgson . 4 
y,\ three writers agree that filling the sinuses with 
apiodol, or other radiopaque substances, is unneces- 
since mucosal swellings and polypi can be 
well demonstrated without it, and it lias the further 
disadvantages that it involves puncture of the 
ftntrum, and that it is misleading when the air is not 
completely displaced. They also a gree in examining 
the patient in the upright posture, in which the respi- 
. ^*7 movements are less conveyed to the skull than 
lathe prone position, and (what is more important) 

,e presence of secretion, at any rate in the antrum, 
^ he proved by seeing a “ fluid level ” in the cavity- 
r " Hodgson rightly lays great stress 

|J,[ e necessity of-standard positions for all cases, 
h he takes radiograms in six different positions 
® hs to include all the accessory' sinuses. These 
Portions are chosen in such a way that the cavifc} 
Zl^^ramination is kept clear of the denser bony 

* , * The Lancet. July 18th. p. 138. 

^ Wme. and Otol., Oct., 1931, p.070 ; Nov.. 1931, I*. **®* 

' ‘Ibid., Oct., 1931, p. CGI. 

4 Ibid., Nor.. 1931, p- 729. 


shadow's, and so that these are projected in suck 
a waj’ as to bear a constant uniform relationship 
one to another. The vertical, or “ vcrtico-mental/’ 
position is used for viewing the sphenoidal sinuses 
projected through the floor of tho mouth, and a 
novel position, the right and left oblique views,, 
for projecting the posterior ethmoidal cells clear 
of confusing shadows. 

These papers will repay Btudy by rhino! ogis is- 
and radiologists, hut enough has been said to show 
that the technical development of mdiograpby 
has reached a stage where it can he of real assist¬ 
ance in the recognition or exclusion of disease of' 
the sinuses. 


MAUOSLEY- 

The twelfth Mauds!ey Lecture was delivered 
before the Royal Medico- Psychological Association 
on Tuesday last by Kir Hubert Bond, a Senior 
Commissioner of the Board of Control* If_ the 
audience expected a disquisition on psyclhdtrio 
problems or on the responsibilities of the State 
towards the insane they were disappointed, hut 
assuredly were fully compensated by what they 
got instead. For Sir Hubert decided to recall to- 
them what manner of man it was in whoso honour 
the lecture he was giving had been founded, rely¬ 
ing mainly on Maudslevs “ own bringingsforth” 
for the estimates expressed. The choice of subject 
was excellent, for Maudsley has been dead somcr 
14 vears and that is a lapse of time during which 
it is particularly likely for memories of great 
personalities to become shadowy and inaccurate* 
Of the great man who has passed from the stage 
for that period, while tho recollections of his- 
seniors arc not vivid, those of lus Juniors depend 
upon report. The generation of younger men are 
working in accord with his teaching and inspira¬ 
tion but will he without the influence of contact* 
A little later and the great man becomes an 
historic character; researches aro made into his 
lHp-lmtorv and his written works to ascertain 
from external and internal evidence what he did 
„„d how ho efime to do it. MWDSUiY is one o! 
those men who deserves, end will reecho tins 
™mis meed of attention in duo course ; hut in the- 
meantime Sir Huheet Bond has supplied us wi h 

fine testimony to ids qualities, winch if mainly 
derivei^frcuQ 1 writings, still has tho additional 
charm of a personal record. , . 

AUudslpv is esteemed as a learned and mdivi- 
philosopher. and Sir Huhekt Bond-s eloquent 
cskvV constituted a proof that he rightly occupied 
^position. And his love of wisdom was mani¬ 
fested alike by a complete unity of purpose lint 
an intention to advance that purpose by diffuse 
“„d diverse studies. JIaddsluy appears to have 
inouiry into the problems of mental 
dhe^as ?ie ohjeet of his professional career 
somewhat lrv accident, lmt having entered upon 
that inquiry he pursued it devotedly and without 
intermission to the end of his life, hnuging to tear 
it lessons drnwn alike from intensive per- 
J„,l application and from a wide study oi the 
p^Spts of philosophy. It was, said Sir Her., it, 
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in. order to comply with a regulation laid down 
at that time by the Indian Medical Service, that 
candidates for commissions should attend the 
practice of a mental hospital, that Maudslev 
obtained a temporary residential post at the Wake¬ 
field Mental Hospital after a short period of similar 
work at Brentwood. He found in psychiatry at 
once an absorbing pursuit. At Wakefield the 
authorities, recognising his worth, invited him to 
remain, and the intention to enter the I.M.S. was 
changed; and within the year he was selected, 
although only 24 years of age, to become super¬ 
intendent of CLieadle Royal. There he made his 
start as an author, and must at once have felt 
that he had within him the gifts of imagination, 
intuition, and lucidity, which throughout the rest 
of his life made his literary work famous. The 
first article from his pen which the lecturer was 
able to trace appeared in 1859 in the Journal of 
Mental Science and was entitled the “ Correlation 
of Mental and Physical Force; or, Man a Part 
of Nature, 1 ’ and it will be seen from this title that 
the essay’ formed a prelude to his famous “ Physio¬ 
logy and Pathology of the Mind.” This work was 
published originally in one volume in 1807, and 
was at once recognised as a great contribution to 
philosophical literature, of which we have practical 
evidence in the fact that the volume on its issue 
became a text-hook for purposes of Classical 
Greats at Oxford. 


' • ■"l. 
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How for the rest of his long life Ihvmm y; 
dwelt upon the problems of insanity, illustrating * 
their complexity, and elucidating their difficulty \ 
by personal records and beautiful pen, was set - 
forth by Sir Hubert Bond with full references, ;• 
and he closed with the story of the Maudsfey ■ 
Hospital. The great project, which may well have 
been germinating in Maudslest’s mind for many ,t 
years, took actual shape in 1906, when he first 
spoke to others of the good results that might - 
follow the founding of a centre for the study and '' 
treatment of recent or undiagnosed mental cases.y 
Then in 1007 lie offered to the London County-;' 
Council the sum of £30,000 if they would build a’fi 
hospital for the study of early eases of mental y 
disorder. He stated as the principal objects of 
such a hospital the obviating of sending such ';: 
patients to asylums, the promotion of research in 
the pathology of insanity,' the improvement in y 
provision for treatment, and the erection oi an d 
j educational centre. As is well known, much timev 
elapsed before the Mnudsley Hospital became a r 
reality’, but during its short life it has amply v 
justified the prevision and generosity’ of its founder. * 
The full text of Sir Hubert Bond’s lecture will ; 
be found in the next issue of the journal'-, 
of the Royal Medico-Psychological Association, ; 
and all who read it will learn how amply j 
the memory of Maudsley deserves to be kept ri 
evergreen. 

* ■ 
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At the opening of the present session of the General 
Medical Council, Sir Donald MacAlistor resigned the 
position of President which ho has occupied for 27 
years. He lias discharged the onerous and dolicate 
responsibilities of tho post with a zeal and efficiency 
that have commanded universal admiration. Ho 
has maintained the dignity of the Council before all 
men ; he has never allowed his sense of professional 
responsibility to ho blunted by ill-informed criticism, 
but equally he has never forgotten that tho Council 
was instituted in tho public interest primarily, and 
that the public weal must be the first consideration 
in its policy. To tho universal satisfaction Sir 
‘Donald is retaining liis seat on tho Council. The 
Council proceeded to elect Sir Norman Walker 
to succeed Sir Donald MaeAlister. Sir Norman, 
who is President of tho Royal College of Physicians 
of Edinburgh, has for many years sat on tho 
Council ns tho direct representative for Scotland, and 
throughout the whole period has been recognised 
by the Council, and also by tbe medical profession, 
ss one of its strongest members. Ho is intimately 
acquainted with tho working of the body, and 
especially anxious to maintain due relations between 
it and tho Dominions overseas in the interests of the 
- national good. 


THE TOXINS OF INVASIVE BACTERIA. 

One of tho most striking of recent changes k 
the conception of bacterial infection has been i 
respect of tho invasive or pyogenic group. Atc, 
great deal remains unexplained ; but in iho c-} 56 0 
streptococci, pneumococci, and staphylococci, 
importance of exotoxin has become increasing^ 


. 1 . 


iciir®* 


evident. It is obvious that the exoioxms pioct 
from these species are not exclusively responsi * 
for all tlio symptoms of infection; antitoxic 
is not the sure defenco in pneumonia that « « 
diphtheria. But animal experiments have fy 0 ''™ 
these three eases that oxotoxin and antitoxin ® ' ’ 
and it is reasonable to supposo that antitoxin titic- I- 
may turn tho balaneo between life and »ea - • 

certain cases. Tito latest work concerns tho ^ 
loeoceus and derives its inspiration from i- 
Burnet, who first emphasised tho importan ■ 
staphylococcal toxin in connexion with strains 


the Bundaborg disaster. Tliopaporfront— - ,.■< 
Hospital, appearing at p. 1180 , is the j 

country dealing with' tlio therapeutic neuw 

staphylococcal antitoxic serum, and (be 

s*ns\II series of cases tbivfc, was ^ nniicip^t i 

method in ono of limited hut real efficacy. ^ 
Tlio toxin itself has cortain peculiarities; m P- 
its rapidity of action on intravenous mjpotion. 1 ^ 
to death in ton minutes, separates it 1 . - 8(1 il 
other toxins. Its distinction. front h®mo p (;on 
pigment is of interest, hut its invariable mso ^ . 


thoLotiif 


with kcemolysm makes it analogous tn^thc^ sW ^ 


eoccnl toxin. Bacteriologists are ^ 

grade the pathogenicity of staphylococci ^ 

of the pigment, and the recognition oi 
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nW-pigmented strains should make them reconsider | their numbers. Hero is a control experiment under' 


v> their position. The dffcct- of toxin in sensitising 
V animals is of great interest, since the phenomenon of 
" { hypersensitivity to vaccines has been observed by 
t many vorkcre. The question must bo raised Low hr 
* racrine therapy may really be active immunisation 
‘jdth toxin, and whether filtrates might not be equally 
'^efficacious. Work on this lino was, in fact, initiated 

i «me years ago by L. S. Dudgeon, and reactions wore 
«: in certain cases very sovere. 

l It must bo emphasised that, while the production 
5 ri antitoxic serum on commercial lines is under way, 
H this scrum is not yet available lor general use. This 
^/emphasis is the more necessary because so-called 
bactericidal sera are available and bave not provod 
-U success. There is wide confusion of thought on this 
hpcint, and many practitioners are apt to employ 
*; “polyvalent antistreptococcal eerum” when they 
?2 really should employ, and mean to' employ " Dick 
vierum” or “ autiscarlatinal serum,''' which ia onti- 
^ toxic. At present the main trend, of serum therapy 
along antitoxic lines, and this work at the London 
^Hospital, which has been confirmed on a smaller 
wale by unpublished work at St, Thomas’s Hospital 
‘ “Merrcs attention. This new scrum is not a 
^ miraculous remedy, but it is the first specific them- 
T’jPeutic agent in staphylococcal infection wlficb has 
^ stood the test of animal and clinical experiment. 

ii 


l( ; varicella and herpes, 

i 3 Iakt observations connecting chicken-pox with 
jlitTpes zoster have been recorded. An interesting 
(addition to the collection cornea from Dr. Ib «D 
swuslz wgky,* who describes an outbreak in a. Kief 
[hspital. In May, 1920, a little girl of 8 , convalescent 
jhom scarlet fever, developed a typical thoracic herpes 
^ experienced no discomfort with it. She had had 
^ * a we)la two -years before. In the same ward with 
er II children suffering from scarlet fover 
[?, complications or convalescent. In order to test tho 
yu/ieory that chicken-pox could be contracted by 
Jv-tf 100 from herpes, seven of them who had not had 
.7 ^ucken-pox wero put in beds adjacent to that of the 
I-’JjfP** child, and all developed typical chicken-pox 
greater - or lesser rise of temperature. The 
ifnm&tion period was from 10 to 18 days from the 
Kv ? 6 a rpcarance of the herpes on the first patient- 
" was completely isolated from outside ; 
keen n0 chicken-pox in the hospital for 
^ears, and tho cliildren who developed it had 
isolated for more than 30 days on account 
/, taeir scarlatina. By what can only he regarded 
<J - a c °incidence; another child, in a scarlattna- 
* n * a War d, developed an . abdominal herpes 
£•'. ft™ he same time. There is reason to think that 
Caas ed varicella in two other children, but in this 
H ie ei P Cr iment was less certainly controlled- 
t i y ."hole series of other children subsequently caught 
>• vT -4 5 a *Pox from these first nine, and the epidemic 
:;* Tv,^v ncarl y three months and affected 3£ cases. 
■? ’ vvas typical throughout. The frankly 

a, attitude of experimentation taken by those 
. rit S’ at this hospital will hardly appeal to 
.Pbv- el * in this country. Nevertheless, now that the 
U Q been done, it cannot be denied that tins 

V ^. 1 ,. Provides a formidable argument for those 
y tV. ^ c “eve in the identity of varicella and herpes. 
'J \ n . ca ^ recorded, in. this country are so often open 

V Ivja the real source of infection that there 

J room for scepticism de spite the force o 

y * Ptewft JlStl., Nov. litb, x>. 1671. 


the ordinary isolation conditions of a fever hospital. 
Brashwsky suggests that many unexplained epidemics 
of chicken-pox in institutions may anbe from isolated 
cases of herpes which have been overlooked. He also 
urges that herpes should bo regarded as an infectious 
disease. _ 

CEREBRO.SPINAL FfA'ER IN THE ALDERSHOT 
COMMAND. 

Tun details of the outbreak of cerehro-spinal fever 
in. the Aldershot Command during tho first seven 
months of 1931 have now been recorded by .Major C. 
Armstrong and others. 1 The total number of caws 
was 34, of which 13 were fatal—a mortality of 38 per 
cent. Of the 34 cases 24 were diagnosed bacterio- 
logicaUv and 10 clinically. Discussing the general 
alamo sis of the disease, tho authors of the report 
emphasise the fact that influenza may simulate 
closely eerebro-epinal fever. If the cardinal symptomo 
of headache, vomiting, stiffness of the neck, and a 
definite or even a doubtful Kernig’s sign are present 
it is imperative to perform lumbar puncture for 
diagnostic purposes*. It is alao adVisablo to carry 
out°both a total and differential leucocyte count of 
the blood as soon as possibles for a high leucocytosis 
is almost a rule in cerobro-spmal mver; this tost, 
therefore, is useful in differentiating the latter from 
such conditions as typhoid fover and influenza. In 
tho opinion of Major Armstrong and bis colleagues 
it is useful to tost at tho bedside the corebro-spinal 
fluid withdrawn at the initial lumbar^puncture, to find 
out whether it reduces Folding s Bolution-y^pociaUy 
S the ccrebto-spinal fluid is clear and it is doubtful 
wiSIor serum should bo administered or not. Tho 
F^V sotution is diluted 1 in 4 vnth stilled 
water and. three times as much cerobro-spmal fluid 
Tin?led up with it. If there is reduction of the . 
Ptvldisie’s solution (providing tho cerobro-spmal flm 
; *S the clinical ^indefinite) a strong point 
^iS^he diamiosis of cerebro-spinal fever is rnmio 
against tue n ag* b Jd Jf tller0 , 8 uo reduc- 

?fiTFeS ? B soCon and the symptoms axe 
Buspirious, serum should be given even if the cextbro- 

cases wo treated mtli P o. y - 

oi cases, no„o of which 

tlrch r»cd™ the t(l0 tw , scries of enses- 

proved fatal. '“ J, - u po |yvaiont serum and 
Saruoly, ^.f^icut IVPO 1. serum—f(d- 

thoso treated y* “ c sehi(ieii. Of remainder 
nunatmg 6eti! . g mr0 cither lij T ewcuto or 

90 per centnu eaeh ^ tKa (ed with pnlj-raient 

ordinarily "W, ' or /j;i( r 0 f 42 per cent., irtnio no 
serum showed . ' ? , receiving i- 

deaths oecuned -, j to p 0 n0lc d that the 

serum, to tta. ten orted^that they found no 
laboratory mvoA t e p trainH 0 f nieniugococci tn 

agglutjmns f« “ , cnt serum , a'l.c-e figures 
three hrands of V f j sen „ n , hut among tiiose 
greatly favour tto 1 l wn) (1 , ( . fir8t S3 cases 

treated with po y 1 00 (hrcaks of tho diseoso the 
that oreurrod- fn mosr ^ ^ (lia[1 tll0 later 
initial e»»J™ ” irIl f c! , somo ailowanco must bo 
ones, a pome ___—- 

SoTcS&r. 1«J1. 
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made in comparing the figures. The serum was 
administered intrathccally in all cases, and almost 
always intravenously as well. The dose varied from 
10 to 00 c.cm. according to tho amount of cerebro¬ 
spinal fluid withdrawn, tho condition of tho patient, 
and tho severity of the case. In the genoral manage¬ 
ment it was found that morphia was necessary for 
most patients to ensuro rest and lessen pain. Calcium 
lactate (grs. 10 t.d.s.) appeared to liavo little or no 
effect in preventing serum sickness which developed 
in most eases of the series. There were no serious 
complications such as would render any patients 
who recovered permanently unfit for military service. 
During convalescence, two negative nasopharyngeal 
swabs were required before the patient was discharged 
from hospital. In the laboratory investigations 
meningococci were isolated in 18 of tho 34 cases. 
In 13 of these tho coccus was of Type I. aud in one 
caso Typo II.; in tho remaining foitr cases tho-typo 
was not; identified. Tho culture medium used was 
pea-trypagar taken to the bedside in a hot box, the 
fluid being plated direct; at the same time a quantity 
of eerebro-spinal fluid was taken in a sterile test-tube 
and kept at 37° G. until placed in tho incubator. 
From tho latter specimen cultures wore made at 
intervals of 24 and 4S hours aud often proved 
positive. 

From Jan. 1st to July 31st 130 meningococcal 
carriers were admitted to hospital for treatment. 
None of them developed eerebro-spinal fever. Swabs 
were taken every fifth day, and the patients were 
discharged to duty after one negative swab. The 
average number of days under treatment of 90 cases 
discharged from hospital up to July 31st was 11-3. 
The majority of carriers were treated by nasal 
douching and gargling twice daily-with a solu¬ 
tion of potassium permanganate in normal saline 
immediately followed by 20 minutes’ exposure in a 
special room where a 1 per cent, zinc sulphate solution 
was vaporised by means of a Lovick’s spray. A small 
minority of carriers were treated with the perman¬ 
ganate solution three times daily without any zinc 
sulphate inhalation. A small numbor received no 
treatment. The average stay in hospital of thoso 
treated with permanganate douching and zinc 
Bulphate inhalation was 11-2 days ; thoso treated 
with only permanganate solution 11-4 days, and thoso 
who received no treatment 11-7 days. Carriers wero 
sought for from two sources—namely, contacts of 
cases and tho general population of barrack room. 

, The total percentage of carriors among 1032 contacts 
was 8-7. During tho first two months of tho year 
the percentage was only 4-7, whilo from mid- 
April until tho end of July it was 14*1. Two known 
carriors developed the disease, ono six days aftor tho 
first nasopharyngeal swab and another later on the 
same day that the swab was taken. 

From the administrative standpoint noteworthy 
features of tho cases were : 1. Tho predominance of 
influenza as a predisposing cause. Nearly 15 per cent, 
of the cases had had influenza a few days or wcoks 
before the outsot of meningitis. There had been a 
very extensive opidemic of influenza and few of the 
personnel of the Aldershot Command could have 
escaped infection in either a mild or a severe form. 
2. The widespread and irregular incidence. Cases 
show little definite sequence and often little con¬ 
nexion, but occurred irregularly throughout tho 
military population. As in most recorded military 
epidemics, tho disease tended mainly to affect 
recruits, 06 per Cent, of tho cases having had only 
. one year’s service' .or Iqss. For practitioners in 
general the main lesson to\bo learnt or emphasised 
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from the outbreak is tho importance of “typing" / 
the meningococci responsible, and the administration ‘‘ 
as early as possible of serum prepared from the homo¬ 
logous typo strain. In dealing with an epidemic 
where the predominant typo is alreadv known; the 
homologous type strain, serum Bhould be given from : 
the first. In sporadic cases or at the beginning of a - 
futuro outbreak, tho only coureo is to give polyvalent 
serum of undoubted potency until the type of Win- , : 
gococcus is determined. As recovery of the organism V 
is often no easy matter, every source—eerebro-spinal • 
fluid, blood, and nasopharynx—should - be investi- 
gated as early as possible. Also, a procedure which ;; 
lias been strongly advised by previous writers is 
emphasised—i.e., the necessity of incubating some- 
of tho eerebro-spinal fluid in addition to plating.it ; 
direct on a culture medium. Frequently the cereW’y 
spinal fluid thus enriched will yield a positive culture - 
after one or two days when direct cultures are f" 

negative. _ . •; 

i 
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The Abnormal Importations Act, w]iicb reccivcdtte j 
Royal Assent on Nov. 20th, empowers tho Board of’ 
Trade to make Orders imposing customs dufics.up 
to 100 per cent, ad valorem on all classes of foreign.;; 
manufactured goods imported into this countiy s 
during the next six months.,, As the title of the Act - 
implies, its object is to check tlie importation of 5 
manufactured goods in excessive quantities. Within,! 
a few hours of tho passing of the Act, the Board of: 
Trade made tho first Order. This subjects to » 
customs duty of 50 per cent, ad valorem 23 separate 'j 
categories of articles, and it is probable that Orders.; 
will bo made in rapid succession during tho next 
few wcoks. ' ■ 

Among the articles contained in the Schedule t> 
tlie first Order aro many which form part oH» 
equipment and utensils required by hospitals and au. 
these articles became subject to an import duty ® 
Nov. 25th. Running rapidly through tho Scuedue 
we noto that pottery, sanitary ware, glazed vauan 
hearth tiles, and domestic glassware are 
items which begin tho list. Articles coming wtn : 
these categories aro used in great quantities 7 
hospitals. Tho next item is metal furniture, *. 
bedsteads and “aseptic hospital furniture 
exempt. Tho next item is cutlery, but surgical j® 
are exeopted; scissors, on tho other 
included, so that instead of tho duties under - 
Safeguarding of Industries Act, which expire 
Doc. 21st, 1930, this is a now duty of 50 per e»t-^ 
scissors. Large quantities of German seisso ■ 

supplied to hospital nurses, and scissors wu 1 . ; 
ably be dearer in duo course. Another n° m > 
Schedule is gloves, but rubber gloves are c- r ’ 
tbo probable reason for this boing that Britisn ■ 
of rubber gloves aro said to ho well able to ^ 
with Continental and American makers, t 

many other categories of goods which “ rc n0 “ 

to dutv on imnortntinn winch are bought oyn -i 


to duty ou importation which are 

electrical carpet. sweepL 


such as typewriters and oiccu*«.* “‘"a--, rati®* 
Also a comprehensive rango of toilet l» J ■ ‘ oint . 
such as tooth paste, smelling salts, lotion . f( j 
meats, denturo howls, and nail polishers are 
in tho Schedule. , hill:» ! ’ 

Important as may bo tbo effect on hospi in 
the application of a high rate of euston • SJ . 
tho articles in tho Schedule to tlie first U > . 1() 
well be that subsequent Orders will a , p r offi* 
other articles commonly used by tbo.me L e of, 
sion. For instance, Mr. Runcimnn, m t 
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i I “his speech, specifically mentioned surgical instru- 
b' aents as one of tlio categories of articles which are 
being imported in. abnormal quantities. It should not 
r tcorne as a surprise, therefore, if an early Order is 
i* made subjecting some kinds of surgical appliances 
t to an import duty. It must also be remembered that 
the Board has power to apply tbo Act to every class 
V 'of foieign manufactured articles, and if tlii3 power is 
1 1 used the effects of. the Act. may bo far-reaching. 

Nevertheless there ought to he no immediate advance 
r, 'hi the prices of any of the goods covered by a Board 
ij of Trade Order. The very fact that tliis article and 
.v|. that are made subject to import duties is evidence 
; : t that there is an abundant supply—a superabundant 
y-supply of such articles in this country. Any attempt 
.fat profiteering should be discouraged vigorously j if 
J buyers of hospital equipment are quoted substantially 
*•: higher prices for goods affected by the Act they should 
v require ample reasons for the Increase beforo assenting. 


J EFFECTS OF EXPERIMENTAL GASTRECTOMY. 

\ Recent reports on the anmmia which sometimes 

* follows gastrectomy give importance to a study of 
i! fho effects of this operation in dogs, contributed 
1 by A. C. Ivy, j. E. Morgan, and J. I. Farrell. 1 During 

ihe past seven years they have performed total 
^.gastrectomy on 14 dogs which lived six months or 
') ^ ore after the operation—some of them as long os 
f five or six years—as well as on a similar number 
‘: which did not survive nearly so long. After gastrec- 
/ tomy the animals needed about twico as much to 
ycat, because much of their food passed undigested 
i. into the feces, and it is interesting to note that they 
changed their habits to the extent of eating very 
s-«Iowly. Most of thorn showed compensatory hyper* 
‘ trophy of the duodenum in the course of the first 
s„-«uc months, hut not to any great degree, and none of 
L developed jejunal ulcer. Perhaps the most 
i frequent cause of post-operative death was enteritis— 
^ complication especially prominent during summer 
' i? on ,^s—and this is attributed largely to loss of 
‘I .e bactericidal action of tho gastric juice. Pyorrhcoa 
1 “Was another sequela, but in no caso was there any 
: °f stomatitis or glossitis' of the typo scon in 

'• auman pernicious and other aiuemias. Apart from 
1 tIieso .complications the most striking finding was 
: -ansmia. In only six of the 14 animals was this 
Observed, and in three of these it did not appear until 
\ .r 16 auirual became pregnant. In the other three dogs 
r was first noted four to eight months after operation ; 
, a * er ft became severe and finally it proved fatal in 

* wo cases, antenna and cachexia being tho only causes 
y. death discoverable at autopsy. In the third 

‘ } it waB found possible to cure the anremia 
, cod-liver oil by mouth and iron sub- 

, J“ aa eously. The remaining three cases of anaemia 
e fc, as has been said, associated with pregnancy. 

* m two of them it was possible to restore the blood to 
-uormal by cod-liver oil and iron administration, 

r. this treatment was effective during a series of 
osequent pregnancies in tbo same animals. In the 
!I d case the anaemia became so severe that death 
iu spite of blood transfusion. Commenting 
i irt !n Se fm ^’ n o a the authors mention the interesting 
a } tliat the earliest papers on pernicious anromia 
Tim 1 Vi*? lar gely with eases in pregnant women. 
in J think that tho digestion of dogs after gastroc- 
8U ^ C0S in ordinary conditions, hut cannot copo 
ntt r ex tra demands for hmraoglobiu, iron, and other 
chemica l bodies. Tho result of these or 

‘Sure-, Gyn., and Obst., November, 1931, P- Cl 1 * 


other emergencies is likely to bo anaemia. Although 
tho compensatory factors in the normal alimentary 
canal are fully adequate, such gross impairments as 
total removal of the external secretion of tho pancreas 
or continual external loss of bilo are more than 
sufficient to produce obvious insufficiency. They 
hold that total gastrectomy thus annuls tho factor 
of safety, although it m usually possible by dietetic 
precautions to maintain health. The insolubility 
of iron salts in alkaline solutions often causes failure 
of absorption of necessary amounts of thi3 substance, 
but as a rule, if the diet contains largo quantities of 
iron and possibly other essential substances, no ill- 
offoct will necessarily follow complete loss of tho 
gastric secretions. _ 

LADY BRUCE. 

“We regret to record the death of Mary Elizabeth, 
Lady Bruce, the wife of Sir David Bruco, which 
occurred at Artillery Mansions, “Westminster, on 
Monday last. Lady Bruco was tho daughter of tho 
late Dr. J. S. Steele of Keigate, was bom in 1849, and 
married in 18S3 Sir David Bruco, who had recently 
obtained a commission, in the E.A.M.C, From the 
beriuuing of her husband’s distinguished scientific 
career she was his dovoted helpmate. She assisted 
in tho successful discovery of the cause of Malta 
fover which marked the beginning of Bruce’s classic 
contributions to pathology, anti later in Zululand 
sho shared in the adventurous researches in South 
Africa which will associate the name of Bruco for 
ever with sleeping sickness. Many of tho illustrations 
that accompanied Sir David Bruce's work were 
due to her skill with pencil and camera, and her 
lmsband was always both scrupulous and proud ill the 
acknowledgments which ho inado of her invaluable 
aid. Lailv Bruco rccoived the Koyal Red Cross for 
her nursing services in the South African War, ana 
the OBE. for her cooperation with Sir David in 
much of’his laboratory work during tho Great War. 
Sho will bo deeply regretted by a largo circlo of 

friends. - 

THE /ETIOLOGY OF INFLUENZA. 

For somo time now it has been widely bold that 
influenza has for its prime cause a flltrablo virus, 
but the experimental support for this conception 
(Nicollo and Lebailly, 1010 ; Yamanouchi, Sakakami, 
ind Iwashima, 1919; M. H. Gordon, 1922) has 
never been sufficiently convincing to dispose of tlio 
nfl.pr mtiological claimants. Tlio reason for this is 
not fa? toTck. Apparently none of the ordinary 
laboratory animals is susceptible to the virus of 
influenza nnd the human volunteer is unsatisfactory 
unless ho is prepared to submit to tho strictest, 
isolation both before and during the attempted 
experimental transmission. Tho question of tlio 

winn of tho common cold—a problem beset 
Sth tho self tame difficulties—has been answered 
Tv tbo brilliant researches of. Dochez > and his 
colleagues; the causal organism is n filtrnblo virus. 
This Scecss can bo attributed to two mam causes : 
the recognition of tho susceptibility of tho chim- 
Tianzeo and the possibility of using it as an oxpen- 
rnmtal animal; and tbo elaborate precautions taken 
in , rntect the experimental animals (clumpanzco and 
m„ ,) Irom infection from outside sources. Those who 
wn followed Doclicz’s work must l.avo realised 
that his technique was admirably suited to the study 
of influenza, so it is not surprising that "e should 


: Lancet, Sept. 5th, pp. 517 and 539. 
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appetising. Much attention was also being given to 
methods of organisation of receiving, preserving, 
preparing, cooking, and serving food. 

A HITCHES FACTORY. 

Immediately after my talk with Prof. Sbarsky I 
visited Kitchen Factory No. 3 in an industrial district 
of Moscow. This restaurant served IS,000 dinners of 
two courses every day, as well as 7000 separate 
dishes. The hour of opening was 10.30 a.m., and it 
closed at 8 r.M. This particular restaurant was not 
attached to ono factory, but situated in the middle 
of a group of 12-15 establishments, including textile 
mills and electrical and rubber factories. The building 
was a modem three-storied building, looking as if it had 
been built out of cubes, it was flat-roofed, and chiefly 
remarkable for the very largo amount of window- 
space. The kitchen was on the top storey, big, clean, 
and equipped with steam and gas-cooking apparatus 
of a modern typo. There was ample room for storage, 
preparation, and service of food in separate rooms, 
and the restaurants on two floors were large open 
halls holding 400 people each, plainly furnished 
with long tables and chairs for the diners, and food 
service counters for the waitresses. Each diner, 
before coming into tlio ball, had to obtain a food t icket 
and the price for a two-courso meal was 35 kopecks. 
I had a meal with my companion. The food 
consisted of minced meat, potatoes, and vegetables, 
and a small cucumber of a kind very popular in 
Itussia. My one-course meal cost only 25 kopecks 
and was quite appetising, but not enough for a hungry 
man. Attached to the main restaurant was a dining 
room where invalid and special diets could be obtained 
. on prescription from a doctor, and adjoining this was 
a lounge with big chairs and couches, and an open-air 
extension on a flat roof projecting over tlio lower 
story. The room was pleasant and friendly, decorated 
with flowers, and delightfully quiet. 

Close at hand was the laboratory of tlio restaurant 
which was in charge of a woman chemist. The 
calorific value of food supplied in the restaurant was 
checked daily. Questions of the quality of food 
could be referred to the laboratory, but in practice 
were apparently referred to a doctor attached to the 
restaurant. No bacteriological work was done, but. 
the technical side of the cooking was watched. It 
is intended to use this laboratory, and others attached 
to similar restaurants, for futuro dietetic, investiga¬ 
tions. There is a system of food inspection carried 
out on all supplies arriving at the kitchen, and this is 
done by a doctor and a nurso acting togotlier. 

STANDARDISED RESTAURANTS. 

There are many varieties of public restaurants in 
Russia at the presont time. Some, like tlio factory 
kitchen described above, are largo scale modern 
organisations. Some are small communal restaurants, 
or stolovayas as they are called, which arc using 
old-time restaurant premises. But present tendencies 
point to the largo factory kitchen type of restaurant 
as tlio one for standardisation. Six of these already 
exist in Moscow, and it is proposed to create others 
(some already exist) in Leningrad, Odessa, Kharkoff, 
Rostov-on-Don, Voroncsli, and Novo-Sibirsk. The 
Soviet Government lias budgeted for an expenditure 
■ of 2,200,000 roublos on restaurants during this year. 

It is proposed t<k apply much the samo kind of 
organisation to agricultural workers on Stato and 
collective farms. It needs to be realised that Russian 
farming of the new typo is something outside of all 
ordinary farming experience. The Stato farm of 
Verblud, which I visited, isNjituated in the northern 


Caucasus region near Rostov-on-Don. This farm is v 
essentially a township of 10,000 people, with machine ■- 
shops, tractor garages, stores, communal restaurants, ! • 
cinema, agricultural and_ technical colleges, and > 
tenements for workers set in tlio middle of a farming 
area comparable with an English county. Workers ' 
of all grades live in the central township mid go out 
to the part of the farming area whero they arc working 
in motors. Tlio feeding problem is essentially the y; 
same as that of the town, with the difference’ that ; 
certain things, vegetables for example, may he easier 
to get. Collective farms are not on this scale at -• 
present, but they' are equally communal centres in a V 
fanning area. . ■ y 

That the Soviet will acliiovo many interesting 
results by their scientific investigations of dietetic 
and nutrition problems in this very wide field should f - 
bo certain, and tlio effort at scientific control of th« - j 
feeding of ICO million people will bo 'watched with'. .', 
the greatest sympathy by all scientific medical men.-?.. 
But Russia does not stop at scientific nutrition—she • 
may go on to eugenics. ■ 

r .frmnir 1 " — — 1 * . 
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ANNUAL MEETING OF Fr.LLOWS AND MEMBERS. 


The annual meeting of Fellows and Members.w* 
held in the theatro of the College on Nov. lw 
Lord Moynihax, the President, being in the chair, y 

Sir Ernest Graham-Little moved tlio following 
resolution :— 

“That this meeting of Fellows and Members of 
the Royal College of Surgeons of England reafimu 
that it is essential that. Members, who constitute i«®r. 
tenths of the College, should bo admitted to oiw 
representation on the Council, especially ha'"* 
regard to the striking result of the poll of Memw 
taken last year.” 

He pointed out that tho College contained sow? 

2000 Fellows and 18,000 Members, and «># 
governing body of 24, tlio Council, was sried 
exclusively from tho Fellows, and that no le 
engaged in general practice had been elected. ‘ 
Members, ho said, represented the general pw 
tioner element, their examination fees c01 1 l5 ‘ lU ‘ !r 
tho greater part of the College income, and they ® ■ 
asked for a very luoderato representation- 
support of this demand ho quoted tlio L- . 
obtained at a plebiscite veto last year, when nc-“j 


7000 Members,"resident” in” the United Kingdom an 


Irish Free State, out of some 12,000 NemheD ^ 
whom voting cards lmd been sent, voted m iavoi 
representation. ,, ,:.i. 

Dr. II. II. Sanguinetti. seconded the motion, 
was passed by 32 votes to 3, , eg 

Lord Moynilmn admitted that the resolution ^ 
been supported by very fair speaking, m"; ‘ ^ 
Council was doing’its duty sincerely inthe for 
of the whole College, bo could not offer any 
tho representation desired. n. T Wilson 

By the permission of tho President, Dr. ‘ 4 
Parry made tho following statement, 
suggestion that had received the explicit supi 
the Society of Members. He said c j|, 

.“ It is my opinion that sonic Members of t ie ^j. 
with every honourable and loyal feeling f ° f ( p 

tions of the College, have instinctive ««« 
they permitted their ship to be embarked i P s{iin d 
appears to them to be uncharted seas ’ .Liknown- 
in some danger of having it wrecked on som 
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er concealed rock. Believe me, Sir, tlicre is no fear 
of this. But they want to feel, and not unnaturally, 
that they are protected against calamity of any kind. 

I have every sympathy with these men, as I have a 
profound respect for traditions that have lasted and, 
m many ways, answered for a certain spell of years. 
In order that such may be reassured against any 
contingency of this kind I have a proposal to make 
that I think may not he displeasing to Memlx-rs of 
the Council. , Among the vast numbers of medical 
men in general practice in this country are a sprinkling 
;of Fellows of the College, and I wish to propose that, 
to begin with, the Members of the College shall he 
^permitted to elect one Fellow, who is a bona fide 
general practitioner, together with one Member, 
[who is also in. general practice, to represent them on 
the Council, and that the Fellow so elected shall be 
finaddition to, and not replace, any of the 2f Members 
now sitting on the Council, so that none of the rights 
these Fellows may be in any way infringed. I 
further propose that if this should he found to work 
'satisfactorily, as it certainly should, at a subsequent 
flection, in a specified number of years to he explicitly 
Agreed, the Members should be represented by two 
,tif their own number which, after all, is the only ideal 
,and practical method of dealing with the case. The 
'Council of the College would thus he safeguarding 
tlie traditions of the College at the initial step, and so 
insure an. honourable settlement which should,be 
satisfactory to both parties. 

“The College is now undertaking research wovk 
in surgery, owing to the munificence of one who, ad 
itis professional days, was a Member of the College, 
laboratories are being built atTDowne in Kent, and 
;no efforts will be spared to further new' discoveries 
And treatments in the science of surgery. But. Sir, 
'it is not by pathology and experiment alone that a 
/fcreat success in such an undertaking can be assured. 
(Careful and patient observation in clinical practice 
„* 3 a s essential as microscopic, cultural, and experi- 
;tnental work in the laboratory. Among tlio myriads 
M medical men in general practice, which I think, 
^ tor, you will admit forms the backbone of the medical 
profession, are men who possess qualities which would 
bo of undeniable assistance to supplement this great 
.’trork and the material would be at their very doors, 
cooperation between these two sections would 

* surely bo a magnificent thing for the furtherance oi 
i *'ie great project you have before you. 

s .’’The history of medicine has revealed many 
facts. Robert Waring Darwin, the father ot 
, Darwin, and the father, grandfather, and 

• ^^grandfather of more Fellows of the Royal 
'Society than exist in any other single family, was 
, blf U5elf a distinguished man, a thinker and philosopher, 
‘ ^a, moreover, a general practitioner in his native 

town of Shrewsbury. Edward Jenneiv tlie jucdical 
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„>r■ . onrewsbury. - . 

jWgmator of vaccination, was a country surgeon, m 

Gloucestershire, who at the instigation of John 

punter came up to London to give consulting practice 
a trial, but miserably failed ; so returned to tne 
tIiere to practise and leave behind l lU “ a 
which has since become immortal. Again, 
f‘ r » on c who was personally known to many of us. 
” Another branch of medical service, by the l? a . t,a n 
j^P^onged study of the administration of dJgitahs 
*1 f^ases of the heart, has won for himself und>mg 
function T ’--*■ treater 


:?\*‘ H; y o n. James Mackenzie spent the 
Kn 0f , . Ws professional life in general practme m 
^caslnre. These are only three names. I cowd 
coiLl" 0 ^* I mention them merely to shov. ^1 
cooperation might mean in this great new undertaking 
,J“e College. . 

ho1ii Por ^ years these annual lneetings have o 

Win nd what have they brought forth ? 

Vdnn^ °' • 1 beg, Sir, that wc may now leave tlieP * 
J?}?* with its feelings of the risks of representation 
tho 1 ^ ono eide and that of a rankling “l ®* 4 ** Q °% 

an(1 that wc may together cooperate and 

«urS? ttatc on the great future of the sc*mic 
c’- plsouion is damaging to progress, 

■ ’ Sir, is strength.” 


Bequests t or Antivivisection Purposes. 

The recent issue 1 oi ” Tile Fight Against Disease ” 
contains a good account of the significant decision 
of the Court of Appeal in Be Grovc-Grady, Plowdoil v. 
Lawrence. -Airs. Grovc-Grady, it may bo rocal’ed, 
bequeathed about £100,000 in specific legacies to 
various antiviviseetioniat bodies, homes for animals 
and other similar institutions. The remainder of her 
estate, approximately £200,000, she directed to bo 
devoted to found a new antiviviceetion organisation 
to be called tbo Beaumont Animals Benevolent 
Society. One object of the society was to be the 
provision of refuges or sanctuaries “ for the preserva¬ 
tion of all animals, birds or other creatures not human’ 
in a wild state, so that ail such animals, &c., shall ho 
“safe from molestation or destruction by man.” 

Tlie validity of this residuary bequest was disputed. 
Emdisb law has a bias against perpetuities, but a 
nerpetual trust foT a charitable purpose is lawful. 
\Vas tliis bequest a charitable trust 1 The question 
what is or is not a “charity ” in this legal eon«e a 
somewhat technical. Certain classes of objects 
recited in the preamble to an Elizabethan etatuto 
are “ charitable,” and this ancient list has been 
applied and extended by judicial decision. Ono 
principle is that the disposition is void and not 
charitable) if it is not for the benefit of the public or of 
f. ■ ,,.rsnns According to this principle tiib benefit 
o^nStuot in itself a charitable object; a 
trust to feed sparrows, for instance, has been held 
void Ill ISOS |I?e Foreaux, Cross e. l.ondou 
] J0 . . C* .. Society) Air. Justice Cliittv lield 
Ad V V1 pi hesitation) that n gift to certain anti- 

^'ccctio'nist societies was a good charitable gift. Many 
” ™la^-ers £ and since, have thought his decision 
goodlawye , general principlo alreaily 

irrcconc. able with ^ tDSS, a judge oi the 

mentioned. zieye“ followed Mr. Justice Cl.itty and 
Chancery ^ Grovc-Grady residuary bequest was 
decided that tbo G Hint the benefit to tbo 

TO m-' lad notbeen adequately established; moreover, 
publichadnot oeena i ^ . these two cases, 

«“"> wnS t hai bcen given to tbo donor’s 

f°? ?™ h fo benefit the country instead of considering 
intention toben fact tho donor > s mtention 

tbe evidence GroV e-Grady case was 

eesuited m auA benefit. Co ^ rf 
tbereforo taken t > tovcrgc(1 q-) ic Master of tbo 
previous decisio • prop0 scd sanctuary the fox 
Bolls said that in tn I „ wjtu the st oat and 

and tho rabbit, b neighbours and hawks and 

tbo weasel andra __ to f ivo and enjoy themselves 
crows as spectators, purp0Ee , he observed, 

after their kin - afford any advantage to 

docs not m ») 1 , mankind in particular or 

animals that arc “ craclty t0 animals generally.” 
any protection cl(!ar that “ decision that an 

In his judgment it (](;fmcs iu t iie present 

object such a b ( . yon d any ease decided 

case is charitably ^ p^wienco disscutcd ; 


present.” ]^ r,I ailll anim al sanctuary, coniluclcd 
i tliouglit a . )lt cultivate a spirit of mercy 

1 rational b'lcs, R‘‘ , thus might elevnio 


case i— n 
at present, 
he thought n 

° U rat . i0n tbc 1, bSo n Sionand thus might elevate 
towards tlie bn o c - d( , rod it m ight even liavo 
human beings. 1 on huInnn bc ings than many 
a more elevating animals which have been 

: 1S r^bi iebantabV tmsts-such a.s, forms.ame, 
——— -;-ll Zr lho Tlepcnrch Defence Society 

(11 ' r 9 t ^d t o a r -stS?. r Loaao»,"--)- Aumma, 1031. «• 
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trusts to protect animals from vivisection." Tlio 
third member of the Court, Lord Justice Bussell, 
agreed with the Master of the Bolls,, and expressed 
doubts whether the old decisions upholding disposit ions 
in favour of animals would bo held cliaritnblo to-day. 
“For instance antivivisection socioties which were 
held to bo charities by Mr. Justice Chi tty, and wero 
described by him as near the borderline, might 
possibly in the light of later knowledge in regard 
to tho benefits accruing to mankind from vivisection 
be held not to be charities.” 

It is a pity that tho Grove-Grndy case was not 
finally reviewed by the House of Lords, in view of 
Lord Justice Bussell's remarks. Notice of appeal 
was given but was withdrawn on a compromise 
reached by the Attorney-General, the next-of-kin, 
and the trustees of the will. Tho result was an 
agreed order that the Court of Appeal judgment should 
stand, save that a sum of £25,000 should be set aside 
for establishing in Groat Britain homes or hospitals 
for animals “ but so that no part of tho said sum is 
to be available for nntivivisection ’ propaganda." 
Whatever views anyone may hold about tho ethics 
or utility of experiments on animals, the Court of 
Appeal decision in the Grove-Grady case is of much 
interest on the point of law. 

“ Vapour Rub ” and Stamp Duty. 

The Medicines Stamp Act of 1812 imposes a £10 
penalty on persons vending certain classes of medicines 
without a paper cover, wrappor, or label, provided 
by the Inland Bevenue authorities and duly stamped 
for denoting tho duty charged on tho packet, bottle, 
or other enclosure. Hie Law Times reports a reecnt 
successful claim by tho Crown under this enactment 
against a well-known firm of wholesale and retail 
chemists for having sold a preparation called “ Vapour 
Bub ” in a carton not containing nny label or stamp 
denoting that medicine stamp duty had boon paid. 

Tho Act of 1812 which contains a romarkablo 
schedule of contemporary pills, salves, syrups, 
ointments, cordials, pomades, balsams, tinctures, &c., 
affected by the stamp duty, also contains some 
strangely worded “special exemptions.” Among 
these exemptions aro mixtures sold by chemists, &c., 
“ tho different denominations, properties, qualities, 
virtues and efficacies of which ... are known, admitted 
and approved of in tho preservation, cure or reliof 
of any disorder, malady, ailment or complaint 
incident to or in anywise affecting tho human body.” 
The defendant firm argued that its “ Vapour Bub ” 
was thus “ known, admitted and approved of ” 
because the formula could be found in the Pharma¬ 
ceutical Formulas, described as “ Chest Vapour Bub.” 
Mr. Justice Eowlatt said ho might have allowed 
this argument to prevail if the firm had called its 
preparation “ Chest Vapour Bub ” aud had addod 
a reference to the Pharmaceutical Formulas; but 
they had called it “ Vapour Bub ” simplicitor, a 
term used for tho first time when they began to sell 
it in 1929. “ Vapour Bub,” said tho judge, could 
not pass as “ known, admittod and approved of ” by 
reason of the fact that “ Chest Vapour Bub ” was so 
known, admitted and approved of, unless it was also 
known that the two preparations were identical. 

The Solicitor-General, who appeared for tho Crown, 
hinted that the shops were full of other preparations 
which wero illegally escaping medicine stamp duty. 
If, however, thoro aro many more such claims by 
the Crown, .there will he overwhelming demand for 
the rovismg-.and ''rewriting of these anachronistic 
statutes. ThhChniigellor of the Exchequer promised 
a reform of thisvnatu e several years ago. 


GENERAL MEDICAL COUNCIL. 


PRESIDENT'S ADDRESS. 


At the oponing of tho 134th session of the General 
Medical Council, on Nov. 24th, Sir Donald 
MacAlistkk, presiding, began bis address by announc¬ 
ing the resignation from the Council of Sir Edward 
Hilton Young, 31.P., Crown member of the Council 
since 1920, and now Minister of Health and a member 
of tho Cabinet. '* He has won his distinguished 
position,” said Sir Donald “ by many eminent service 
to tlie nation, and will always bo remembered by ns 
as tlio first layman to bo appointed to a scat oa'tlis 
Council where by. his interest and cooperation in its 
work and on that, of the Executive Committee, be 
has earned and received our grateful recognition.” 
The President recorded also the deaths of two former 
members since the last meeting. Mr. George Jackson, 
a direct representative from 1902 to 1907, and Mr, 
Edward Beadon Turner, a direct representative from 
1920 to 1925. He continued:— 

“ The Executive Committee have received from the 
Government Oiliccs a number of recent Bills and Jets 
from the various British Dominions and Possessions, 
codifying or modifying their local laws respecting 
tho practice and profession of medicine. Most oi 
these aro on familiar lines, hut some indicate a growing 
tendency to make independent arrangements regard¬ 
ing reciprocity with other parts of the Empire m 
with foreign countries, which will ultimately limn 
or otherwise alter tho privileges of practising hitherto 
granted to practitioners registered only in tho Colonist 
and Foreign Lists of tho Medical Register. Tm 
self-governing Dominions, under tho Statute « 
West minster, will, no doubt, in future exercise the 
privilege of negotiating Bcciprocity Agreements « 
their own with foreign countries and "Pi.- 
possessions, otherwise than through tho intermedia¬ 
tion of tho United Kingdom as hitherto. , , 
“ Progress has been made in India with the p rHiri1 . _ 
legislation for supervising and guaranteeing tt 
standards of Indian medical qualifications, 
Government of India has now forwarded aV 1 ?. 
Bill to constitute an Indian Medical Council wi 
this purpose in view. Tho Draft Bill has been so •. 
mitlcd to the Exccufcivo Committee for eomo™, 
and the Committee, after consideration, has rcsoi 
that tho Bill, as drafted, is designed to F ovl ®, 
suitnblo means of ascertaining and controlling 
standards, and of furnishing authoritative into ’ 
tion thereon to other countries, including tlio u 
Kingdom. ... • „ 

“Tho cycle of inspections of our own 
examinations in mcdicino, surgery, and 
which has been in progress during the last tw» A ' 
is nearly completed, aud early next year the u 
official reports will ho in tho hands of the Exa* - 
Committee. It will be its duty, after submit! - ^ 
inspectors’ reports to tho respective licenses Vj {J 
for remark, to present them to the Council,' .. 
the Lord President of tho Privy Council, togot ^ 
a comprehensive report on tho general r ® s '~ ’ g' 
such comments and recommendations tne 
it may deem expedient.” _ 

After alluding to tho inspection now I „ ^ 
of tho dent al examinations, which ho sain ' 
tho subject of a report that might advise a 
of the curriculum, he continued : , niac rJ, 

“ A report will ho laid before yon, “ cons idEi 
from tho committco appointed last session .jjje 
certain of the standing ordora which appear 
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amendment ; in the interest of greater efficiency and 
convenience. Various changes are proposed, "which 
have been carefully framed with the invaluable 
assistance of our legal advisers, and will no doubt 
commend themselves to you for adoption, to conic 
into force for future sessions. 

“I do not propose to detail the many com¬ 
munications wo have received during the recess from 
Government Departments and other, public bodies, 
dealing with matters on wliich the Council’s advice or 
assistance was desired. Many 6ucb communications 
you will find recorded in the minutes of the Executive 
Committee, to which they have been referred by the 
President. They show clearly tho growing public 
confidence in the value of our opinion on questions 
, of medical administration now accorded to it by the 
authorities concerned. 

THE RESIGNATION OF THE PRESIDENT. 

“ During tho summer I was unfortunately laid aside 
by a somewhat serious illness, and I desire to acknow¬ 
ledge very gratefully my indebtedness to the chairman 
of the business committee and others of my senior 
colleagues, and to tho registrar, for their most generous 
and helpful aid in dealing with the somewhat heavy 
correspondence addressed to the president. Thanks 
!to them, I have reason to believe that nothing of 

■ import has been neglected or overlooked. Since my 
‘recovery, in September, I have been able to resumo 
•my usual activities, and to make the necessary 
preparations for the Council’s work of tho session. 

; But I find that my strength returns but slowly, and 

■ that I am less ablo than I was to stand the strain of 
: continuous sittings. Desirous of observing the maxim, 

, Ne quid detrimenti res publica capiat, X bavo accord- 

ingly decided, on medical advice, to ask you to rolieve 

• me of the trust you first imposed in me 27 years ago, 

, when I was comparatively young and activo. These 

have been years of happy and varied activity, 

, supported and reinforced by the loyal confidence and 
: consideration of the Council and each of its generations 
! of members ; and by their benevolent tolerance of 
my imperfections. I shall never bo unmindful of all 
’ their personal friendliness and goodwill have meant 
to inc. These, indeed, have made my whole period 
'.of service on the Council, now extending over 42 
years, full of interest and satisfaction. I do not 
intend immediately to resign my place as morabor, 

' but at the close of the present sitting, at the end of 
tho business set down for to-day, I propose to resign 
f tho president’s chair, in order that, if you think fit, 

, you may elect my successor at your sitting to-morrow.” 
j The customary vote of thanks to the President was 
\ moved by Sir Norman Walker and seconded by Sir 
;.John Moore, who said that, as tho senior member of 

* tho Council, it fell to his lot to voice the feelings of 

in their recognition of the President’s loyalty 
■f to the Council, to the medical profession, and to the 
»; Public, and their grief at tho termination of his long 
j term of office as President of the General Medical 
r* Council. 

' hater the President- announced the election of Sir 
Ao i l mau ^Vttlker as his successor. , 

' Tho Council then proceeded to tho consideration of 
t Penal cases. - - 


IRELAND. 

r (FROM OUR OWN CORRESPONDENT.) 

THE IRISH HOSPITALS SWEEPSTAKES. 

i. draw of tickets for the fourth of the Irish hospitals 

• *™pstakc*—that for the Manchester November 


Handicap—was carried out in Dublin last week. 
So far there is no falling off in tho sale of tickets, 
despite tho vigilance of the British and certain other 
postal authorities. On the present occasion nearly 
£3,000,000 was received. Of this amount almost 
£2,000,000 will bo distributed in prizes, and £736,463 
will find its way to the hospitals. The rate-supported 
hospitals are now' sharing, to the extent of getting 
one-third of the available moueys. The charitable 
institutions will, therefore, benefit to the extent of 
just under half a million. The distribution to tho 
several charitable hospitals will be determined 
by the Minister for Justico, who will first have tho 
advice of a committee of reference. Tho share of 
the rate-supported institutions on tho other hand 
will be at tho disposal of tho Minister for Local 
Government and Public Health, who hag invited 
the several health authorities to submit schomes to 
him for the improvement of their several institutions. 
In his speech at tho opening of the drawing of tickets. 
Lord Powerscourt, Chairman of the Hospitals’ Com¬ 
mittee, declared that it was tho hope of tho Committee 
to carry on the sweepstakes until the hospitals had 
benefited to the extent of at least £12,000,000. Such 
a suxn would be required for their proper equipment 
and for their future security. Including the present 
sweepstakes tbo funds made available for tho hospitals 
since the beginning of the sweepstakes amount to 
nearly two million pounds. 

Sirecpsfafccs and Nursing Organisations .—A lengthy 
debate lately took placo in tlio Ddil on the second 
reading of the Public Charitable Hospitals (No. 2) 
Bill, which seeks to provide that a portion of tho 
proceeds of rim sweepstakes promoted on behalf 
of hospitals should be applied for the benefit of 
charitable nursing organisations. Tbo organisations 
intended to be benefited are those known as the 
Jubilee Nurse 1 - and the Lady Dudley Nurses, which 
devote themselves entirely to the nursing of^the poor 
in their own homes in both city and country. , Of 
lato years the demand for the services of these nurses 
has grown out of proportion to tho funds available 
to provide them, and there is a danger that tho nurses 
may have to be withdrawn from certain areas in 
which they arc badly needed. From all parts of tho 
Houso there ram© tho highest praise of the value 
of tho work done by these nurses, a praiso in wliich 
every practitioner in Ireland will agree. There was, 
however, some difference of opinion as to whether 
the nursing organisations should share in the proceeds 
of the sweopstakes. Sir. Do Valera, leader of tho 
Opposition, opposed the Bill on the ground that 
there was a definite obligation on the community 
to provide nursing services for the poor, and that tho 
services should be provided from public funds and 
not left to charity or chance. The Bill, although a 
private members Bill, received tho support oi tho 
President, who declared that there was no intention 
of establishing n State nursing service. The debate 
•was adjourned. 

A ST ATI. LABORATORY IN DUBLIN. 

It is announced that the Rockefeller Trust haw 
made a grant of £20,000 to the Government of the 
Irish Free State to assist in the erection of a State 
laboratory. Tho laboratory will bo in Dublin and 
will be under the control of tho Department of Local 
Government and Public Health. Advertisements 
for a director have already been issued. The labora¬ 
tory should be of great assistance to tho public 
health work now being organised throughout tho 
country. 
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THE WELLCOME RESEARCH 
INSTITUTION. 


The ceremony of laying tlm corner-stone of the 
Wellcome Research Institution was- performed by 
Lord Moynihnn on Wednesday, Nov. 25th. in the 
presence of a large and representative company. 
Lord Moynihnn said : “ Dr. Wellcome for nearly 

40 years has directed his most earnest thoughts and 
has best-owed his abundant- gifts in order to create 
a great instrument for medical research, and to found ! 
-a museum illustrating the significant events in 
medical history. His earlier labours were engaged 
in many directions. It was in 1891 that he founded 
the laboratories for physiological research, to be 
followed two years later by those for chemical 
research. When Kitchener recaptured the Sudan, 
Dr. Wellcome, one of the first civilians to visit that 
-country, realised by personal contact with misery 
and illness in many forms that hero there lay an 
unequalled opportunity for service. Little was then 
known of many of the diseases which since the birth 
■of time had ravaged the districts then brought under 
British rule. In 189!) Kitchener opened laboratories 
built and endowed by Dr. Wellcome at Khartum 
lor the investigation of tropical diseases. Andrew 
Balfour was the first director and continued his work 
there for twelve years. With this institute was 
associated a floating laboratory, towed to all the 
waterways of the Nile, affording opportunitv for the 
collection of specimens, and for conduct of inquiry 
in areas otherwise inaccessible. It is interesting to 
recall that the first itinerant investigator was 
Dr. C. M. Wenyon, now the Director in Chief of this 
new Institution. 

TRIBUTE TO MR. HENRY S. WELLCOME, I.L.D. 

“ Dr. Wellcome’s activities continued also in this 
country. In 1913 the Bureau of Scientific Research 
and the Historical Medical Museum were founded. 
In 1914 the Museum of Medical Science including 
Tropical Medicine, and in 1920 the Entomological 
Field Laboratory. The various establishments 
created by Dr, Wellcome have laboured under one 
■disadvantage which every research worker will 
realise. They have been separate institutions, at. 
distances often far apart, affording no easy communi¬ 
cation between isolated workers engaged in the several 
departments. From to-day all is changed. This new 
institution is expected to house all. The Bureau of 
Scientific Research and the Wellcome Research 
Institution will be affiliated and a still closer 
community of interest will be fostered. There will 
be more accommodation for ail departments and 
greater facilities for cooperative research. A more 
enumeration of the subjects here investigated will 


show the necessity for this : for they include medical 
’/oology, parasitology, chemotherapy, entomology 
tropical medicine, and hygiene. The physiologicalano 
chemical research laboratories, and the Ilistonca 
Museum and Museum of Modern Medicine umu 
D r. Dnukes are also to he housed here. . 

work lias given Dr. Wellcome an Mpor'cM 
unapprnnehod by any other mnn, which has W* 
freely placed at the service of others, and[ C |P®£ ■ • 

I mav mention at- t-lie service of the Lnitcd d - 
when' it created the Gorges Memorial Laboratory. 
A conspicuous feature of all the work has dm■ . • 
relevance and opportunism. In the investigate 
tropical diseases it began in an almost- virgin > 
and t-lio harvest gathered has not only saved the > 

! and restored t-lio health, of multitudes of nlf “' , 

' it- lias made large tracts of country safe for eu * 

' human habitation. At home the great need 
; medicine to-day lie in the direction of greater oft , 

1 tunily for research and not less for the. tram - . 

, research workers. Clinical observation in w . 

I from Hippocrates through Sydenham and 
: James Mackenzie lms revealed many of ‘he kv , . 
| of disease which lie within its orbit. I* S .. CO ?L 0 ^ 

; have been innumerable nnd of a value quite 
! reckoning. Upon it an ancient, virile, i „ 

I beneficent art- was built long ago to ■ _.- otr 
i advantage of nmnkind. It is within living ^ 
i that this exquisite art has found its activities :b 
! and its ideals changed bv the encroachment o - g ^ 

; and methods which are striving to aK ; 

i into an applied science. Difficulties of c s i.] 
daily encountered. Experiment brought t - 
of observation is indispensable ; but hom 
meat is limited to the procedures of tnooi 
theatre, and animal experiment is ■ 

applicable or relevant; nnd may indeed e ‘ c { 0 
confusing. Meanwhile Anatomy is yicminb r. „ • 
Physiology. If disease is disordered fuico^ 
science of function even of comparer erc jtlf 
must be created. Experiment, has not o } ’^4. 
strengthened the arm of Medicine, it nn , w 
its power of observation far more acu ]{ s of 
sharpened the tests through winch tne 
observations arc found to bo aeceptawe. % up ca 
perhaps more than any other science, ** _ ronde S 
nnd its progress is determined by advan ^ Trih 
a number of affiliated sciences. Many 
find their homo in this Institute, and as o f acfi 

of them grows so also will the influence gl-a 

bears upon Medicine increase m sr . * 
Further, the clinician does not only ici. c fficiea»f 
of other sciences. Ho can no longer vA s> ao® 
unless ho has been trained m the nCCS , ®JS 
bred in the schools, of experimental s 
staffs of our teaching hospitals must 1 w j 1( , gi* 
by, and at last wholly composed of, ' , in 

high priests in the religion of research) 



THE LANCET,] 


MEASLES IS PREVENTABLE.—ALBUMINURIA IN PREGNANCY. 


[not. 28, 1931 1213 


-:--- 

^imposed on a pnoumokoniosis. The tumour (in 
fcjtle case of Joacliimstal) lias recently (1929) been 
ithhown to be carcinomatous, and develops in the large 
^/jbronclii. And further, it is now recognised that the 
{Schnecberg disease is of the same nature. 

At first the arsenic, the-content of "which in the 
Ic ores may reach as much as 0*45 per cent., was looked 
c .-.upon as the cause of the carcinoma, but as pulmonary 
—Unmoors did not appear to ho common in other 
^arsenical mines the radium came under suspicion. 
A .'The amount of radium emanation in tlio air and 
^.[vater of these mines is 50 and 70 madid units per 
iJrKtre respectively, and is very much below the thera- 
^.Jeatic doses, while the radium in the pitchblendo 
. feast he infinitesimal, but the miners aro iu contact 
pfVith these Rome 20 to 30 years before the fatal tumour 
develops. This may occur at the end of the thirties, 
£ut mostly takes place between the fourtielh and 
1 gtieth year of life. Dr. Baader concludes his report 
~ jsnth the statement: “I have visited both places ” 
iiTj[&chneehcrg and Joacliimstal) “ and look upon radium 
tfiastbe main cause of the carcinoma of tlio lung.” 

I am, Sir, yours faithfully, 

London, S.E., Nov, 23rd, 1931. R. KING BROWN. 
tV. -- 

O^THE MEDICAL REGISTER: OFFICE EDITION. 
vU -To the Editor of Tins Lancet. 

itft Sm, —^y I remind those who find it essential to 
er a Practitioner is legally qualified or 
* that, in order to facilitate their work, the General 
C e “! ca TCouncil' publishes an office edition of the 
i l T^giater, printed on inexpensive paper and 
^ pound in hoards, but containing precisely the same 
fP James and lists as the more expensive edition. It is 
'"fa u * rom ^is at a special charge of 10s. 

post free, but no copies can be supplied unless they 
ordered and paid for before Deo. 31st. The 
V ouncil also issues each month a list of additions 
'fictions from the Register, the charge for 
winch irill he furnished upon application. 

I am. Sir, yours faithfully, 

!?• j ' _ ' Norman C. King, 

' 41 Tr.ii. ■ Registrar, General Medical Council. 

f ll »«Mlam-street, Portland-place, YV., Nov. 20th, 1331. 
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impression that there was nothing that could he dono 
to prevent or mitigate the diseaso in the individual. 
All those who havo witnessed the almost miraculous 
efficacy of convalescent serum wish to see this method 
of serum prophylaxis universally applied, and this 
end will ho more rapidly attained if both the medical 
officer and the layman are correctly informed on the 
matter. For this reabon I deplore Dr. Forbes’s 
attitude and the impression conveyed by the leading 
article in the Times .—I am, Sir, yours faithfully, 
Freedom Research Laboratory, London S. P. BeDSON. 

Hospital, E„ Nov. 23rd, 1931, 


ALBUMINURIA IN PREGNANCY. 

To the Editor of The Lancet. 

SrR,—Since my paper on albuminuria complicating 
pregnancy appeared in The LAncet there havo been 
several references to it in your journal. 

Dr. A. A. Osman (Sopt. 20th, p. 714) was kind enough 
to criticise the treatment that I havo adopted, and 
I am glad to have tho support of such an authority 
in my advocacy of absolute rest, and also in his 
acceptance of my plea for early induction of labour. 
He finds fault however with my low protein diet, 
first, because I havo not produced evidence that a 
hi^h protein diet is harmful, and secondly, bccauso 
ho°thinks an adequato supply of protein is necessary 
to replace that lost in the urine. I am aware that 
diets high in protein have been advocated in tho 
treatment of renal disease, hut I have not been • 
encouraged to use them for tho following reasons. 
On theoretical grounds it has always 6eemcd to mo 
that any excess of protein metabolism over the 
minimum basal requirements of tho body must involve 
extra work for the kidneys, and whero we aro dealing 
with a disease of such relatively acute typo as occurs 
in pre"uancy, I believe that.physiological rest is all- 
important. In actual practice I havo observed an 
increase in the amount of albumin in tho urino.and a riso 
in the blood pressure, following upon an increase in tho 
nrotein intake. For these reasons it has seemed to mo 
richt to diminish the protein in the diet to a minimum. 

Your leader writer (Oct. 31st, p. 9G9) asks what is 
tho ultimate fate of the patients that I have labolled 
“chronic nephritis” and ‘‘occult nephritis. I am 
ouite sure that tho patients with chronic nephritis 
Sdll ultimately dio from tho disease, since they havo 
all the clinical appearances of chronic Bright s diseaso 
duo to other causes. Tho patients with occult 
nenhritis I have yot to trace to the end. I havo 
already observed cases whero an occult nephritis has 
iiltimatclv hccomo a patent chrome nephritis, so that 
T prnect to find that tlio difference in these two groups 
one of degree only. But this is merely a prophesy. 
Dr G W Theobald (Nov. 2lst, p. 115G) usks mo 
to forgive him for prophesying that my patients with 
occult nephritis have in fact no permanent renal 
jam willing to do so, hut at tho same time I 
“ stat “Tlo I dfsagm. arith Jura. I am satisfied 
10 ner cent, of previously healthy women develop 
chronic kidney damago ns tlio result of a 
lCV toxicmia. I find no difficulty m believing 
-o per cent, develop damage of a similar nature, 
less marked degreo, and tho fact that I can 
*»_' influence tlio incidence of recurrent 
.• by early induction during tho first 
is to my mind strong evidence that tho 
cau*o of tho recurrence is an occult 
caused by tho first toxic mi o pregnancy, 
iways been careful to avoid any expression 
s to the cause of albuminuria of pregnancy, 
havo used the term ** toxiemia ” I have 
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position is becoming more and more insecure, 
although tho amount of routine work undertaken has 
never been greater. While in other countries tho 
professed aim is to increase tlio number and efficiency 
of specialists in the subject, the tendency in thus 
country is at tho moment in precisely tho opposite 
direction. That this is roalised by the younger men 
is shown in the difficulty now found in filling tho 
junior hospital appointments devoted entirely or 
mainly to ainesthetio work. It would indeed in my 
opinion be unfair to encourage promising students 
to dovoto themselves to this specialty as long as tho 
prospects romain so precarious. 

What is wanted is the development of a policy 
which shall overcome this difficulty and at the same 
time provide (1) an efficient anaesthetic scrvico for 
hospital work, (2) an improved standard of teaching, 
and (3) facilities for adequato scientific investigation 
of new drugs and methods. 

I am, Sir, yours faithfully, 

London, \\\, Nov. 23rd, 1031. H. X. WEBBER. 


RESEARCH IN ASTHMA. 

To the Editor of The Lancet. 

Sir, —1 believe that tho claims made in a leading 
article last weok under this heading concerning 
Dr. Oriel’s proteose cannot be justified. They are 
made, I feel sure, on the authority of the Asthma 
Research Council's “ Report of Progress from Juno 1st, 
1930, to Oct. 31st, i931.” I am on tho Medical 
Advisory Committee, but the rop.orts arc not sub¬ 
mitted to us. 

Tho crux of tho matter lies in the alleged specific 
dormal reaction of Oriel’s proteose; wiM l this his 
work is of the greatest possiblo importance t o immuno¬ 
logy, but without it tlio work loses all significance. 
During tho past year I have done the-following: 

1. 1 first triod to make this protcoso in my own 
laboratory. I had to guide me. Dr. Oriel’s original 
paper and bis typewritten supplementary instructions. 
There seemed to bo as much “ protcoso ” from my 
own and from my assistants’ urine as from that of 
asthmatic pationts, so I got Oriel to come for 
criticism and help. Ho said these previous directions 
were inadequate, and very kindly gave mo additional 
advice. Even so I still got the same hoterodox 
results and was unable to produce a substance from 
an asthmatic’s urine which gave a specific dermal 
reaction on that patient. 

2. I got Dr. Roche Lynch at St. Mary’s to try to 
prepare proteose with the help of Dr. Oriel’s supple¬ 
mentary instructions, but nothing was produced which 
showed a specific reaction on tho pationts in question. 

3. I sent urine from one of my out-patients at 
St. Mary’s to Dr. Oriel’s laboratory; ho prepared and 
sent back tlio proteose, but it gave no specific reaction. 

4. Dr. Oriel Baid that possibly a pationt’s urino 
yielded the proteose at ono time and not at another, 
so I arranged with him that I would take into our 
research wards at St. Mary’s first ono bad case of 
asthma and eczoma, and then, a month later, a second 
ease of the Bame typo ; both eases wore seen by Dr. 
Oriel and pronounced most suitable. I sent down 
daily specimens of urine to bis laboratory covering 
periods of exacerbation and remission of tho symptoms! 
Dr. Oriel sent mo one specimen of proteose from 
the first case and two specimens (at about a week’s 
interval) from the second. None of them gavo a 
specific reaction- I offered to go on sending any 
amount of daily- specimens from these cases, but 
I understood Dr. Oriel to say that it was not worth 
trying any more. \ 


5. This is most convincing of all to mo: Dr. Oriel 
gave mo proteose lie had isolated from Lay-fever 
urine ; this was said to give specific dermal reactions 
in 80 per cent, of all true hay-fever cases. I found it.; 
quite non-specific on all cases tested. 

(>. 1 suggested several times that Ids proteose 
should he the topic of debate in the Asthma Research 
Club, but Dr. Oriel lnugliingiy cried off. In 
lonscqueuco of this I really thought that tho spxife 
action claim had been given up. 

It is clear from tlio above that Dr. Oriel has given 
every help in his power to the settling of my doubt-; 
but it will he clear also why I think tlio statement 
quoted in your leading article is unproven. 

I am, Sir, yours faithfully, 
Devon<4«Irc-l»Ince, W., Nov. 23rd. •TOILS' FltEESUX. ; 


DARWIN’S NAVAL SERVICE. 

To the. Editor of The Lancet. 

Sir,—I n the Naval Medical Scrvico section of pa 
Students' Number, August 29th (p. 482), mention h 
mado of “tlio great Naval Surgeons of tho past, 
such as Darwin, llnxlcy, and many others, who haw 
contributed so much to science.” As far as Hinkf 
is concerned this is correct, for lio ivas appo'ffiW 
assistant surgeon to H.M.S. Ealtksmh, thoughts 
had no medical and surgical diploma, and vent n 
that vessel under Captain Given Smyth on an orpten 
ing expedition to Now Guinea. Darwin, LowcTer, 
was nover a naval surgeon ; two years’ medical stud, 
at Edinburgh only gave him a distaste for *«o 
fession, so ho nevor attempted to qualify Limsei j* 
to practise it. lie was appointed to H-M.S. 
rather ns a guest of Captain Fitz-Itoy, uiio 15 
anxious to have such a man ns naturalist and rib 
in science. This was approved by the Adraua .• 
All the details may bo found in tho “Ldo of ' 
Darwin,” and in his over-fresh “loyage 
Naturalist Round tho World.” 

I am, Sir, yours faithfully. „„ 

F. Lucas Denham, M.D., M.l 

Semaphore# S. Australia, Oct. KUh. 1031. ! ^ 

RADIUM BY MOUTH OR INJECTION- 

To the Editor of The Lancet. ^ 
Sir, —In your issue of Nov. 7tli (p- i 1TS 
Mutch has shown liow small doses of radl mp ij. 
a favourable offect on high blood pressure *j 


catcd by kidney trouble. In discussing 1 wtatd 
properties of radium and radium emanation ^ 
that “ Radium, like lead, is a cunmriti i ^ 
which collects in tho tissues and 13 sl _°\ - V r pr. 
by tlio bowel.” This point was follower I 
A. T. Todd in your issuo of Nov. ,14 11 

and I would like to add a further reference ^ eB is. • 
occurring in certain mines in Saxony an - n£C j) 
which scorns to mo to liavo an importan' .- 0 j ( ! 
tho subject of the therapeutic adroim 
radium and its emanation. .. ....wiR-i s 

Dr. Ernst W. Bander 1 has recent!) P' - 
small book on industrial diseases which * 
in Germany, and among these is min©-' 
Schneoberg disease. Sclmoebcrg is a h 0 jj tsf- 

town in Saxony, on the northern slopes i s 
birgo, whore, along with various roc . , j or its 
(cobalt, &c.), uranium pitchblende i . ^mstal 
radium. There are similar mines, . 
in Bohemia, on tho southern slopes o , ‘ 0 f ft* 

considerable perccnW, 


In both those mines 
miners suffer from “pulmonary 


1 u Gowerbefcrankhelten ** 
Urban and Sclnvarzcnbcrff. 


iliiduetrlal 
11)31. 
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W Erection of Two-room Dwellings. 

Spimersby asked .the Minister of Health whether 
h© was aware that in a large number of instances families 
Cwero living in one room, often a basement, and paying 
1J#. Od. a week rent; and would he consider the desirability 
2 j abandoning certain restrictions in order that two-room 
Si dwellings might be erected at an economic rent of 5a. a 
week or less, seeing that this would be such an improvement 
to justify the abandonment of the present principle of 
7 < '2 ar * ° r five-roomed houses or none at all. —Sir E. Hilton 
,\ ou ' va re P\>ed : I am not clear what restrictions my hon. 
friend has in mind but I should be glad to consider any 
. proposals which ho may be able to make for reducing the 
rest of building ns he suggests. 

1 * Government and Municipal Expenditure. 

1 \ Sir. Joel asked the Minister of Health the present 
ikiHJlicy of the Government with regard to all borough exton- 
'i.sson, and to municipal outlay in general, apart from the 
:<TMHtimiance and normal extension of vital services.—• 
ii“8ir E. Hilton Young replied ; The policy of the Gove.rn- 
.j-iment with regard to municipal expenditure is set out in the 
^circular issued in September last. With regard to borough 
.^extensions, I cannot prohibit a Council .from applying to 
j-.Parliament but I hope that no Council will promote a Bill 
ji| >r a Provisional Order at the present time unless there are 
.j.very special reasons for doing so. I do not considerthat the 
'■•review of County Districts under the Local Government Act 
J,af 1920 should be delayed. 


-t Approved Society Deficiencies. 

fC Mr. David Grenfell asked the Minister, of Health 
amount of surplus or deficit, as the case might be, at 
l-pbe last valuation of those societies whose membership 
i<svas confined to miners.-r^ir E. Hilton Young replied: 
[>,fhe amount of surplus or deficiency of every approved 
-xociety will bo given in the Appendix to the Report of the 
government Actuary on the Third Valuation, which will be 
I published very shortly. 


in¬ 


payment of Income-tax. 


,«< Lieut.-Colonel Fremantle asked the Chancellor of the 
‘.Exchequer whether he is now in a position to state what 
.Arrangements will bo made in the collection of incomo- 
ax duo on Jan. 1st, to carry out the promise of his pre¬ 
decessor in regard to any cases of hardship arising from 
,t^ibe payment of the increased instalment of three-quarters 
the tax.—Mr. Cilajiret.lain replied : My predecessor 
.'-undertook that consideration would be shown in any case 
Af hardship arising from the payment of tho increased 
^Instalment of three-quarters. The Board of Inland Revenue 
,’are accordingly authorising collectors of taxes in such cases 
,,to accept a substantial payment on account in January 
^-provided that tho taxpayer promises to pay the balance 
^without further application not later than the first week in 
'March. Any taxpayer who i.s liable to pay an instalment 
£Jof three-quarters on Jan. 1st but finds it impossible to 
yV*Y the whole sum on that date can arrango accordingly 
* with his collector of taxes. I must, however, mako it 
.icloar that this arrangement is to apply only to coses of 
^hardship where the taxpayer cannot find tho wholo sum 


finances that wc should get early payment of income-tax 
jftnd realise the Budget Estimates for the year and in order 
r fbat tho individual taxpayer should havo this brought to 
' Wa notice I have authorised the Commissioners of Inland 
j, Revenue to issue with tho income-tax demand notes a 
• copy of the appeal for early payment that was made by my 
Predecessor during the passage of the second Finance Act. 
t. Mr. Maxton asked the right hon. gentleman what 
. Wachinery it would be necessary to set up to investigate the 
of hardship in connexion with income-tax. 

'' . 5I r. Chamberlain ; I do not think it will bo necessary 
* r t « J* et U P any machinery. My experience is t bat persons who 
■ ' " u uer hardship are always quite ready to provide the 
,na cldncry themselves. 


f, 

The Sale of Milk. 

,®' r . f^RAriLES Gayzer naked tho Minister of Agriculture 


•*. -,,1 .. '•""'ii.i.' - ' VAizKjt inn nuarncr ui 

< tin » attention had l>ecu called to the recent publica- 
' < the Empire Marketing Board advocating tho sale of 


t °° a * ,a8 ^ of quality Instead of Iry volume ; and win 
*r ^Prrsented the policj* of hLs department.—Sir J. 
u Sirvcnv Pe PE e ‘i • Yes Sir, my attention has been called to 
y tirinlVi ,arrv Lampicr’s report. I am in sympathy with tho 
j. Dmii *1'° Prico paid for milk should, so far as 

K inT.ib° differentiated according to quality, but the 
.( »ad dL(rih n<! ^ r ‘ mar ^E f° r settlement between the producers 


MONDAY, NOV. 23RD. 

Imports of Foreign Liquid Milk. 

Captain Heilgers asked the Minister of Agriculture i 
he was aware that a number of empty milk churns wert 
shippedfrom Harwich to the Continent on or about Nov. I7t! 
with a view to the importation of foreign liquid milk at 
an early date; and whether ho would take any steps tc 
prevent any such importation.—Sir Joiin Gilmour replied : 
I havo no information with regard to the statement made 
in the first part of my hon. and gallant friend’s question. 
I am, however, making inquiries. Future action must 
obviously bo governed by future developments. 


The Calmette Tuberculosis Vaccine. 

Mr. Groves asked the Minister of Health whether tho 
Medical Research Council had completed their report on 
the result of their inquiries info the deaths of 70 infants in 
Lfibeck, Germany, following the administration of the 
Calmette prophylactic tuberculosis vaccine; and, if so, 
when was it proposed to mako the report public.—Sir E. 
Hilton Young replied : I am sending the hon. Member 
a copy of a reply given by my predecessor to a question 
on this subject on Nov. Gth, 1030. As stated in that reply, 
the report made fo the Medical Research Council by their 
two representatives who visited Germany was a confidential 
one, and dealt with technical matters which arc of interest 
only to research workers. It is, therefore, not proposed to 
make the report public. Tho report did not traverse tho 
ground of the official German inquiry which was made by 
the Imperial Board of Health. The substance of tho report 
on that inquiry was given in reply to a question on Feb. 17th. 1 


Leprosy in India. 

Major Milner asked the Secretary of State for India 
the numbers of lepers in India at tho latest convenient 
date; whether he could give figures for tho past ten years 
to show what progress was being mado with the disease ; 
and what steps wore being taken to combat It.—.Sir S. 
Hoare replied : Tho number of persons classified as lepers 
at the consus of 1921, the latest official figure available, 
was 102,513, but it is probable that tho number Is con¬ 
siderably in excess of that returned. Exact figures to show 
progress aro not available, but great advances have been 
made through the training of medical men, tho survey of 
infected areas, and the opening of dispensaries. Last year 
the cases under treatment in the dispensaries of one province 
alone were more than three times as many as wero being 
cared for in the whole of the leper institutions of India ten 
years ago. 

Highbury Hospital, Birmingham. 

Lieut.-Colonel Fremantle asked tho Minister of Pensions 
what use would be made of the Highbury Hospital, 
Birmingham, when it was closed ; whether tho equipment 
belonged to tlio Ministry and, If so, how It would be disposed 
of; and what was to become of the medical and non-medical 
staff.—Major Tryon replied : Tiie use to which tho premises 
will bo put when the hospital is vacated by tho afinlstry 
rests with tho trustees. Much of the equipment belongs 
to tho Birmingham Pensions Hospitat Committee, but such 
of it as belongs to tlio State will be taken over by His 
Majesty’s Office of Works. Alternative employment has 
been provided or offered to ns tunny as possible of the 
members of tho staff who are in the direct employment 
of tho ^linistry, including tho medical superintendent. 
The majority of tho staff, however, aro employees of tho 
hospital committee. 

Lieut.-Colonel Fremantle : When such hospital? aro 
about to lw closed down. Is thero any communication with 
other Government departments which might possibly have 
a use for them, or is it left to tho Office of Works fo put tho 
equipment into a warehouse ? 

Major Tryon •. The hospitals as they become vacant for 
one service arc immediately used for another. 

Lieut. -Colonel Fremantle : I am asking about equip¬ 
ment. Is it left to the Office of Works to keep the equipment 
in their warehouse, or is it offered to other departments ? 

Major Tryon ; Naturally, tlio equipment will lx> used 
whero wanted. ,, t- 

Mr. P. Hannon : VI ill the right lion, gentleman use Jits 
influence to find employment for these officials of tbo 
Highbury Hospital who aro not officer* of the Ministry. 
Otherwise very great hardship will be Inflicted upon them. 

Mnior TrTOn : I cannot specially undertake to do that. 

Mr. Hannon : Is be aware of the valuable services 
rendered by these non-official servant a ? 

Major Tryon : I nm well aware that their services ore 
valuable, and l havo no doubt that the committee will do 
their best for them. 


*See The LaMTrr, 1931. J., 11C. 
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two and a half years the Labour Government passed 
200 two-shift Orders, and did not pass any Factory 
Bill. No official complaint on this subject had been 
received at the Home Office, and it appeared that 
these Orders still continued to receive the assent 
of the workers when they wore put into operation. 
The point made by Mr. Rhys Davies regarding sick¬ 
ness arising under this two-shift system was not a 
very substantial one. As the lion. Member lmd 
quoted from the report of tlio Industrial Fatigue 
Research Board, be (Mr. Stanley) would supplement 
that quotation with the following which was also 
taken from the report:— 

“ No conclusive statistical evidence has been found of a 
greater amount of sickness on one system than the other. — 
When the statistics were grouped by departments it appeared 
that the total sickness of the departments on shift work 
was exactly the same ns that of flic departments on day 
work." 

The Government could not accept this amendment, 
which would work not for the benefit but for the 
disadvantage of the persons concerned, and would 
jeopardise the employment of at least 40,000 people. 
The amendment was rejected by 373 votes io 33. 

HOUSING POLICY. 

Mr. Maxton moved an amendment the purpose 
of which was to withdraw from the owners of houses 
the right under the Rent Restriction Acts, 1020, 
to charge 40 per cent, increased rent. Ho said that, 
he had steadily held that those increases of rent were 
unjustifiable. ' Most of the houses affected were old 
bouses, nnd the capital invested in them bad been 
returned to tlio investors over and over ngain. With 
reduced unemployment benefit, with means tests, and 
people cut out of benefit altogether, the position 
of many people to-day was very bad. No more 
pitiable "spectacle was to be seen in the whole of our 
social economy than tlio hundreds of women attending 
the courts iii Glasgow with tlicir babies in their 
arms struggling against the power or tlio law to 
maintain a roof over their beads. If lion. Members 
could see some of the houses which those women 
were struggling to maintain, and from which they 
were in terror of being evicted, they would realise 
to wliat depths human beings could fall in the existing 
social order. 

WANTED A CONSTRUCTIVE rOI.ICV. 

t Lord Eustace Percy appealed to Mr. Maxton 
to demand from the Government iu duo course a 
constructive bousing policy covering the whole area 
of rents, a policy which would deal with the chief 
evils of the situation. What the poorer people wanted 
was a constructive building policy for the provision 
of new houses, and not merely a policy which would 
give them security of tenure in their present slums 
at a slightly lower rent. The greatest influence for 
the perpetuation of slums had been tlio Rent Restric¬ 
tion Acts. 

After further debate, 

Sir E. Hilton Young (Minister of Health) said 
that a general debate on housing policy at this moment 
would he premature, because more time was needed 
for considering this problem in the light of changed 
events. He accepted freely the appeal that had been 
mads that the Government should give reconsideration 
to the whole of the housing problem, and restate 
the broadest principles of housing policy. The 
Government were.considering this matter, and would 
come to conclusions upon it. It was recognised 
that ..tfc»rei was information now available that all 

_ uo „„ .'JMth our housing policy in one respect— 

veyy practice, failed to provide an adequate 
metric oxamteer class of houses to lot for the wage- 
examination o second place, it was also recognised 
consulted by a front financial conditions, if never 
taken by the ai' v absolutely imperative that they 
snecific rdactiofiesl 0 from W*o point of view of social 
nf dnfiv ll rj ' P etm J" of public money that 
amount of daily * uses. The Government would 
I understood Dr. OV e8 Wher appeal that had been 
trying any more. w. , y should not consider this 


problem in any light of class interest. Thev would 
consider it in the single light of the interests of tb 
whole community, and a fair deal for the landlord 
nnd for the tenant. The Government could nol 
necept this amendment which would reduce tliewhoi 
of the legislation on rent restriction to chaos, and causi 
intolerable hardship upon a large class, particular! 
those who were mortgage owners. 

The amendment was rejected by 311 votes to 10 
The Bill passed through Committee and was teat 
the third time. _ 

HOUSE OF COMMONS. 
munsDAY, nov. 10rn. 

Housing Schemes, 

Sir Joseph Nall asked (ho Minister of Health the pass 
position regarding the housing schemes of the corporate 
of Manchester •, nnd whether Jus department would corlfc* 
to require the city council to build only the types of tew 
for which the greatest demand existed.—Sir E. Hum 
Young replied : The Corporation of Manchester tin 
recently submitted proposals for the building of over M 
houses many of which arc of a larger sire than I thiol * 
required. The Corpornf ion have been asked to revise !bi 
proposals so that the hulk of the houses to lie provided gs 
lie let at a lower rent, than lias Iieen usual in the city 's 
Corporation houses and 1 am in communication with tbs 
on tho subject. 

Major Milner asked tlio Minister of Health tho ciuaW 
of housing schemes which had Iwen suspended or reteW 
following the suggestions to local authorities that all was 
ditHID should he reduced to a minimum; and the R’ncw 
of persons who would linve been employed had the vanMi 
housing schemes been continued.—Sir E ; H.3LTOV so < 
replied : I have only been informed of nine cases; conati 
quite n small number of houses in which any iletuii 1 to «a 
has been taken by the local authority to curtail or e-v 
tlicir housing programme. The lion. Member wilt KC* 
copy of a Circuinr which I am sending to him tMw- 
under a misapprehension in stating that it lias beenWKP-'L 
to local authorities that- all expenditure should r ' 
to a minimum irrespective of its character or purpor.. 

Panel Practitioners and their Patients. 

Mr. Ruts Davies asked the Minister of HcaUh the«*L 
proposed in the relationship between doctors ana to- i 
patients; whether any regulations covering tfW «' ■ 
relationships wore to he Intel upon tlio Table oltais 
and subject to tlio usual practice! and why I* 
societies had not been consulted on these c “ a , 

K. Hu. ton Young replied : Regulations Jna yf,f,r 0! ftj 
amendments in the Medical Benefit Regulations . jj 3 
be published in draft, nnd will bo laid before Pa 
due course. I do not. think it will be found that • L 
tions materially affect existing relations between .j., 
doctors and their patients ; and tlio third part olt l 
does not, therefore, arise. , . jfinisid 

Mr. Rhys Davies : Is it not tlio custom of t - o( t t, 
of Health to consult, the Consultative e 0 ” 1 ™ . ■ 4 n ti:v 
Ministry in regard to health insurance a fj.fetime.-r 
nnd why has not the Committee been consulted 
Sir E. Hilton Young : Die lion. Mem tie j( wt . 
anticipating the event. I would ask hi* 1 ' 1 (hen W 
siderntion by tlio House of the regulations 
whether there is any necessity for tlio question 

Disability Pensions and Relief. 

Captain Strickland asked the Ministd o ~ ;rr ;,-i 
whether, seeing that tlio disability pensions i j j lt j- 
men were granted in view of dellmto injnvy n , OJl0 sJ 
pneitating the recipients in competition 1 r referes"? 
nnd that, that handicap was recognisedI W, 0 fjj>aP 
contained in the circulars issued by the Mm woo li]K t ! 
and Labour dated Oct, 8th nnd Nov. lltii.ae 
power to have tlio duties laid down by tlio that (Wj 
so altered that it might be ft definite 'rafrt , „ cc euot >» 
disability pensions should not bo t a „«!stnno’ 

assessing relief cither through tho public .(y tt 

mittces or other public bodies under the bon- sjl’ 

State.—Sir E. Hilton Young replied :: > xe , 

gallant friend is aware, local nut how , c j w hich > 
been reminded that the disability m r ^fP. s to call f®,, 
pension has been awarded may w sl „" ,i,i no® lb, a 

greater measure of assistance than wo BC4 jjpi 

appropriate. It is essential that m assesslg tlie c f°>, 

applicant for relief regard should be b n “ B ot 
stauces of tho individual case, and I <& {r0W coip'Y, 
suggestion which would arbitrarily rein ,i or ;ye4 f* 0 "' 
tiou all incomo of whatever amount, 
particular source. 
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• l , INDIVIDUAL PSYCHOLOGY AND PSYCHO- 
^ ANALYSIS. 

A Addressing the Medical Society of Individual 
^Psychology in London on Nov. 19th, Dr. Erwin 
•dvcxburg, of Vienna, said that individual psychology 
b based on one principle > or ** final tendency ” 
pynamely,' the purposive unity of man’s personality. 

psycho-analysis on the other hand, though a great 
c T ^ sai d concerning final methods of interpreta¬ 
tion, the theory as a whole is causal. Individual 
•^Bvchology agrees that causality operates, but it 
a .bints out that this perception does not help towards 
,* e understanding of a man’s personality. For this 
purpose the person must be regarded as a whole, as 
It purposive unity built up on childish patterns, 
ssy cko-analysis, he continued, does not agree with 
^lis point of view. It acknowledges that childhood 
bitterns are maintained throughout a whole life, 
at it explains this bv an energetic simile : if libido 
^.checked it will flow'back to childhood indulgences. 
£ut this theory clears. up nothing but itself. The 
>iergetic calculation is right, but psychical energy, the 
ioido, is only a working hypothesis, a natural power 
ie electricity or warmth, it is not a fact. But a real 
ct, the Bubject, is missing hero as it is in the whole 
; psycho-analytical theory. This is a mistake. 
A psycho-analyst cannot even make a purchase or 
}1I upon a friend without acknowledging what he 
•^denying in theory, that there is a centre of personal 
•j% whose purposes aTe to be understood by motives, 
M not to be explained by energetic calculations. 
‘The same profound difference between theory and 
.actice is to be found in psycho-analytical therapy, 
’ter daily interviews for years suppressed tenden- 
;-s are brought to light, and are then mastered by 
e ego, the representative of reality. But who 
' es this ? Poes the libido regulate itself ? This 
fc ast be so if the work is done by the ego instincts, 
jfice psycho-analysts maintain that the ego instincts 
^.nothing but a certain form of libido. To the 
Uividual psychologists, however, the ego is the 
ntral personality, responsible for itself, and for its 
•le in social life. The neurotic differs from the 
I'Qlthy man in that, unknown to himself, ho seeks 
,'f ends not adapted to reality. By treatment he 
oins insight into where lie was wrong, and so is 
tabled to change his method of life. This is what 
■tycho-analysis calls sublimation and transference 
J libido on to legitimate objects. 

VDr. 'Wexburg pointed out that Freud’s original 
ethod of psychical research is fully adapted to the 
of Anal ism, which is the basis of individual 
•ychological theory and practice. _ The individual 
[yehologist considers that tendencies which betray 
'leinselves by dreams of neurotic symptoms arc 
iaracteristic of the subject’s style of life, of his 
pergonal purposive pattern.’’ For the psycho¬ 
analyst they are strivings of his sexual desires, 
'/gain, he said, the subject is missing. 


■ that reminds me of A STORY.’ 


\ A little book entitled “ Jokes : Seen and Unseen,” 1 
’>rtns reminiscences, through the compiler’s lifetime, 
( ‘8tories which have appeared to him worth bringing 
jRcthcr in a convenient form. Though the author 
i«ciatms intention to classify them, they are divided 
j"P glories relating to principals and other high 
'tv? > n ? S ’ professors and lecturers, to students, 
i ; to characteristics or episodes related to various 
•j.JTprsdy circles that have gone the round in their 
Wfi!** centres. "While some of the stories are 
ihlrf •„^ )e familiar tomanv readers, there arc others 
^l^J^hprohably be new,* The risk that any story 


loadPHt L Unseen, 13 r David -——- 

Jjrr,niihi: U.^c. Birin.. sometime J’rofc^or of Thvsin- 

1*21, rJrJSf University. I'ulsley: Alexander Gardner, Ltd. 


selected for quotation, though new to the reviewer, 
might not be so to readers, prevents the reproduction 
of any excerpts, but the little volume is an obvious 
contradiction to a popular estimate of the Scottish 
character, in that some of the best jokes emanate 
from northern universities. Many of these anecdotes 
will probably be new in larger’ circles than those 
where they are perennially popular. 

NEW PREPARATIONS. 

Novutox.— This preparation, a new local anes¬ 
thetic, is described by the manufacturers (The 
Pharmaceutical Corporation, Ltd., 39, Aldersgate- 
streefc, E.C.) as self-sterilising and possessing a 
powerful chemo-therapeutical action upon wounds. 
The chemical composition is para - amino - 
benzoyldiethylaminoethanol hydrochloride and 
adrenalin in Ringer’s solution with an addition of 
quinotoxins in proportion of 1 : 80,000 and 0T to 
0*2 per cent, benzoic acid. The solution is isotonic. 
The bacteriological results furnished to the manu¬ 
facturers by their experts point to a highly 
valuable quality in the preparation. Novutox is 
supplied in ampoules and in 2 oz. bottles, in each 
case the percentage strength of the solution being 
indicated on the receptacles, and a statement of the 
manufacturers as to the advantages claimed is also 
enclosed. These may be summarised as follows. 
In addition to the self-sterilising property already 
mentioned, the anaesthetic is described as prompt, 
deep, and lasting, there is an absence of distressing 
systemic effects, the toxicity is low, and the healing 
process rapid. In support of these claims the Pharma¬ 
ceutical Corporation, Ltd., has forwarded to us a 
large number of signed statements from responsible 
persons, including a well-known professor of surgery 
1 written from the hospital where his Chair is located ; 
the author of a scientific manual of bacteriology, who 
writes from the hospital where his tests were made ; 
and many members of the*medical staffs of general 
I and special hospitals, especially dental practitioners. 
The cvidcnco which has thus been brought to our 
attention is particularly, strong, so that wo feci safe 
in commending the trial of Novutox to our readers. 
At the same time we may remind Pharmaceutical 
Corporation, Ltd., of the valuable support to their 
contentions that would be obtained by a verdict 
from the Therapeutic Trials Committee of the Medical 
Research Council, a body which is prepared to con¬ 
sider applications by commercial firms for the 
examination of new products. These have to ho sub¬ 
mitted, with the available experimental evidence of 
their value, when appropriate clinical trials can ho 
arranged in suitable cases. 

The same firm send us a bactericidal sterilising 
fluid termed AsapA to be used for surgical instruments, 
injection syringes, and dental instruments. They 
supply here also signed evidence that the preparation 
does not rust, stain, or corrode instruments, nor impair 
cutting edges. The fluid which is employed undiluted 
is supplied in approximately one quart bottles on 
which full directions for use are affixed. These 
directions contain the important caution that in order 
to eliminate every risk to the patient it is ahsolutcly 
essential to remove every trace of Asapa from syringes 
after thev have been sterilised. This can he done by 
rinsing with Ringer's or physiological saline solution. 
The warning is also given that no Asapa must come 
into contact with the local amesthetic. 

THE CUES ARE AN OPERATION. 

A papi:f. on CVsarean Section, its History and 
present Status, was read hv Dr. A. H. Davidson, 
president-elect of the Dublin University Biological 
Association, at the annual opening meeting of the 
Society. Tracing its history from early times, he 
pointed out that it was attended by a very large 
mortality dming the eighteenth and nineteenth 


1 


i 


1224 THE LANCET,] ‘Pit, T. WATTS EDEN: THE INFANT MORTALITY OF IIIUTIL ■ [l)EC. 5,1931 


.and the results obtained by individual inquirers 
wbo have investigated a series of cases. Even these 
cannot be regarded as altogether reliablo sources of 
average figures. Not.' all the hospitals reports give 
the information required, but from a careful oxamina- 
-tion of those which do give it, tlio conclusion may bo 
•drawn that at least 50 per cent, of the infants bom 
dead arc cases of antenatal death, the great majority 
showing “ maceration ” ; the.- remainder arc cases 
of intranatal death. 

Owing to the high proportion of complex cases 
which these hospitals deal with the actual rate in 
both classes is no doubt also high. It is, however, 
possible to classify to some extent the cases of still- 
birth in relation to the character of the labour, and 
this is of some assistance, bccauso cases of dystocia 
.and of antepartum luemorrhage, and of grave 
maternal disorders such as toxannia and cardiac 
diseases obviously increase greatly the risks to the 
child in labour. , 

If from the total number of stillbirths in a hospital 
Are deducted first the infants born in a condition of 
maceration, and second those born in dystocia or in 
"rave maternal disease, the difference will approxi¬ 
mate pretty closely to the number of stillborn infants 
who died in birth as the direct result of the birth 
process and in tho absenco of grave complications. 
A not unfair estimate would appear to bo that roughly 
.20 per cent, of tho total stillbirth mortality of tho 
lying-in hospitals occurs under such uncomplicated 
obstetric conditions, and is therefore attributable 
directly to birth trauma, using that term in its widest 
significance. Tho two conditions in this group 
which most often lead to foetal disaster are breech 
presentation and oecipito-postorior presentation of 
■the vortex. 


EXPERIENCE OF MATERNITY HOSPITALS. 

In consequeuco of this high proportion of abnormal 
cases the stillbirth-rate of most of the maternity 
hospitals is at least double the national rate. A 
nearer approach to average conditions is to bo found 
|m the out-patient maternity practice of these hospitals. 
■For our present purpose the returns of tho East End 
^Maternity Hospital give the most useful information 
because they include only a negligible number of 
emergency cases. Practically all the cases have been 
under the care of tho hospital during tho antenatal 
period. Rather more than half are delivered in 
hospital, the remainder in their own homes. 

. In tho return, comprising over 10,000 cases, recently 
published by Dr. Oxley, 2 medical officer to this hospital, 
it is shown that in the caso of primiparro not more than from 
12 to 13 per cent, are delivered in their own homos, the 
remainder arc admitted to hospital. Tho conditions which 
obtain are therefore to be regarded as approximating, ns 
nearly as can be, to average conditions over tho countrv 
as a whole. From this report it is seen that over tho period 
under review the stillbirth-rate was 27 per 1000 births, a 
figure corresponding closely to that of the metropolitan 
borouglis generally. The view is expressed by the author 
of the report that 15 per cent, of tho stillbirth mortality 
CardYtf~ 1 preventable by good midwifery.” The neonatal 
Gynreu the same period was only 13 per 1000 births, 
Charing C'rli compares very favourably with tho national 
Connaught lv\i as very few of the patients remained 

CmcMru n'd P, n , for ™ orc , 14 dn 3’ s ’ some infant 
U.S.’s. Eacb etm mjssed. The error would probably 
Croydon General iithero is reason to believe that roughly 
Doncaster Royal neonatal deatli-rato occurs in theYirst 
Dreadnought Ilospitc cent, in tho second week, 
rate of £110. 

East Ham^Mcmoriai f, drawn from tho data published 
East / 0 ,careful organisation and aute- 

Edinh, 


grv-'*?sw er f t ! 1 d Iittle e ?T* on j he sti11 - 

Special visAiedical t the neonatal deatli-rate is. 


of J*° conservative 

from 2.30 rm.-t jF. £opn hy tins hospital, 
street, \V. F< 3 st-t\ M.O. 


It is possible at this point to put forward the tents- ' 
tive suggestion that of tho total stillbirth-rate as 
disclosed in hospital reports, antenatal deaths account 
for at least 50 per cent. ; deaths in serious obstetric 
complications for 30 per cent.; and the remaining . 
20 por cent, occur in tho absence of serious birth 
complications, either maternal or foetal. The matter 
can be carried one step further, for tho East End, 
Maternity Hospital Report for 1930 contains the 
statement that six infants out of 1423 births died 
during “ normal labour.” One of these was bom 
before tho mother’s arrival in hospital, and if this case 
is excluded it follows that in that year there was a 
stillbirth mortality in normal labour of 3-5 per 1000; 
as the gross stillbirth-rate for tho hospital in that 
year was 32 por 1000, it would appear that nearly 
10 por cent, of it resulted from normal labour. Of ‘ 
conrso no general conclusion can be drawn from such 
small numbers, or from the experience of a single 
unit, and there are no parallel statistics to be found ; 
in the reports of other hospitals. There is, however; , 
abundant evidence of another kind that a certain. > 
amount of infant loss occurs everywhere from j 
uncomplicated labour, the extent of which it s j 
impossible to define. : 


RISKS Or UNCOMPLICATED LABOUR. 

Thus one hospital in a certain period reported J 
series of “ 003 spontaneous and uncomplicated vertex 
deliveries,” and tho stillbirth-rato in this series Wj j 
4-79 per cent-., a figure considerably above the highs* 
point reached by tho national stillbirth-rate, om 
equivalent to about one-tliird of the total stdlhirtn- 
rate of this hospital. This series no doubt melndea 
an unspecified number of premature births, but inert 
must lie among them a considerable number 
normal full-time infants who succumbed to the eflciy 



standard work on tlio subject says 3 : brae ■ • 
without exception every known typo of partial • 
trauma has boon observed subsequent to spoil™ “ 
labour.” Speaking for his own country (“•*•■ ‘ ’ 
this author further believes that there is a • ■ 
incrcaso in birth injuries from the pronoun 1 cea 
trend of operative midwifery.” Tlieso sta 
aro by no moans isolated. Falimy and Uo > • 

reported 1 the results of tlio post-mortem exa _ 
of 248 stillborn infants from tlio Edinburgh - 
Hospital. j. 

They described 11 cases of Intracranial tbes 

full-term infants spontaneously delivered; jaw," 

‘ there was no disproportion and the nsI) hv» ! i 

Again, 15 infants spontaneously delivered died •j’mth 
2 were associated with nntepartum lircmorraos > { ^ 
eclampsia, and 1 with a fiat pelvis. Excluding 
remain 7 infants stillborn from asphyxia, in » , 

labour. They furl her report that out of 16 twotu # 
in spontaneously born full-term infants, ‘A,;' labour"- 
of intracranial bleeding, and in each case 
easy, the longest lasting only 18 hours. | 

There can bo no reasonable doubt that tho ^ 
tho infant under approximately norma n itliougb 

conditions is a not uncommon occurrence, 
it is not possible to form an estimato o 
frequency. 

BREF.cn CASES. .. c t 

Tlio great bulk of tho fcotal n ' 01 . p rCC ch 
uncomplicated labour no doubt occiira 
cases, and in cases of forceps delivery. j^g-in 
wbo studied the results of breech cases in - cen t.) 
hospitals, estimated tlio total intranatal ( co nt. 
and neonatal (9 por cent.) deaths at a i 
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of all breech cases; this high figure is,' of course, 
inapplicable generally, for the reasons already stated. 
The E ast End Maternity Hos pita 1 y with its very low 
,, ******* ,r —■'.tillbirth rate 

.-rate of 5 per 
i w figure is very 
rate of 4 per cent, 
iair to jump to the 
outablo to unskilful 
tzj •Ajp-o'} SS9[ Sxm bu.v obstetric trauma can 
t{ojqAv Aouagiotna pjj^gr, then clearly the loss 
pwfaethod of delivery is not 
U 9 UAV tho m ethod. Even after 

-onnorap jotoijawV.^ C a £ t01 '’j‘V-i und ? niabIe 

jCatft sti^nora o£ breecli labour is very 

pan ‘aiqu^oc 

rt . v quqq fs DELIVERY, 

iVium ^Juqoa'ery by forceps, it is very difficult 
f \/t'etimate uJr , j to which tbo life of the child was 
rpdy prejudiced by the conditions which necessitated 
rjt of forceps. In the caso of two series of forcops 
Tvf ver * e8 re P or£ ed by two different hospitals, it is 
'/y/jiible to exclude cases of antepartum haemorrhage, 
M/f *emia, failed forceps, face, brow, or breech presenta- 
f/M, and contracted pelvis. After tliese deductions 

made, in one series the combined intranatal and 


A 


'faff natal death-rate was 15 per cent., in the other 
y'b'ler cent. In a proportion of these cases the indica- 
(mn was foetal distress, and hero the forceps operation 
Must he rightly regarded as an effort to save a lifo 
/.ready heavily endangered. Yet when all possible 
dlowances have been made, tho evidence is conclusive 
that the operation in its simplest form is attended 
by definite risk to the life of the infant. 

"EFFECT OF LABOUR ON NEONATAL DEATII-KATE. 

We have seen that there is not much evidence with 
-regard to tho proportion of the neonatal death-rate 
which should be attributed to tho effects of labour. 
The most recent contribution is a report by Cruick- 
shank® to the Medical Research Council of a series of 
800 post-mortem examinations on neonatal deaths 
which occurred in the Glasgow Royal Maternity and 
Women’s Hospital, and which he believes to be a fair 
sample of tho general stillbirth-rate in that hospital. 
An important point, upon which national figures 
would he very interesting, is the proportion of deaths 
in tho neonatal period of a month which occurs in 
the first week, because it is especially during tho first 
week that tho delayed mortality of intrauataL stress 
and injury must be looked for. 

Dr. Cmickshank found that in his series of S00 cases, 
70-0 per cent, of the deaths occurred during the first week, 
10-4 per cent, in the second, 7-3 per cent, in tho third, and 
2-7 per cent, in the fourth. These proportions are probably 
an underestimate of the third and fourth weeks, because 
the great majority of patients do not remain in a lying-in 
hospital much longer than I t days, and there may have 
been unrecorded infants’ deaths in those who had already 
been discharged which would affect the figures of these 
Weeks. 

In considering the proportion of deaths which should be 
attributed to the birth process, the author rightly takes 
the position that deaths attributable on autopsy to asphyxia 
«nu the frequently associated condition of atelectasis, aro 
Hally cases in which the strain of labour proved to be more 
the infant could survive. They are therefore to be 
f, tr ‘butcd to the birth process. In all 540 cases out of 
i»e 800 were attributable in whole or In part to asphyxia; 
nnost without exception these infants died during the 
™ week. Among the 540 cases were 101 iu which gross 
in* CTRn ! a l bleeding was atso found. 3f these cases of 
Min #Cran ' & ' haemorrhage be deducted wo get 370 out of 
of n n t° nn t°l deatlis which were solely duo to tho results 
“-Tbyxia, a proportion approaching 50 per cent. 

pr- Cmiclcshank’e results would have been far more 
valuable if t} 10 clinical records Lad been correlated 


with the post-mortem findings. Unloss tbe method 
of delivery be brought, into relation with the post¬ 
mortem conditions, the significance of the latter cannot 
possibly be rightly judged, and tho practical usefulness 
of the data is therefore greatly impaired. 

Although it appears that considerably more than 
one-half of the deaths in liis series must bo attributed 
to the combined effects of asphyxia and intra¬ 
cranial hemorrhage, we do not know in how many 
cases obstetric complications or serious maternal 
illness may also have been present, which would 
greatly prejudice tho infant’s chances of survival. 
It is therefore impossible to draw from Dr. 
Cmickshank s report any more exact conclusion than 
this—viz., considerably more than 50 per cent, of tho 
deaths in his series were due to obstetric stress or 
obstetric trauma, occasioned wo do not know how. 
From the East End Hospital figures we gather that 
roughly 12 per cent, of neonatal deaths were dun 
to “ atelectasis and birth injury ” ; this is a very 
different proportion to that reported from Glasgow,, 
and is probably much nearer tho averago rate for tho 
whole country ; but here again we do not know to 
what extent maternal illness contributed to tho- 
results. 

It is thus clear, that great as is the proportion of 
neonatal loss which is attributable to maternal illness 
and obstetric complications, thero is a residue, at 
present incalculable, of cases in which tho infants 
died in the neonatal period as the result of an 
uncomplicated delivery. And we have already seen 
that the same must also he said of intranatal deaths. 

DELAYED EFFECT OF TRAUMA. 

The infant mortality from trauma is in some cases- 
delayed beyond tho neonatal period. There are, of 
course, no precise data available, and tho actual 
number involved is probably not great. Thero is,, 
however, a group of conditions, which do not strictly 
come witliin the limits of our subject, but of which 
some mention must ho made. These are tho results 
of obstetric injuries which do not provo fatal, but 
which lead to permanent defects or disabilities in 
later life. Tho occurrence of birth palsies, deafness, 
and speech defects is well known, and these aro not 
necessarily the result of obstetric manipulations. 
Cases of facial paralysis have been kuown to occur 
in infants born by Crcsarcau section. Injuries to 
musclos and fractures of bones sometimes lead to 
permanent disability. Proof has accumulated that 
cranial injury at birth is an important causo of mental . 
deficiency. 

This has recently received confirmation from tho examina¬ 
tion by Wetterdal ’ of the late history of a series of 2000 
infants deli\’cred by forceps in the practice of a Scandi¬ 
navian hospital. Wetterdal also followed up 2000 infanta 
spontaneously delivered ns a control, and compared tho 
numbere found to bo mentally defective in each group. 

In the case of children delivered by a low forceps operation 
thero was no increase ; but in the caso of children delivered 
by tho Intermediate or high forceps operation, the pro¬ 
portion of defectives was nearly 50 per cent, higher tlum 

the controls. 

It is impossible to pursue this matter any further, 
but it must not be overlooked that minor degrees 
of birth trauma may lead to very serious consequences 
to tho child. 

To What Extent is the Mortality Avoidable r‘ 

It is an interesting problem to what extent tho 
mortality wo have been considering is avoidable. 

A large number of tbe infants included in tbe records 
were premature, anil it is well reeogni-ed that tho 
infant bom before tbo thirty-sixth week is very ill- 
quipped to support the stress of birth. A largo 
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available—in the literature. The tests for any one 
function, though giving that particular information, 
cannot therefore be expected to throw light on the 
ether functional activities of the organ. Clinically 
•one of the functions in which the liver is concerned, 
though not exclusively responsible, (for example the 
excretion of bile) may fail, while another, for example 
the glycogenic function, may appear to be competent. 
If there was any evidence that the hepatic functions 
fail in a constant sequence, tests for the last one to 
ho disordered would throw light on the condition 
of the liver as a whole ; hut such a sequence is not 
Juio\vu, and the desired single and comprehensive 
test for total hepatic efficiency is not available. 
Determination of the total or so-ealled global func¬ 
tional capacity of the liver by estimating the power 
of the liver to remove dyes, such ns rose hengal and 
phenolphtlialein compounds, when injected intra¬ 
venously, from the blood, has been advocated ; but 
it is significant that the tests involving the use .of 
plienoltetrachlorphthalcin (Rosenthal), bromosulpha- 
lein (Rosenthal and White) have led to the adoption 
■of cholecystography which provides more gross 
-anatomical information, and that examination of 
•the faces, duodenal contents, and blood for the 
presence and rate of removal of the dyo have been 
largely abandoned. Chiray, Lesnge, and Tasclmcr’s 
recent investigations do not lend any encouragement 
■to the hope that the same substance would serve as 
.a test for the efficiency of both tho liver and the 
biliary tract. 

Jinny, if not all, of the functions of tho liver are 
.shared in some degree with other organs or tissues 
of the body, thus the muscles are concerned with 
■carbohydrate metabolism, and efficiency tests, other 
than those utilising favulose and galactose, give 
information as to the body as a whole and not about 
.the liver alone. 

The liver has great reservo power, for experimentally 
four-fifths of the liver can be removed without any 
bad effects. After damage to tho liver, for example 
jjn subacute atrophy, compensatory regeneration 
wapidly takes place and tho functional efficiency 
pt> £ the organ is more or less restored. Hence in 
■Serious chronic diseases of tho liver, such as cirrhosis 
and malignant growths, functional tests may he 
.negative although the clinical evidence may ho quite 
.convincing. 

VALUE OF TESTS IN MEDIC AT. PRACTICE. 

It is in acute rather than in chronic lesions of the 
liver that functional tests aro likely to givo constant 
•evidence of impaired activity. In acute yellow 
.atrophy, in which all or nearly all tho parenchyma of 
■.the liver and presumably its functions arc involved, 
■•the clinical picture usually gives sufficient data for 
tho diagnosis, and the need for further tests may not 
be obvious. In the treatment by arsenohonzol 
preparations of syphilis evidence of impaired function 
in the excretion of bile—the presence of bile acids 
in the urine by Matthew Hay’s test, and so-called 
latent jaundice by Bijmans van den Bergh’s test.—is 
valuable by giving a warning that changes aro talcing 
place in the liver and so indicating cessation of tho 
injections and the administration of glucose, in order 
to avoid the more severe accidents of post-salvarsan 
jaundice. These methods have the advantage of 
simplicity and rapidity over the favulose test in 
routine work (W. I. Gerrard). 

In chronic ascites due to causes other than hepatic 
disease, such as tuberculous peritonitis and carcinoma¬ 
tosis of the peritoneum, negative results with func¬ 
tional tests, such as rose hengal, may he of use in 


diagnosis (Barker). Tho vnluo of van den Beret’s 
test, in connexion with different forms of jaundice 
may ho regarded as established. It is in ordinary 
porlal cirrhosis that, in spite of many reports to the 
contrary, functional tests so often'fail, cspeehllr 
when their help is most needed. The lawuloso and 
galactose tests have been much employed, 7 hut the 
compensatory power ot tho liver may vitiate the 
results, especially in latent cases. Urohilisaru, 
i common in cases of structural change and functional 
disorders of Iho liver, provided that bilo eaters the 
intestine, is not pathognomonic of any one • 
of the liver, and may occur when blood destruction 
is taking place in any part of tho body. 


TESTS OF HEPATIC FUNCTION.* 

By E. C. Dodds, M.V.O., M.D.Loxe., 
cmTtTAcr.n I’liorF.sson or wociikmistuy, rxrvrnsirr op 
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It would ho difficult to find a subject morenmmt- 
nhlo than the present ono for a display of recent 
advances and brilliant developments. The intro¬ 
ductory speakers in a discussion such as ttiis aw 
expected to produce something now, or at least to 
give indications of lines for further research. Sow 
ten years ago a discussion was held by the Mediral 
Society of London on this very problem, and it s 
very doubtful if much of permanent value can w ; 
added. Many of tho reactions and functional fed* i 
that looked so promising at that period havo nov j 
been found to ho of little or no practical value, ana. j 
are now added to that long list of tests in tcst-boo» 
memorised by the ambitious student for tho lmh« 
exnminntions in medicine. Up to ten years ago <>« 
general feeling of physicians and pathologists j® 
much more hopeful with regard to the testing of lire 
function than it is to-day. Thus reference to 
then current text-books reveals dogmatic atatetnea 
concerning functional tests designed to inycstigj>» j 
the antitoxic function, tho urobilin formation, » 
nitrogen partition, and many others. Tho Cm ‘ , 
literature was full of promising articles on the lw ■ 
losc-toleraneo test, tho blood fibrinogen cstima ■ 
and Inter on tho liremoelnsio crisis test of '' ' 

About the year 1021 publication on these imes = 
to decrease, and since then a dofmito gloom has 
upon tho outlook of this problem of vital « 
testing. 

THE WORK or THE MAYO CLINIC- 


At first sight it might appear strange 


(hat tb 6 


ppear , , Tf s. 

depression commenced lit .this particular pen 1 ’- . 
a careful search of tho literature will [ w ,.. on 0 i,'ina- 
responsible for this rapid change of outlook. fit¬ 
ting from this ono publication a senes « . f(J 
havo continued tho work, and all have rc '°“;J j S d 
tho hopelessness of tho task facing tho phy 61 ‘ ^ 
laboratory worker. The original publication, . (c ' ■ 
of F. C. Mann, and the later communication $«■ 
from himself and his group of co-wort' ' ^ 

department of experimental surgery m , (! | 

Clinic, It will ho remembered that 


investigators wero tho first to remove sllcce ' 


tho liver completely from tho dog and to..•^.'Lsiira' 
metabolism of tho animals by modem mral. 
methods. This work has been referred t ‘ g 
deal in tho past, hut, it would appear tm 
tho reference is a moro name. nssociatc^^. 


* A contribution to a discussion at tbo ^ Jcllic9 ' 
London on Nov. card, 1031. 
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t idea that much of the liver may be removed from a 
normal dog "without the immediate development of 
serious symptoms. Few realise the long and elaborate 
i series of investigations of hepatic function that has 
■ been carried out in this department, and the con- 
, elusions of the very greatest importance to all 
' interested in the liver that have been arrived at. In 
: view of this I propose to summarise their publications 
: over the last ten years with a view to refreshing the 
: memories of all who are interested in the pathology 
of the liver. 

■' Tho technical description of the method need not 
| be gone into hero. Suffice it to say that tho operation 
I is performed in » series of stages, and that from a 
surgical point of view the animals are in excellent 
7 condition after the final removal of the liver/ I will 
f t^uoto Mann in tho description'of the clinical condition 
of the dog after the removal of the liver. 

7 " If the operation is performed successfully with due 

t regard to hemostasis and anaesthesia, the animal recovers 
•from the immediate effects quickly, and the clinical course 
.is definite and varies but slightly In the different animals, 

7 One hour after operation the animal usually appears 
■' almost normal, and remains so for from three to eight hours; 

* it walks around, responds to call, and exhibits the usual 
'.interest in other dogs, and drinks water, and sometimes 
Makes food. Observers seeing the animal at this time 
[ pronounce it normal. The onset of the moribund period 
-is usually sudden, and the subsequent developments of 
/Various symptoms typical and rapid. The first symptom 
‘.noted is muscular weakness. The animal cannot hold 
^itself erect, or avoid swaying When walking, and prefers 
.■to lie down. The muscular weakness develops quickly, 
'.and in a short time the animal is unable to move any of 
'its muscles except those necessary for respiration. Co'm- 
/cident with this development of muscular weakness is a 
-•decrease and subsequent loss of reflexes. Usually within 
1 an hour after evidence of muscular weakness is first noted, 

: the animal lies quietly breathing with muscles flaccid and 
drelaxed. This period of flnccidity may be short but rarely 
c it may last for several hours. After a variable period, 

;usually not more than an hour, there is a rather sudden 

return and exaggeration of the reflexes. Muscular twitch* 
'ings appear at first involving separate muscles or small 
,• groups of muscles, then general convulsions occur in one 

* of which the animal dies. In typical experiments the 
l ’ animal vomits a few seconds before death. The symptoms 
'* and the order of their occurrence are : muscular weakness, 
-.'loss of reflexes, flaccidity, return and exaggeration of 
1 reflexes, muscular twitchings, and convulsions. These 

symptoms arc extraordinarily constant. Tho average 
J-animal if untreated dies within two hours after the appear* 

>■ ance of tho first signs of muscular weakness." 

EFFECT OF COMPLETE REMOVAL OF TIIE LIVER. 

' The course of events consequent upon complete 
removal of tbe liver may be classified and dealt with 
' under the following headings, 

1. Disturbance of Carbohydrate Metabolism. —The 
' muscular weakness and convulsions referred to in 
Mann’s clinical description arc duo to liypoglycrcmia. 

} The blood-sugar falls rapidly until tlio hypoglycemia 
level is reached at which point the symptoms appear. 
»= Tho intravenous administration of glucose at once 
■\ Sieves the convulsions. Alter a short period a 
/ tclapse will occur and restoration can again ho effected 
i* "T further glucose injection. It is possible to keep 
f animal alive for a number of hours by this method, 

> kut death finally takes place in a coma due to somo 
i unknown cause. 

i ^2. Trotcin Metabolism .-—A change occurs in tbo 
•' Mrogcn partition following removal of the liver. 

. 'try briefly it may bo stated that tho blood and 
i Urinary urea progressively diminishes, and that 
j an }>no*acids appear in increasing concentration. Tbe 

* t t r,C , ac '^ content of both blood and urino shows a 
, ea dy increase, thus indicating the important part 
f flayed by the liver in tho destruction of this sub- 

a , nce V,.? rca timn metabolism is unaffected. 
f j * ®*h*ary Functions aj the -Liter.—Tho blood 
; 10 h‘Sterol shows no change whatsoever, but jaundice 


develops in all the animals surviving the operation. 
Within six hours the plasma is definitely yellow, and 
clinically jaundice may be detected on the con¬ 
junctiva. Tested by the van den Bergh method th& 
plasma gives an indirect reaction which later becomes 
biphasic. . The importance of this observation upon, 
the question of the origin and types-of bile-pigment 
cannot bo over-emphasised. 

4. Antitoxic Functions of the Liver. —As is well 
knowm, it has been maintained for many years that- 
tbe liver is responsible for tho conjugation and. 
detoxication of poisons such as phenol. It is interest¬ 
ing to relate that these American obsorvera failed 
to find any diminution in tho conjugation with. 
glycuronic acid of phenol, or of salicylic acid, in the 
bepatectomised animal. The animals as a whole,, 
however, were moro easily poisonod than a normal dog- 

5. HamatopoicticFunction of the Liver. —No alteration 
could be detected in tho htemoglobin, rod cells, plasma, 
protein, fibrinogen contents, nor was there any evidence- 
of alteration in the coagulation time of the blood. 

That, very briefly, is a summary of the facts of • 
complete removal of the liver, and it is of obvious- 
importance in pointing out the precise functions oZ 
the liver which the investigator would hope to bo> 
able to test by functional reactions. Since, however,, 
there is no clinical condition in which the liver i«- 
complctely put out of action, we must turn to tbe= 
experiments of Mann and his collaborators upon tho 
effects of partial removal of tho liver. Great tech¬ 
nical difficulties were encountered owing to tho 
remarkable regenorativo powers of tho dog’s Itrer. 
Tbe .difficulties were finally ovorcome by a combina¬ 
tion of methods, and it was found possible to produce-, 
a permanent reduction of some 70 por cent, of the- 
functioning liver tissue. In tbeso animals, with 
roughly four-fifths of tho liver removed, they were 
unable to detect any evidence of diminished function, 
by means of tho tests described. The animate- 
remained in a good- stato of health, and tho only 
abnormality that could bo found was a tendency ter- 
a high uric acid content of tho blood. No alteration’ 
could be found in the nitrogen partition, tho pigment 
metabolism, and the antitoxic function. Surely it ip. 
not difficult to account for tho pessimistic outlook off 
experienced workers in this field in view of these 
experiments. Tho investigator of hepatic function, 
must either abandon finally and completely all the- 
methods mentioned above, or else must doubt thro 
work of 3fann and his collaborators, or alternatively, 
maintain that the hepatic function in tho dog is totally 
different to that in man. As to the accuracy o! the* 
Rochester work there can bo no possible doubt, since- 
many European workers havo seen tho demonstra¬ 
tions in America, and have repeated in every detail, 
these striking experiments. There is no ovidcnco 
that tho liver function in tho dog is different to mart 
in its main essentials, and therefore tho argument of 
inapplicability of the results to man would appear to- 
fall to the ground. 

legitimate deduction. 

I may perhaps be permitted to-sort through tlio 
wreckage of tests of hepatic function in the hope 
that perhaps one or two points of value may bo 
found, it? own experience has 6ho>vn that two 
tests may be of value, and theso are tho galactose- 
tolerance test and the estimation of bile-pigment* 
in tho blood. Agaiu, it is not proposed to enter info- 
any literary summary as this luw- been done many 
tiroes. The galactose-tolerance- test to tno is only of. 
value iu tho differentiation in a very early case of- 
jaundice in, say, a middle-aged patient. A sudden* 
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attack of jaundice in a patient of, say, 40 years of 
ape may mean a simplo catarrhal jaundice, or pos¬ 
sibly a more serious condition sucli as obstruction of 
tho bile-duct through secondary deposits, &c. A 
galactose-tolerance test performed on such a patient 
will very materially assist in a differential diagnosis. 
If a marked rise be found in the blood-sugar' following 
the administration of galactose then it is fairly safe 
to concludo that the patient is suffering from catarrhal 
jaundice. On tlio otlior hand, no rise at all, indicating 
that tlio liver function is normal, would point to an 
obstructive, and possibly more serious, case of the 
icterus. Apart from this, the galactose and lsovuloso- 
toleranco test has proved in our hands at least 
•unreliable and impossible of interpretation. 

The estimation of bile-pigment in the blood is only 
of value in determining the soverity of the jaundice, 
and would, ropeated from day to day, give the 
clinician valuable indications as to whether the 
condition is getting bettor or worse. The icterus 
index is the simplest and most satisfactory motliod 
of performing this test, and it possesses tho advan¬ 
tages of being so simplo that it can bo done at tho 
bedside. The samo results may bo obtained by an 
application of tho > quantitative van den Bergh 
reaction, but this is much more difficult to perform, 
and requires expensive apparatus. Tho van den 
Bergh reaction in our experience is of littlo practical 
value in elucidating tho nature of jaundice. What¬ 
ever the underlying theoretical principles responsible 
for the various types of van den Bergh reaction, it 
must bo admitted that from the clinical viewpoint 
the problem reduces itself to a quantitative one. If 
there is a very largo quantity of bile-pigment in the 
serum then an immediate direct reaction will bo 
obtained, and since obstructive jaundico is tho only 
condition commonly encountered with a vory largo 
serum bilirubin content, it follows that littlo will bo 
gained by performing this test. Tho roverso argument 
holds good in the case of tho delayed reaction with 
he small amounts of pigment encountered in lucino- 
ytic jaundico. These remarks must not, however, bo 
allowed to deprecate tho great importance of the 
van den Bergh reaction in tho experimental investi¬ 
gation of jaundice. There can be no doubt that this 
work has advanced our knowledge of this difficult 
subject in an iinmoasuinble manner. From tho 
clinical aspect, however, it must be admitted that 
little fresh information can bo gained from this source 
over and above that resulting from a careful examina¬ 
tion of the patient and inspection of tho sorum. 
Experience with the dye excretion tests as methods 
of estimating the functional activity of the livor 
has failed to yield valuablo results. For general work 
the tests proved unsatisfactory, and have been 
severely criticised in tho literature. Examination of 
the ffeces for bile and fat content, and an examina¬ 
tion of t e urine for urobilin are of littlo value in 
assisting in assessing the functional capacity of tho 
liver other than giving evidence as to the amount of 
obstruction, and warning of an oncoming attack of 
jaundice respectively. 

tiie work at joiins iiopkins. 

It would appear impossible to hold out any hopes 
for further developments of tests on tho lines roviowed 
above. A reconsideration of jaundico from tho point 
of view put forward by Rich may perhaps lead to 
the development of fresh tests to investigate this 
condition. Tho following is an account in his own 
words of his views. V 

“ The first typo, retention jaundice, results from an over 
production of bile-pigmeht, usually associated with condi¬ 


tions (anoxrcmia, fever, immaturity) which fend io render 
Uie excretory power of tlio liver subnormal; enough bili¬ 
rubin is therefore retained in the blood to stain the tissues. 
Tills form of jaundice is characterised clinically by (!) hi- 
direct reacting plasma bilirubin ; (2) increased amounts 
of frecnl urobilin ; nnd (3) urobilinuria. Pathologically the 
ducts nre patent-, but tlio liver-cells may show atrophy or 
cloudy swelling, depending upon tlio associated condition 
of which tire jaundice is a symptom. 

“ Tiie second type, regurgitation jaundice, is caused by 
tiie reflux of whole bile from tlio ennalieuli into tho blood 
stream. This type is characterised clinically by (l) direct- 
reacting plasma bilirubin; (2) subnormal amounts o! 
frecnl urobilin; nnd (3) (lie presence of bilirubin and bile-salta 
in the urine. The pathological basis of this form of jaundice 
is rupture of tho ennalieuli resulting from obstruction ot the 
ducts or from necrosis of the hepatic celLs. 

•' Combined forms may occur, as well as a transition 
from one of these types of jaundice to the other.” 

If this classification may bo adopted, it mayV 
possiblo to Bhed now light by an application ot the 
quantitative van den Bergh test, the icterus into, 
and tbo galnctoso-toloranee test. In conjunction 
with this one of tbo niore recent modifications o! 
tlio dye-oxcrction test might succeed in eliciting 
now facts. Finally, howover, it would appear that 
investigations along the older lines will only lead to 
errors nnd disappointment-. 
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In spito of important work carried out durkf 
recout years, tlio cause of dental caries m ™ 3 , n " oK 
uncertain. Or possibly tbo situation might 
accurately described thus : it is known th* ^ 
oral hygieno, genoral health, and age, f ° r L| 
aro all tctiologically significant-, but there is n Sljj. - 
agreement ns to tho specific cause or causes . ■ 

operating to produce tlio very high incidence 
found in most civilised communities, nor a_ j 0Tf d, ‘ - 
specific prophylactic measures should bo> • jpg. 

One of tho difficulties in the way of cstahuswu. 
causo of caries is tho difficulty of produc o 
caries of tho tooth in laboratory animats: tter 

theories regarding tho origin of dental can , 
irith some of tho ovideneo on which- they 
are rovioivod in a recent issue of tho Anicr> 
of Diseases of Children , 1 and no attempt \ -jj^. 

to recapitulate them hero. Tlio followa „ again 5 *, 
tion was aimed at obtaining ovideneo o 
one theory only—namely, thnt. can , v ;i.viiia P 
children is mniniy duo to a deficiency ; 

in tho first years of lifo. j 

the problem- rit»c ttti - 

Mrs. Mcllanby’s many and imporian o-l ^jjjjls . 
have sliOFvn that dental structure m J , |j V(J by 9 ] 
(dogs, rabbits, and rate) is rondorod v jt a min, 19 ] 

deficiency of vitamin D, tho antiracii jjosj - - 

early lifo. D-deficiency in puppies*' i 
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of her vrork was done, does not produce dental caries, 
. although it does produce defective structure—ii 
other words liypoplasia—but- she considers that 
similar hypoplasia in children is the main ictiological 
factor, determining the development of caries. The 
following quotations from her papers give, v-e think, 
a fair representation of her views on the cause of 
caries:— 

“ The most potent factor for promoting the development 
or normal teeth and jaws is a vitamin associated in general 
■mth fats, and now called vitamin D.” * 

• “ There can be little doubt that the structure of human 
teeth and' their susceptibility to caries are intimately 
.related.”* 

i “In paper 2 of this series it was suggested that 025 
,-out of 1030 deciduous (human) teeth examined might be 
regarded as in agreement with the hypothesis that there 
*3 a' direct relationship between structure and caries, while 
111 of the teeth were definite exceptions. . . . Now . . . the 
experimental work on dogs showed that the resistance of 
teeth, as indicated by the quantity and quality of the 
'Secondary dentine laid down in response to irritation, 
could be altered by certain factors, especially the amount 
of vitamin D in the diet. . . . The structure of tho secondary 
dentino of 72 per cent, of the exceptions to the main hypo¬ 
thesis suggested that their resistance to caries had been 
raised or lowered, respectively, after eruption.” 4 

”... Nearly 90 per cent, of the teeth examined might 
he considered to support the general hypothesis that structure 
and caries are intimntely related.” * 

From this it appears that there are two aspects 
of the problem : (1) The influence of D-doficioncy 
on the structure of developing teeth and on their 
subsequent liability to caries—to this influence on 
structure Mrs. Mellnnby apparently ascribes the 
presence or absence of caries in nearly 90 per cent. 
it tho deciduous teeth she examined; and (2) the 
influence of D-deficiency on fully erupted teeth 
[which may or may not show developmental defects), 
and on their immediate liability to caries, which, 
judging from tho quotation above, is in Mrs. Mellanby’s 
opinion a much less important factor. 

If the views quoted above are corroct, tliou children 
who have suffered in the first years of lifo from a 
Qeficiency of vitamin D sufficient to produce well 
marked rickets should also show woll-marked hypo 
plaaia and much caries of those teeth which have 
been calcified during tho rachitic period, whereas a 
child protected from rickets should have well-formed 
and, on tho whole. Bound teeth. It is this first aspect 
of the problem which we havo attempted to investigate. 

Mrs. Mollanby, with Dr. Leo Pattison, 3 lias herself 
Investigated in children tho second aspect. She has 
hatched tho effect of different diets on the already 
erupted teeth of institution children. Theso observa¬ 
tions were made on threo different occasions from 
1921 onwards, the total number of cliildren being 
'124, who were subdivided into soven dietetic groups 
and kopt under observation for about seven months. 
She finds that these investigations “ corroborate tho 
Results suggested by tho animal experiments”— 
namely, that the administration of vitamin D and 
factors favourable to tho euro of rickets will cause 
r arrest of caries. In tho newly published Medical 
Research Council Report of tho Committee upon 
Dentnl Diseases 5 (of which Mrs. Mollanby is a member), 
nmch larger numbers of children are included (332). 
an d these wero kept under observation for two years 
or 18 months. In tho permanent teeth of children 
Receiving oxtra vitamin D there was, as compared 
. controls, a statistically significant rotardation 
* n “l 10 spread of caries. . As regards the deciduous 
"• on the other hand, tho difference in the rate of 
preacl of caries between children getting extra 
jtaimn D and tho controls was not statistically 
'jnuficant, oxcept in tho case of those controls who . 
reived an extra ration of treacle, which introduces J 


another factor into the problem. Mrs. Mellanby has 
not, so far as wo know, yet published any investiga¬ 
tion into whether or not children who havo suffered 
from definite D-deficiency in tho past, as evidenced 
by bone changes, have a higher incidence of caries 
than others. And, on the other hand, our investiga¬ 
tion does not deal with tho problem of tbe influence 
of continued administration of vitamin D on the 
immediate liability to caries of already erupted teeth. 

Larger numbers of children than those recorded 
in our paper would havo been desirable, but it is 
thought that even an observation on a small scale, 
such as this, has provided evidence requiring serious 
consideration, and may stimulate the production of - 
further evidence. 

GROUPS OF CIULDREN EXAMINED. 

The primary object of the present investigation 
was to compare tho teeth of children who had suffered 
from rickets with those of a control group, of similar 
ago and social class, who had not. A secondary 
object was to determine whether the proportion of 
children with enlarged tonsils was greater in tho 
rachitic group than among the controls. For this 
purpose it was necessary to find a group of children 
known to have had rickets and a set of control 
children with whom they could fairly bo compared. 

(а) Selection of rachitic group .—Tile children selected for 
tho rachitic group were of school age (0-10 years old), and 
had all attended the Queen’s Hospital for Children In 
infancy or early childhood with rickets. Since the standard 
accepted for a diagnosis of rickets of the milder grades 
varies considerably from observer to observer, tho cases 
included were, with few exceptions, only those seen and 
diagnosed by one of us (H. 31.). Tho exceptions wero a' 
very few cases of severe rickets which had attended under a 
surgeon. All doubtful cases were omitted. No caso was 
included in which the diagnosis was not made with absolute 
certainty, either clinically or radiographically, or both, 
diagnosis being based on bone changes. Somo of tho children 
had subsequently had a long period of treatment, others 
only attended the hospital once or twice, and probably 
received extremely little treatment in consequence. Tho 
children were not attending the hospital at tho time of 
this investigation (winter J 930-31), hut wero written for 
that thev might be re-examined. 

(б) Selection of control group .—Finding a^conlrol group 
...vs a matter of some difficulty. It might havo been possible 
to select children who had been under continuous observation 
—e.g., who had attended a welfare centre regularly, and had 
been given cod-liver oil during the winter in infancy and 
early childhood—and who were known to havo had no 
evidence of rickets during the whole of tho first few years 
of life. But 6uch a group of children would not havo given 
a fair comparison, because their up-bringing would probably 
have been better in many respects than that of our rachitic 
group. Their mothers would have been frequently instructed 
in feeding and hvgiene. and constant attendance at a wolfaro 
centro is in itself evidonco of maternal carefulness. Better 
teeth, if found in such a group of children, could not therefor© 
havo been attributed to any slngla factor. It was. therefore, 
decided to select for our controls past patients of tho 
hospital who had attended at similar ages in Infancy and 
early childhood to the rachitic group, but who had not. at that 
lime, any ovidenre of rickets. All theso children had been 
seen and examined by one of us (H. J[.). They bad attended 
for a great variety of eondifinns from malnutrition to 
pneumonia or thremlworms. nnd, Iiko tho rachitic cases, 
for periods varying from a few weeks to many months. 

(c) Economic stains of the families .—Thus the group of 
rachitic children was compared with a group of children 
of similar age who had attended hospital about the aamo 
time with diseases other than rickets. Nearly nil mothers 
of both groups bad Iwen giren some instruction in the 
feeding and general management of their children, hut the 
diet during the y'-ars intervening between this time and 
tho date of the present investigation Ls unknown. The 
children who were brought tip in response to our request 
appeared to Ik? children of parents who were worse off than 
the majority of tho hcr-pita!’* patients. Both groups were, 
on the whole, at th« tim* of this investigation living under 
bad ecunomie conditions ; the winter of 1939-31 has seen 
a rise in unemployment in the district served by this 
hospital, and con«-qu f, ntIy the economic conditions and 
the diet of th>* children were In many cases worse than 
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.. cngrn. Therefore, although the controls may have 
included-some children who at one time or another 
: had had rickets, any vitamin D deficiency from which 
■ they had suffered during the first years of life must 
; ; have been slight as compared with the deficiency 
■suffered by the rachitic group who, six years and 
‘more afterwards, wero still'retarded in growth. 
" Even if every malformation of the chest were regarded 
'.as evidence of rickets this would still hold true. 
*’■ Hence if vitamin I) deficiency in early life and a 
^consequent defect in dental structure is the chief, 
•‘or even one of the most important causes of dental 
■‘‘caries, then there should he much more caries in our 
- : jrackitic group than in our control group. 

COMPARISON OF TEETH IN THE TWO GROUPS. 

Ir • la tho examination of the teeth attention was paid 
ito three main points :—• 

£• 1. Tho presence or absence “of hypoplasia of teeth of the 
-jecond dentition. 

t i 2. The presence or absence of crowding of the teeth 
•'?f the second dentition, provided a sufficient number of 
»dicse teeth had erupted. 

]>- S. The presence or absence of caries at the time of 
Kami nation, and the number of teeth already extracted 
r or caries. 

'* The association between hypoplasia of the per¬ 
manent teeth and rickets was clearly indicated 
' zoo Table II.). In the rachitio group, ten children 


’Vable ' II.— Number of Children with Crowding or 
m Hypoplasia of the Permanent Teeth. 



Rickets. 

| Controls. 

?r ~ 

r; 

Cases.j 

Percentage. 

Cases. 

Percentage. 

* htldrcn with— 

{■ Crowding 

9 

20 j 

7 j 

18 

Ilypoplnsio • • 

1 10 

22 

1 

1 

2-5 


,-22 per cent.) showed hypoplasia of tho permanent 
i'-ceth, sevon of those being of a fairly severe grade; 
fVliereas in tho control group hypoplasia was noted 
vR one child only (2-5 per cent.), and that in a slight 
;;legree. It is impossible to generalise "from such 
(Unall numbers, but in tho individual groups wo are 
j^oasidering hypoplasia was nine times as common 
j>in tho rachitio group as in the control group. As tho 
children’s ages varied from 6 to 10 years, many had 
,-cut only a small proportion of their permanent teeth, 
/find some none at all, so that the figures hero given 
),for hypoplasia of the permanent teeth do not indicate 
jAo total proportion of second dentitions showing 
/tills defect. Moreover, the hypoplasia was of a grade 
,,to bo easily recognisable clinically; hypoplasia of a 
‘grade requiring histological section for its recognition 
of course, excluded. 

j The diagnosis of hypoplasia is obviously subjective, 
,biany cases so diagnosed by one dentist would be 
'Excluded by anothor, so that it becomes necessary to 
£ describe tho naked-eye changes in tho appearanco of 
‘•the permanent teeth which have been accepted as 
‘evidence of hypoplasia by S. F. It. in this investiga¬ 
tion. The diagnosis has been based on the condition 
tho enamel which in a typical case is markedly 
j « a P?y, grooved, or pitted. The tooth crown3 have 
•,? shrunken or wizened appearance, the incisal edges 
* I>e, og often so thin that they readily chip or break off 
? finder the stress of mastication. Often the enamel is 
/ necply pigmented. Xn a typical case tho incisors, 
p Wiuncs, and first molars are affected, tho premolars 
5j£«:* econi which calcifv later, escaping. 

u PPer and lower teeth are usually equally 


affected. On developmental grounds one would 
expect any nutritional check which brought about the 
condition described to be in operation during the 
first or second year of life. Later checks might affect 
the promolars and second molars, but hypoplasia 
in these teeth is much less common, and our groups 
of children were too young for investigation of those 
teeth. 

No figures have been given for the incidence of 
hypoplasia in temporary teeth because there are such 
wide differences of opinion as to what deciduous teeth 
should ho classified as hypoplastio: the differences 
of opinion aro such that a condition called by some 
hypoplasia of the temporary teoth is by others 
believed to he a denuding form of caries which ha 3 
undergone arrest. 

In the matter of crowding of tho permanent teeth 
there was little to choose between tho two groups 
(see Tablo II.). Nine of tho rachitio group (20 per 
cent.) and sevon of the controls (18 per cent.) showed 
some crowding, in spite of tho large proportion of 
permanent teeth unerupted at theso ages. 

The comparison of the amount of caries in tho 
permanent tooth of tho two groups has Leon set out 
in Table III. This shows the average number per 


Table III .—Number per Head of Carious or Extracted 
Teeth in Pickets and in Control Groups. 




RICKETS. 



Temporary 

teeth. 

Permanent 

teeth. 




Molars, 

Molars. 


I 


Age- 

group. 

i 

3 

© 

5 

o 

Extracted. 

Per head, 
carious oud 
extracted. 

s 

a 

I 

I 

! 

w 

32 

u 

6c 

ill jMi 
a? I 

B j *SJ § 

0 yrs. . 

10 

19 

31 

5-0 

m 

m 

0 

— 

1 0-7 

7 . 

15 

2G 

GT 

S» 

5 

E 

0 


0 0 

8 . 

G 

8 

33 

CS 

13 

0 

0 


^ • o.2 

0 „ . 

8 

11 

35 

5-8 

12 

5 

0 

— 

21 

10 . 

1 

7 

2S 

5 0 

13 

G 

0 

— 

2-7 

Total.. 

•16 

71 

16S 


50 

14 

— 

— 


Per head .. 

1-5 

4 1 

5-G 

1-2 

0'3 


_ 

1-5 

0 JTS. .. 

10 

17 

32 

CO NTH 

4-9 

OLfl. 

4 

0 

0 

_ 

0-4 

7 

7 

8 

40 

G-9 

10 

0 

0 

— 

1-4 

8 „ 

12 

27 

4G 

0 1 

13 

0 

0 

— 

1-1 

0 .. 

7 

G 

20 

3-7 

11 

0 

0 

1 

1*7 

10 .. 

4 

7 

12 

4-8 

12 

0 

2 

— 

J ' 5 

Total.. 

<0 

65 

150 


50 

0 

2 

1 


Per head . .j 

1G 

3-8 

5 4 

1-3 

0 

0 05 

003 

1-3 


• Rickets and control* ; Extracted, 

nil. 



head of carious and of extracted teeth in each group 
at the time of examination. All teeth extracted were, 
according to tho parents, extracted for caries. Since 
tho ago distribution in the two groups was similar, 
and tho average ago was the same, a fair comparison 
should bo obtained by estimating tho number of 
carious and extracted teeth per head. Tho teeth 
of children in tho rachitic group were very slightly 
worse than those of tho controls, but tho difference 
is so slight that no stress can bo laid on it. Thus 
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in tie control group tlio average per child was 1*3 
permanent teeth carious or extracted, while in the 
rachitic group the average per child was 1*5 permanent 
teeth carious or extracted. Table III. shows for 
the temporary molars a similar comparison. The 
other temporary teeth arc not included because 
it was often impossible in any given case to tell 
whether incisors had been extracted or else shed 
either naturally or prematurely. Again, tho controls 
show a very slight superiority, but tho difference is 
only 0-2 teeth per head (controls 5-4 por head, rachitic 
group 5-0 por head). As will bo seen from tho table, 
tho number of cases in the various age subdivisions 
is small, but there is no consistent superiority of 
controls over rachitic cases. Another method of 
comparison is to cstimato tho percentage of teeth, 
either carious or extracted, in the two groups. This 
method was not possible for all teeth, as at these 
ages some temporary teeth wero shed naturally, but 
nevertheless Tablo IV. shows such a comparison for 
temporary molars in children of G, 7, and 8 years, 
and Table V. for permanent molars in all children. 

Tmalt, IV.—Temporary .Motors : Percentage Carious 
or Extracted. 


Ago- 

group. 

RICKETS. 

CONTROLS. 

Children. 

Total molnrs 
which should 
ho present. 

Carious. 

*6 

o 

o 

s 

y< 

Carious and 
extracted 
per cent. 

c 

1 

o 

*—■ 

£ S c 

25* 

5 33 g 

—~ c. 
5*2 o 
c-f ^ 

ac 

5 

u 

6 

o 

o 

c 

u 

K 

W 

Curious and 
extracted 
per cent. 



80 

19 

31 

03 

m 

80 

D 


01 



120 

20 

Cl 

73 

7 

50 

II 


80 

8 „ 

G. 

48 

8 

33 

85 

12 

9C 

27 

40 

70 

total.. 

31 

24S 

53 

125 

72 

20 

232 

52 

118 

73 

| 



178 




1 

■o' 



Table V. — Permanent Molars : Percentage Carious 
or Enrlrnrlorl 

---luUiK'.JeiUtfi.J’'"- 

ouuaren - 


(14 per cent, of permanent molars), filled, as against 
12 tooth (7 per cent, of permanent molars) fiMii 
tho rachitic group. Another possibility is that the 
deciding factor in many of the extractions to the 
degreo of hypoplasia rather than the degree of caries 
for it is a well-known fact that there is a greatei 
tendency to extract (instead of filling) a'misshapen 
or ugly tooth than one that is smooth and shiny, 

COMPARISON Or TONSILLAR AND GLANDULAR ENLARGE' 
MENT IN THE TWO GROUPS. 

To compare the tonsils of tho two groups, each 
group was subdivided into three categories: (1] 
children whose tonsils were not enlarged or scarcely 
enlarged ,* (2) those in whom enlargement of the 
tonsils• though definite was yet moderate; and 
(3) those who had lmd an operation for remoral 0 ! 
tonsils, or whoso tonsils were much enlarged. 

Table VI. — Percentage of Children with Enlarg'd-- 
Tonsils or Cervical Clands. 


— 

Itickots. 

Centro! 1 -- 


Per ' 
cent. 


Tonsils. 

'Hill 


■i ■ ; 

Operation performed or tonsils 

! 


! 

larco 

18 


20 j 37 

Tonsils moderately but definitely 



! 

enlarged 

10 1 

30 i 

12 1 31 

Tonsils scarcely enlarged or normal 




size 

11 

24 


Cervical Glands. 


1 

I ..J 

Glands definitely enlarged 

29 

Gi 


„ not. enlarged nr scarcely j 




enlarged .| 

! 

10 

3G 

17 | *•’* 


RICKETS. 


Age- 

group. 

Children. j 

5 3 

og 

o 

H Z 

CJ 

Teoth i 

carious. 

Teeth 

extracted. 

Carious and 
extracted : 1 
per cent, 
erupted. j 

s 

t- 

2 

o 

Teeth 

erupted. 

J 3 £ 

“2 
o u 

Teeth 

extracted. 

Carious and 
oxtrne.tcd: 
per cent, 
erupted. 

Oyrs. 

10 

24 

G 

1 

20 

10 

28 

4 

0 

14 

7 „ 

15 

58 

12 

2 

24 

7 

CO 

CJ 

10 

! 0 

3G 

8 „ 

G 

24 

13 

0 

54 

12 

48 

13 

i 0 

27 

9 „ 

8 

32 

12 

5 

53 

7 

28 

11 

1 0 

30 

10 f , 

7 

28 

13 

G 

68 

4 

10 

12 

1 0 

75 

Total.. 

1 4G llGO 

5G 

14 

42 

40 

148 

50 

j 0 

34 

Molars filled .. 

12 





21 

i 



CONTROLS. 


The percentage of temporary molars, carious or 
extracted, is almost identical in tho control and 
rachitic groups ; tho percentage of permanent molars, 
carious or extracted,'is rather greater in the rachitic 
group. If we consider extractions alono, there is a 
considerable difference : no extractions of permanent 
molars had been performed among the control 
cases, but 14 (8 per cent.) of tlioso of rachitic children 
Lad been extracted. This difference, however, may 
have been largely duo to more conservative treat¬ 
ment for the controls, since these bad bad 21 teeth 


There was little difference between rachitic k- 
control groups in tho distribution of children HJ/Mj* 
categories. Tablo VI. shows that 1 there were tim 
fewer control children than rachitic children mt: 
normal or scarcely enlarged tonsils. On the 0 f 
hand, if tho number of cases showing some cervK 
adenitis is considered (excluding enlargement 0 
cefTvical glands so of ton associated. w 
unhealthyVscalp), then tho rachitic childrens 1 
slight propondernViRCO. But tho difforenco in oot : 
is so slight, as to ho ? probably tho result of chant. 

BREAST (-FEEDING AND CARIES. 

Sinco tho cluldrolft wero living in tlioir °' vn 
it was obviously iirtipossiblo to attempt nnj ' o» 
of tlioir diet since iinfancy. Inquiry was, 
confined to tho dr (ration of breast-feeding 

Table VU.—DurationUf Breast-feeding and 

ment of Caries \in T emporary Mow —- 

Tcinpororr r t , r 

carious ami m 

extracted* 


Duration ot breast-feedi/ng. 


Under 1 month .. 

Oror 1 and under 4 months 'j . 
„ 1 „ „ S „ / . 

„ 8 „ „ 13 „ j . 


Over 13 months 


J- 


X. 


Cases. 


10 

18 

G 

20 

7 



90 

97 

28 

134 

53 


tho sort of fopd being givon at tlio timo - re 

but it soowbecame evidont that prose j ttC ttii- 

indication of past feeding on account ant 

tions in tho economic condition of 1 1 ^ @on«f 

tho consequent variation in tho am 
available for food from ,week to wee 
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Information about tho approximate duration of 
breast-feeding was available in most cases, and 
Table VII. shows that breast-feeding for 8 months to 
13 months did not prevent dental caries. The 
, individual groups are too small for any stress to be 
laid on differences between them, though the figures 
, suggest that breast-feeding, if not too prolonged, 
may perhaps have some value in tho prophylaxis of 
- caries. 

SUMMARY AND CONCLUSIONS, 
r; This investigation was confined to tho effect, if 
i any, on the teeth and tonsils of school-children of 
’.vitamin D deficiency in infancy or early childhood. 
It does not deal with the question whether or not 
-deficiency is common at school ago, nor whether 

• a deficiency at that ago is an important cause of 

• dental caries. 

• Forty-six children, from 6 to 10 years old, who arc 
idmown to have had rickets in infancy or early child¬ 
hood were compared with 40 control children of 
' similar age. 

• We have no knowledge that the diet of tho two 
groups of children differed materially when early 
childhood was passed. Hence we do not claim that 
;our control group consisted of children who had 
always had sufficient vitamin D, but only that in 
aarly childhood the available vitamin D for members 
of tliis group was much greater than - for members 
of the rachitic group. Moreover, this difference was 
lufficiently marked to leavo .an effect at school age 
)n the height, weight, and bones of children of tho 
belli tic group. These averaged 2\ in. shorter, 
md over J lb. lighter than the controls; moreover, 
ino in four still showed deformities of the long bones, 
'ind one in five well-marked chest deformities. 

• The proportion of children with crowding of the 
permanent teeth was nearly the samo in tho two 
Voups, but as most of them had only cut a. small 
proportion of their permanent teotli, not much stress 
fean be laid on this. 

f Hypoplasia of tho permanent teeth {as hero defined) 
•was almost confined to the raebitio group, 22 per cent. 
r3f whom showed hypoplasia, which in 15 por cont. 
was fairly severe. Sinco only one control case had 
hypoplasia, and that slight, these results in children 
;fall into line ■with Mrs. Mellanhy’s evidenco that 
D-deficiency in young animals produces dcfectivo 
dental structure. 

' In spite of tho very different incidence in the two 
•groups of hypoplasia of the permanent teeth, tho 
■amount of caries of tho permanent teeth appeared 
•only slightly greater in the rachitic group than among 
tbo controls, and the difforenco is such that it cannot 
.oo held to indicate that vitamin D deficiency in 
oarly childhood is an important factor in determining 
development of caries. The amount of caries 
fOf tho temporary teeth was about tho samo in the 
'.laehitic and control groups. 

' Nor does D-deficiency in early childhood appear 
! A° have influenced materially tho tendency to the 
■ development of cnlargod tonsils or of enlargod cervical 
glands. Tho two groups were roughly similar in 
these respects, both showing the usual high incidence 
tonsillar enlargement and cervical adenitis which 
tv® have learned to expect in children attending a 
o^pital out-patient department. 

7 e suggest that tho very similar incidence of dental 
ai } e f shown in those children who had had rickets 
* 1,1 rite controls strongly suggests, if it does not 
that D-deficiency in"infancy and early child- 
i consequent hypoplasia of the permanent 

not the main factor in determining tho inci¬ 


dence of dental caries. Such a deficiency may bo one 
among a variety of aitiological factors, but if it wero 
the predominant causative factor then tho incidence 
of caries in our rachitic group should havo been far 
greater than among our controls. The investigation 
throws no light on the question whether or not 
D-deficiency in later childhood is a determining factor 
in tho development of caries at this time. . 

Our thanks are due to the Medical Research Council, 
which, besides making a personal grnnt to one of us (H. M.), 
bore the expenses of the investigation. We are much 
indebted to Miss P. M. Westbrook, eister-in-charge of 
out-patients at the Queen’s Hospital for Children, and to 
the nurses for their help, and to Miss Lorel Goodfeilow 
for her assistance throughout. , 
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THE BLOOD-PLATELETS AFTER 
SPLENECTOMY. 

By J. Forbes Galloway, M.D.Liverp., 

LYTE RESIDENT MEDICAL OFFICER, W1LLESDEN 
MUNICIPAL HOSMTYL. 


The three cases hero described, all originally 
showing a thrombocytopenia, were under observation 
for a consitlorablo time, so affording an opportunity 
of studying the changes in tho number of circulating 
blood-platelets following splenectomy. 

Case 1.—Male, aged 25 years. In tho two years pre¬ 
ceding admission to hospital he had had three attacks of 
bnematemesls, with gradual enlargement of tho spleen. 
Seven blood counts wero done during tho month ho was in 
hospital before operation; the platelets varied between 
09,000 and ICS.00O per c.mm. (tho latter after transfusion); 
tho red cells increased from 2,139,000 to 4,700,000; tho 
white cells varied between 2200 and 4800 per c.mm. A 
diagnosis of splenic anremia was made. Ho died on tho 
eleventh day after splenectomy. 

CASE 2.—Female, aged 61 years. For two years she had 
noticed tho gradual onset of weakness, pallor, and abdominal 
discomfort; her spleen was enlarged. Ono blood count 
was obtained immediately before splenectomy, when thcro 
wero 09,000 platelets per c.mm., 4.600,000 red celts, and 
3900 white cells. A diagnosis of splenic aruemia bad been 
made. Thrombosis of tho superficial veins of tho left 
calf, and of the superficial veins of the right thigh and calf, . 
occurred on the sixth and twelfth days respectively after 
splenectomy. She left hospital three weeks after tho opera¬ 
tion in fair health, and her general condition continued to 
improve, though six months later she was confined to bed 
for a few days with a painful liorpetlfonn eruption on ono 
leg. After another 15 months she returned to hospital 
with generalised enlargement of lymphatic glands, one of 
which, on section, was found to be indistinguishable from 
lyraphadenoma. 

Case 3.—Female, aged 12 years. She was noticed to 
bleed profusely after tonsillectomy. Sonic months later 
she had a severe ha*mnt ernes is, and her spleen was found to 
be much enlarged. She was admitted to hospital and 
immediately given a blood transfusion. During the ten 
weeks that slio was in hospital Indore operation tho blood- 
platelets varied between 5U,CNW> and 106,000 per c.mm. (the 
latter immediately after transfusion). She had temporary 
paresis of one side of the body, last ing ft few days, ftnd some 
recurrent epistaxis, both coinciding with very low platelet 
counts. A diagnosis of splenic amemia was made and 
splenectomy was performed. .She left hospital four weeks 
after operation in good health. Since the operation her 
hair has become definitely a lighter “hade. She lias also 
had dental treatment, with fotno extraction 0 , without 
displaying any tendency to Abnormal bleeding. 

The results of the observations on the blood- 
platelets are shown graphically in the accompanying 
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flimres. Tlio numbers along tlie baso of llio graphs 
represent days before and after splenectomy; those 
alon«- the sides represent platelets in hundred 
thousands (continuous lino) and red cells in millions 
(interrupted lino). . . 

Immediately, bofore splenectomy, tho platelets in 
the tlireo cases numbered 90,000, 99,000, and 59,000 
per c.mm. respectively. In each case splonectomy 
-was followed by a marked increaso in tho circulating 
platolots, which reached a maximum on tho eleventh 
day of 770,000, 024,000, and 1,024,000 per c.mm. 
respectively. Thereafter there was a gradual fall in 
tho surviving cases, Caso 2 having 483,000 per c.mm. 
on the G44tli day, and Caso 3 581,000 per c.mm. on 
the 304tli day after splenectomy. Both theso counts 
wore much below tho maximum figures obtained in 
thoso cases on the eleventh day after splenectomy, 
but. still greatly above the level of tho preoporativo 

counts. . 

During tho course of the operation on Caso 1, 
blood obtained from tho splenic artery contained 
197,000 platolots per c.mm.. and blood from tho 


Fig. 3. 
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during operation contained 80,000 platelets per c.n: 
A few seconds after its removal from tlie_ abdon 


Fig. 1. 


Fig. 2 



__mm. | 

nL'uuima atLm .mmviui ...u abdomen I 
tho spleon was incised, and tho blood which flowed ; 
from its substaneo was oxamined and found to e 
contain 412,000 platolots per c.mm. The blood in ( 
tbo substaneo of the' spleen thoreforo contained 
almost five times as many r 
platelets as the blood leaving ia\ 
llio splenic voin. 
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splenic vein contained 153,000 por c.mm.—a reduc¬ 
tion of 22 per cent, during passage through tho 
spleen. 

) In another caso of splonectomy, not lioro recorded, 
since only tho following isolated observation was 
obtained, blood withdrawn from tho splenic voin 


SUMMARY. 

1. homo vnl of tlic spleen led bn 
an immediate and great increase j 
in the number of circulatiag 
blood-plat clots. In the recorded^ 
cases they reached their,mm - ! 
mum on tlio eleventh day. 
sequently tlioy diminished ml 
numhor, but still remained much ; 

ahovo tho preoperatirolevclem 

after 12 months and 21 montfc.| 
_ * _ * 41, ^ ervlABliVi 


U1LU1 - - . it 

2. Moro platelets reach the spleen in tho spWH 
nrtory than leavo it in tho splonio vein. Thoro ». 5. 
groat accumulation of platolots in tho blood in ,i 
substaneo of tho spleen. . 

i 3. Tho observations suggest that tho spleen = 

! important sito for platelet destruction. 


CLINICAL AND LABORATORY NOTES 


A CASE OF 

ACUTE HEMORRHAGIC PANCREATITIS. 
By W. N. P. "Wakeley, M.R.C.S. Eng., 


HOUSE SURGEON, KING’S COLLEGE n03l'ITAL, LONDON. 


The chief interest in this caso of acute pancreatitis 
lies in the large number of biochemical tests that 
were carried out. It may be said that in such a 
severe abdominal catastrophe it is not justifiable 
oven to wait tho half hour necessary for carrying out 
Loewi’s mydriatic test, but it may ho pointed out 
that, during the time taken over tho various investiga¬ 
tions, anti-shock measures were instituted—theso 
being imperative whether or no any other tests or 
estimations were performed. Tho patient had a very 
severe acute diabetic coridition, and the estimations 
that were made proved that she had a well-balanced 
amount of insulin before operation. 

A robust and healthy woman of 52 underwent cholecys¬ 
tectomy by Mr. O. P. G. Wakeley on Juno 24th, 1931. She 
bad had one attack of biliary colic, but was never jaundiced. 
At operation about avdozen gall-stones, tho size of sago 
-grains, were found in\a very thickened gall-bladder. 
Hor recovery was normal in every way, and she was 


discharged on tbo eighteenth day. Both trior® c! > 

normal, ana comm 


tho operation tlio urino was 
sugar, acetone, or albumin. ,, f i.„ mlddif 

Nearly a month later, on July 10th, 
meal, she commenced to vomit, and an hour or 
complained of sovero abdominal pain, wh' c " reri iste3t 
confined to tbo epigastrium. The vomiting w 1^ 

—“she could not oven keep water 
who was called in during tho evening, gave „ • .L up t<l 
without alleviation of the pain, which persasre fc35 
July 2lsfc, tho day of admission to hospit » 
sovero on that day. Her bowels had. beon op . • ^ 
this attack, but not afterwards. She had 
flatulenco had been considerable. 

On admission to hospital, two days after • 
had begun, tho patient was extremely 
sunken faco aud anxious expression. * tong® 
of tho faco or oxtremitios was observed. ff;15 jsO 
was dry and slightly furred. Tho P n | sc '‘ an j ft 5 
por minuto, tho tompernturo 102 nen ilised. 
respiratiou-rato 25 por minute. There wa fe m a 
- - ’ 1 —en, nn “.,„ inis 

Bigiddy w 

ahsont, even in tho epigastrium. Tend® 11 ,,, 
mainly confined to tho loft sido ot ^ 
and, if anything, was moro maxke n 
umbilicus. Slight ballooning " f th0 
found on digital examination. 


moderate distension of tho abdomen 
slight increase of muscular tono. 


of tho 
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; The following testa were carried out, some of which 
vfcro necessarily dono after operation, hut the diastase 
' and hlood-sugar tests were completed before operation, 
, ttus estahhshing the diagnosis. 

I Prine.—Reaction,acid ; albumin, a trace ; sugar, 4 - 4 - 4 -; 
xetonaria; Rothera 4 - + +» ferric chloride, a trace : urinary 
; diastase, 230 units. 

JUood.~ -Sugar, 0-520 per cent.; serum diastase, 160 
units. 

" toewi’s mydriatic test was strongly positive. The van 

- Bergh showed a delayed reaction of 0-3 units. Fceces 

- attained at autopsy were normal in every way. 

}■. The patient was given 80 units of insulin and 
; subcutaneous saline. Avertin anaesthesia was used, 
[and at operation free blood-Btained peritoneal fluid 
Jand much fat necrosis were seen. The peritoneal 
gravity was drained and the abdomen closed, but tho 
1 patient died one hour after operation. 

• 5 At autopsy diffuse haemorrhagic necrosis of the 
pancreas and abundant fat necrosis of omentum and 
.^peritoneum was seen. Tho liver showed marked 
f -fatty degeneration. No stono was found in the biliary 
Mract, although tliero was dilatation of the common 
J ,bile-duct. 

ir ‘ Tho more interesting points in the caso may be 
•''summarised as follows :— 

; (1) The largo number of biochemical tests that it 
^Svas possible to carry out, clearly proving tho condition 
"before operation. (2) The unusual severity of tho 
i'(liabetio condition, which is explained by the almost 

* total destruction of the pancreas and tho long duration 
<^>f the condition (50 hours). (3) The absence of 
i cyanosis, which is said to ho an important sign. Tho 
f totes of all the cases of acute pancreatitis which have 
^occurred in this hospital during tlio last ton years— 
ilh ey number five—have been examined, and none of 
■•Ahem have any mention of cyanosis. (4) The unusually 
"high tomperature for this condition; this, perhaps, 
r!'is best explained l>y tho marked degreo of generalised 
[’peritonitis. (6) It was also noticed that wlion first 

: »hnder tho influence of avortin tho condition of the 
^patient improved considerably. (G) Tho absence of 
.rigidity of the abdominal musculature; this was 
/‘probably due to a combination of poor and exhausted 
musculature, with tho extromoly collapsod condition 
^ of tho patient. 

' My thanks are duo to Mr. C. P. G. Wakeloy and 
I'.Mr. Yates Bell for permission to publish this caso, 
/’and to Dr. It. D. Lawrence for tho advico that he 
^’gave and tho tests that ho carriod out. 

OCCUPATIONAL SPASMODIC 
y. RHINORRHGSA. 

By E. Watson-Williams, 2I.O., M.B. Camb., 

£ - .Cn.M. Brist., F.R.C.S.Edin., 

' fienoEox in charge, ear, nose, and throat detartment, 

1 . ' BRISTOL ROYAL INFIRMARY. 


: Spasmodic rhinorrhcca affords a good example of 
;* *j* 10 curious group of diseases known as “allergic. 1 ’ 
I * n such cases often enough the coincidence of first 
f onset with an-illness, chango of residence or of occn- 
i pation supplies a valuable clue to the aetiology. But 
l! *n others, although the periodicity or other circum- 
f B ' atlce s point strongly to an occupational cause, tho 
f t ^°nncxion is quite obscure; tho attacks pursue tho 
V .patient from one occupation or resideucoto another, 
there may bo no material chango in tho occu- 
, to' ^account for tho sudden appearance of 
^ ’ '** 'beso cases the patient is prone to 

,u 1 - over-work, or nervous strain. 


recognising clearly tho “nervous” element in the 
causation. Before proceeding to dermal testing and 
desensitisation, or even to operation, it is worth’ 
whilo to spend time in a careful investigation of tho 
circumstances .and of the mode of life of tho patient. 
This may elicit some' apparently trivial clue, on 
pursuing which the case becomes “ Quito simple, 
my dear Watson ! ” 

Case 1.—Miss A, aged 28, cainc to me in June, 1027, 
complaining of sneezing attacks, associated with intense 
watery nasal discharge, irritation, and watering of the 
eyes; and during about a year nocturnal asthma, suffi¬ 
ciently severe often to wake her up. The attacks camo on 
at any lime of tho day, and throughout the year, though 
they were worse in sunny weather. They had started four 
years’ previously, and had at first been ascribed to hay- 
fever. She lived with her widowed mother who kept ft 
village shop. I inquired about animals ; they had had a 
cat and had kept poultry “ for years " ; she did not think 
these could he concerned, for when she stayed with a sister 
who also had fowls sho was quite free. Her own view was 
that the extra work entailed in looking after the shop and 
nursing her mother during n severe illness in tho spring 
of 1923 had brought on tho attacks. Tho noso nppeared 
quite normal, but sho had wailed for a day when the attacks 
wero better to come in to see me. Further questioning 
showed that from tho time of her mother’s illness she had 
taken over a large part, of the domestic work, including 
feeding tho fowls, collecting eggs, and cleaning the fowl- 
house. Sho agreed to get someone else to do this, and 
finding tho attacks disappeared, gave up keeping poultry 
with complete relief from the attacks. 

Case 2.—Miss B., aged 23, a wholesale chemist’s assistant, 
came to mo on Sept. 18th, 1028, complaining of'constant 
colds and violent sneezing attacks—“ my no«c simply 
pours.” The attacks began rather suddenly nine months 
before, and sho thought they must be due to intensive study 
for her final pliarmaceutical examination which she had 
passed in October, 1927 ; she had been working in the same 
dispensary for fivo years. The attacks wero clearly con¬ 
nected with her .work, ns they never started on Sunday nor 
when she was on holiday. The obvious advice was to 
abandon her profession, hut as usual this was not practical 
politics; also, she had been dispensing fop some years 
without trouble. Further questions elicited that the 
attacks usually came on about 4 r.at. and often lasted over 
tho next day. s-hlom longer. They tended to be most 
frequent on Tuesdays and Fridays. Tho noso on examina¬ 
tion appeared quite normal. The only factor to explain 
why work she had done for so long without trouble should 
suddenly become noxious was the passing of the examina¬ 
tion! That is to say, she waa now fully qualified, and 
employed in handling poisons, including “ dangerous 
drugs, which liad f 'nncrly not been part of her work. 
Tuesdays and Fridays were tho days when “ stocks" of 
these drugs were usually made up. Cocaine did not affect 
her. I advised that she should try leaving off tho handling 
of opium and its derivatives, to which her employer agreed. 
For a. month sho vns quito free from attacks. Further 
experiment showed that sho could handle opium, extract 
of opium, tinct. opii, or liquor, morph, without suffering; but 
whenever sho had to put up powdered morpliino sulphate 
or tartrate tho attacks followed. Wearing a mask did ft 
llttlo to mitigate tho distress. Tho only attacks sho had 
after this could be directly traced to handling these drugs, 
usually when other dispensers wero on holiday. .Sinco sho 
left her employment to get married she has been entirely 
free from rhinorrhcca. 

Case 3.—Mr. C., aged 45, came to me in September, 1931, 
complaining of severe attacks of sneezing followed by 
intense noso-running, coming on every Sunday morning; 
bv the evening ho was almost prostrated, and felt very 
unwell all next day. The attacks had been going tin for 
13 years, during which time ho had lieen an ironmonger 
and a lorry driver in the North of England, later n gardener 
in Bristol, and now a cemetery attendant, no had now to 
work on Sundays occasionally, nnd the attacks came on 
as regularly then; the only time ho was free wns when Iip 
was in camp with the Territorials nt the seaside—an inland 
camp did not help. Kmployers did not like a man who 
was always ill on Mondays, so ho had become a teetotaller, 
except during tho time when he was In camp. I wondered 
if beer was a cure, hut ho had had the same idea nnd given 
the suggestion sufficient trial to convince him of its futility. 

He nearly always spent his Saturday afternoons in Ida own 
garden; flowers would not be in season all the year round 
but could it lx) bone manure ? No, for the attacks came on 
even when he had not been in the garden. He had no 
dog, and had only had a cat for four years. The attack* 
(Continued at foot of next jh ige.) 
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iiisulinisin. lie thought, it was necessary to look 
| again at. the very close inter-relation between the 
; pancreas and the liver. It should bo remembered 


At a meeting ol this society held on Nov. 23rd, j that if hepatic tox:eniias vere to bo benefited by a 
tho President, Mr. IIerrert Tilley being in the j storage of insulin as he considered they itcre— 
chair, a discussion on tho j U|C l»l» 3 *sicinii must not merely give, insulin in the 

. . . T , „ treatment ol men conditions, hut must aho rire 

Methods of Determining Liver Function ; llirg0 t , lmn(i( j ( , s of dextrose. In a proportion of 

and their value was opened by Sir Humphry j cases insulin was not necessary. He had scon 
ItoLLT'.STOX and Prof. E. C. Dorps, whose papers j cliolannic coma benefit from the simultaneous giving ol • 
appear at the front, of this issue. ! insulin nnd doxtrose. Perhaps it was along tlic lines of 

' Dr. W. Langpon Brown referred to a paper he j carbohydrate metabolism that, medicine would.get 
read boforo the society some years ago, 1 anil j a little further in the tests for renal inefficiency, 
said he did not think tho lipaso test had been of j 


much value to him in the intervening period ; hut j 


the van den Bergli test, especially if supplemented 
by the icterus index, had been of definite value. 
The lamdose test had been rather replaced l>y the 
galactoso test. As to the rest of the tests, ho feared 
failuro had to he confessed. Important, was the 
introduction of dye tests for the gall-bladder, and 
on tlieso lie agreed with the remarks of both the 
openers. Prof. Dodds bad said that the symptoms 
following tlie removal of a large part of the liver wero 
those of. liypoglycseniia and/or hyperiiisulinism; 
recent, observations tended to confirm tho view 
that for the development of its antitoxic power 
the liver required a good store of glycogen. It 

did two things : it 


Dr. A. P. IIurst said that some test was required 
for early stages of liver disease, before any structural 
change had taken place. This was supplied by fte 
hevulose test ; it enabled one to recognise a distur¬ 
bance of function which was completely recoverable, 
hut not if allowed to proceed. Cirrhosis, or so-called 
alcoholic poisoning of the liver, was common in 
private patients. Not only was this condition found 
in elderly people who lmd been free with alcoholic 
consumption for years, hut also in a number of bnglt 
young people who frequented cocktail parties, and 
were tired out with late nights nnd suffered Iron 
indigestion. The ltuvulose test then showed definite 
hepatic insufficiency. After a time, on a proper 
dietary a’nd abstinence from alcohol, tbe res® 
of the hevulose test was normal. A, remarks!).? 


was now known that insulin . 

increased tho store of glycogen in the liver, nnd 0 f hepatic deficioucv was recoverable ton 

it reduced the blood-sugar, probably by storing it. in ! complctelv. In gall-stone cases requiring- operation 
tbe muscles. If tlioro was a severe deficiency in tlio . p] )0 •* - - -“"" m 


. ...it persistence of symptoms after operation was often 
glycogen reservoirs, as in the removal, by experiment due to associated hepatitis, perhaps also to cholangitis. 


or disease, of a large part of the liver substance,: should there ho evidence of infection after opcraW 
the normal supply of insulin was debarred from one 1 he advised tbe giving of a lnrgo amount of hearomt 
of its chief tasks—viz., tlic storago of glycogen in tho a nd Epsom salts, as much as grs. 300 of the former, 
liver. Not much had been done in observing tlio ; 0 livo oil could bo given before meals, with the same 
kglucose-toleranee curvo as a test of insufficiency, ; object . The question bail been discussed whetwr 
’ but. there seemed reason to expect some advance on rntnrrlnl wnc Him tn lionatitis. He con; 

these lines. Dr. G. II. Tuttle had pointed out that sidcred the™ were two types of cases clinically 
in dogs from which tho pancreas had been romoved, , indistinguishable, one due to real hepatitis, and i 
msulm could still he detected. Tuttle hypothecated commoner ono due to gastro-duodcnal catarrh ana 
the presence of cell insulin, and quoted oxamplcs of obstruction. Ho had found that most of the 
new growths of other parts of tlio body which wero o[ ca tarihal jaundice gave a normal Itcvulose reaction- 

accompanied by hypoglyciemia. Adrenalin was a: Ho wished to insist on tbe great value of the tovrio=e 

hormone winch led to an emptying of tho glycogen i ,i:.i _tmm the gut> cl0 

reservoirs, and that was antagonistic to insulin. 

If there was a growth of the adrenal gland, then as 
insulin had lost one of its antagonisers ono could 
understand the occurrence of a relative liyper- 


the- 


1 Sec Tm: Lancet, 1923, L, 541. 


test, which did not greatly differ from the 
test. 

Dr. J. W. McXkk pointed out that it- ^ 
discovery of mothods of estimating the 1,100 . p .' c ( 
1 which made possible the extraordinary^^ 

uch 


(Continued from, previous page.) 


experiments which Mann carried out. . 

j able to remove from a number of animals so m ^ 

I tlio abdomen contained no more than kioit J ^ 

| supraronals. Afterwards, up to 30 hours * 

I operation, provided tho blood-sugar was 

1 reliabto 


started before cliureli time, So incense could not bo blamed, i * ,, , , 

The only difference from ordinary routine that applied to | ftn lllials walked steadily, llimOS ■ ... 

Sunday was that he got up two hours later, hardly a suffi- ' normal. None of the hepatic tests was rt. . - 
cient explanation. However,, tiffs supplied tlio clue ; on i for most of the purposes tlioV wore lUtenn ...Alt 
Sunday he cooked lumself a hot breakfast of bacon, on] TTp nn-ronrl Ihnt il.k ,i nrl TWirii test W«S va»“ .. 
other days he had tea and cold food. I advised him to i . f.S re0d *: h “ t tho ™ n ( } on g r L.mdice, M '* 
ilan from which ho was averse—for i 1,1 differentiating clinical cases ol ]> . 


give up his bacon—a plan : 


he was very fond of it, and it never gave him indigestion, j did not. come up to expectations. 
7-fr* loft, mft in mndi tlin snirm mnrvl ac Xfianinn : «. . , % . ., A _ _■_ 


it 


l ad, he**?' 


He left me in much the same mood as Naaman the Syrian j irivon moat holn in lim • exnerimontal 
after his first visit to Elisha. Like Nnnmnn. Imiv,,,™ l„. ; &*'?» gloat JlCip 111 tlio cxpcrime 


after his first visit to Elisha. Like Naaman, however, ho 
resolved to give the simple prescription a trial. A month 
later I had a letter apologising for not coming to see me 
again, “ as it was quite Unnecessary; I have not had 
another attack.” 


invei 


L-estig at, ? n 


not, l 10 


Although few cases show its value so clearly as the 
nbove, they seemyvvortli citing in order to' illustrate 
t.lie importance of . a careful anamnesis. 


of hepatic disease. Dr. Hurst’s results di^ ; a 
said, accord with his own obscrvatioi • f gi n 
physician bis chief anxiety was to bnow 4' l]5C f a i 
of safoty existed in a given case. It , ( e; t, t> r . 


to know whether t here was any torn' t 0 or( j fr . 
whethor certain tests developed ?, „ eoU aW. v * !0 
Ho did not think much, advance could r 
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i expected until more was known about hepatic 
physiology. ^ He uttered a warning against taking the 
results—for instance, in uric acid metabolism—arrived 

- in dogs as necessarily applying to human patients. 
The van den Bergli reaction was of particular use 
in diagnosing damage from salvarsan injections. Ho 
had found it also of value in watching hepatic disease 
associated with jaundice. 

Dr. G. E. Beaumont said he hoped the actual state 
of knowledge—or the lack of it—on this subject would 
> he disseminated among tbe leaders of the profession, 
/so they might cease to expect examinees to have an 

- intimate knowledge of what happened when doing 
r functional tests.* 

• Dr. N. Hamilton Fairley also spoke of the need for 
i caution in accepting laboratory results as applicable 
, to human beings. Mann himself said that in dogs 
; whose liver had been removed and in which there were 
^ large quantities of indirectly reacting bilirubin, the 
latter did not appear in the urine of the dog as 
indirectly reacting bilirubin at all, but it gave a 
r direct reaction. Mann seemed to think that the 
modification of the bilirubin was dependent not only 
, on the passage through the hepatic cell, but it could 
bo as well reproduced in the dog in its passago through 
.the renal cell. 

Dr. C. E. Newman Baid that the van den Bcrgh 
reaction was valuable in detecting jaundice before 
‘it was evident clinically, oven while the quantity of 
[pigment was normal. When a patient suffering from 
obstructive jaundice commenced to get an increase 
[in the delayed pigment present, it was a sign that the 
[liver was being grossly damaged. 

" Sir Leonard Rogers said that while he was in 
'Calcutta experiments were made with the object of 
ascertaining the condition of tbe liver function 
in amcebic liver abscess, and he tried to persuado 
surgeons to aspirate these abscesses instead of incising 
them, as tbe latter invariably brought in its train a 
secondary infection. But bo was able to establish 
that patients lind been cured by removing the pus 
from the liver. 

Dr. A. P. Cawadias thought much of the present 
Uncertainty would vanish if the physician ceased to 
confuse the hepatic insufficiency of the physiologists 
who took away a largo part of the liver, with that 
seen clinically," when there was compensatory effort 
on the part of other organs. • If practical results 
were to be obtained, tests of hepatic efficiency must be 
interpreted ill the light of clinical observation. Liver 
cells were about, the most fragile in tlio body, and when 
obstruction of bilo-ducts occurred there was a lesion 
of the liver as well. 

Sir William Willcox agreed that many of these 
tests were not true tests of liver function, they were 
modified by so many other conditions. What 
clinicians wanted to know when they were doing 
ft liver function test was, what was the condition of the 
liver cell, not so much in regard to jaundice, but in 
reference to tlio general condition of health, indeed 
of lifo itself. lie bad seen a large number of deaths 
bom icterus gravis, acute hopatic insufficiency; 
be saw many in the war, and also a number dne to 
jalvarsau. The illness preceding death was longer 
tjiftu in the case of hyperglycrcmia. In icterus gravis 
. symptoms commenced rather like those of 
Vomany caeca the temperature rose to 
, or 10G° p., and often an acute nephritis condition 
accompanied the liver disease; within a few hours 
? death there was a high blood-urea. IIo looked 
orward to the establishment of some test, Iiko the 
mood-ur™ test, which would give a quantitive 


measure of the efficiency of the liver. Admittedly 
the best test at present available was tlio lmvuloso 
test, as it gave an indication of how the liver was 


Sir Humpiirt Rolleston, in reply to Sir Leonard 
Rogers, said that amcobic dysentery, at any rate in 
Calcutta years ago, was very prolific, in subsequent 
years, in producing definite cirrhosis. 

Prof. Dodds said he did not think there was much 
difference in the values of the lievuloso and the 
galactose tests, but he agreed with Dr. McNee that tho 
latter was of little use except in conditions associated 
with jaundice, whether tlio jaundice was catarrhal 
or obstructive. He did not think it was intcudod to 
put forward liypoglycfcmia as the sole explanation of 
the symptoms of acute hopatic insufficiency. Ho 
did not sco how figures could ho interpreted clinically 
unless they were first worked out experimentally. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS. 

At a meeting of this section on Nov. 20th, with 
Mr. Victor Bonnet, the President, in tho chair. 
Dr. Louisa Martindale read a communication on 
recent advances in 

X Ray Therapy in Uterine Disease. 

During tho last few years, she said, the technique 
of deep X ray therapy had advanced rapidly. This 
advance had been in part due to improvement in 
the various types of apparatus and hot cathode 
X ray tubes, and in part to a far-reaching clinical 
research on tho late or cnd-rcsults in treated cases. 
Tho technique of using X rays for non-malignnnt 
uterine disease (glandular hyperplasia of endo¬ 
metrium, fibromyomata, and adenomyomata) had 
undergone threo stages of dovolopment in tho 
periods 1902-13. 1920, and 1927-29. In tho second 
period the “ crossfire small field method ” was used. 
Tho radiologist worked at a lower voltage, using 
18 or more portals of entry, filtered through 3 mra. 
of aluminium, nnd gave tho treatment every threo 
weeks, the total treatments being four to Rix. B<5cI&ro, 
of Paris, used larger fields and gave the treatment 
each week or each fortnight. In 1920 was intro¬ 
duced a higher voltago in tho 1° current, 0-5 zinc was 
used as a filter together with 2 mm. of aluminium, and 
the portals of entry wero reduced to four. Also, 
tliero was only ono sitting, lasting 3J to 4} hours. 

It was now possible in cases of climacteric luexnor* 
xha "0 to give a castration dose, sufficient, that Is, to 
ensure a permanent amcnorrhcca, in from 35 to 
90 minutes. In a large series of eases of metropathia 
hjcmorrhagica collected by Gauss and bis colleagues, 
95 to 99 per cent, were declared to be .clinically 
cured by this technique. Tlio treatment had been 
valuable in 9S per cent, of nbout 18,000 cases treated 
by deep X ray therapy which were followed up. Tlio 
contra-indications were well known to he tho follow¬ 
ing : uncertainty in diagnosis, possible pregnancy, 
submucous fibro myomata, pedunculated mibpcri- 
toneal fibromyomata, urgent pressure symptoms, 
dangerous haemorrhage, necrobiosis, fibroid compli¬ 
cated by possible malignant disease, very largo 
fibroids, and suspicion of serious disease in another 
viscus. These contra-indications definitely limited 
the number of eases it was safo to treat by deep 
X ravs. In Dr. Martin dale's own cases 52 per cent, 
had been dealt with by operation, 44 8 per cent, had 
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alone, followed by virus in 24 hours, immunity to a 
subsequent inoculation was not produced. 

Methods of immunisation by giving a mild disease 
might involve the danger of spreading the disease 
where it did not already exist. We might probably 
confer in most cases a disease so mild that there was 
no danger, but if very many animals were being 
vaccinated, some would be sure to respond abnor¬ 
mally and might develop a disease not so mild, capable 
of infecting others. Waldmann, Trautwoin. and Pyl 
had roported that cattle hyperimmunised against 
foot-and-mouth disease might excrete virus in their 
urine as long as 24G days after inoculation. Studies 
on similar lines were badly needed in other virus 
diseases. 

DISCUSSION. 

Prof. W. J. Tci.i.ocii reported experiments dealing 
with the vaccinia (variola) flocculation test. He 
said that the precipitate obtained by flocculating 
extracts of vaccinia material with antiserum contained 
vaccinia virus, but the virus thus treated was peculiar 
in that its iiifectivity was much diminished. This 
sensitised virus might be shown by intratesticular 
inoculation to be living. It stimulated the production 
of immunity and might therefore have a practical 
application as an immunising inoculum with reduced 
danger of undue local reactions or of untoward 
sequela;. By filtration it had boon possible to separate 
extracts of vaccinia into a filtrate which was floecul- 
able hut not infective, and a residuo which was 
infective hut not flocculablo. The fiocculahle substance 
might bo a product of the living or of tlio dead vims 
or of the invaded tissue or of a combination of these. 
It was tempting to suggest that the relation of tlio 
flocculable substance to tlio virus was akin to tlio 
relation existing between pneumococci and tlieir 
specific carbohydrates. 

Major G. \V. Dunkin’ stated that a dog which had 
■recovered from a natural attack of true virus dis¬ 
temper appeared to enjoy lifelong immunity to 
[further attacks. Instances of second or third attacks 
'bad been recorded, but in view of the admitted 
difficulties experienced in diagnosis of tho disease 
it was not clear whether these reported recurrences 
were true distemper or some bacterial infection. He 
said that foot-and-moutli diseaso, in contrast to dog 
distemper, did not appear to confer. any lasting 
immunity, possibly because tlioro was more tliau one 
strain of virus. It bad been found from work con¬ 
ducted on somo 20 strains of dog distomjicr that all 
these cross-immunised. Immunity to dog distemper 
had been induced in dogs and ferrets in a number of 
ways’. Carbolised and boated virus liad been used 
as vaccines, but tho most successful results bad been 
obtained from formolisod virus, and this method was 
in general use to-day. The immunity conferred by 
the injection of vaccine alone in ono or two doses was 
certainly not lasting. Vaccine followed after a certain 
interval by living virus produced an activo and 
durable immunity. For this, both vaccine and virus 
must be of known high power. Tho simultaneous 
serum-virus method recently employed appeared to 
give good immunity, but bad not yet stood tlio test 
of time. Mixtures of serum and virus bad so far 
proved useless for protection .against dog distemper. 
There appeared to be a stage in the dehydration of 
virus stored in the semi-dried condition which would 
•fail to reproduce the disease but which would act 
as an efficient antigen. Unfortunately it was not 
possible to say exactly how long it took before this 
stage was reached, because tlio time varied with 
-'different samples of virus, and even with the same 


virus on different occasions.. This method wa? 
therefore not a practical one for the antigenic power 
varied, while the necessary tests on animals were 
being carried out. Subinfectivo doses of distemper 
virus known to he living did not appear to he of 
value. 

Major Dunkin then discussed the nature of the 
immune state. Is it, he asked, due to the persistence 
of the specific antibodies in the animal system, to 
tho constant stimulation of the antibody factory as, 
the result of froquont contacts with open cases of the 
disease, or to. the persistence of living virus in 
the animal system constituting a constant stimulus 
to the manufacture of fresh antibody? As the 
administration of virus is necessary for the establish¬ 
ment of durable immunity to dog distemper, it was 
most- likely that the living virus persisted in the 
tissues of the immune animal. 

Dr. S. P. Hudson said that it was unknown whether 
an attack of psittacosis conferred lasting immunity, 
but convalescent serum liad very little protective 
power, and mice which liad recovered had lmt a 
poor immunity. Definitely killed vaccine ol psitta- 
cosis differed from-that of foot-and-mouth disease 
in producing good immunity. Working with herpes 
virus. Dr. Bedson had been able to produce good 
immunity by killed vaccine. The vims liad been 
killed by formalin, and could not bo reactivated by 
passage through an animal. He bad found that the 
living virus did not give immunity. Ho suggested 
investigation of other methods of killing the vims, 
and of bringing about delayed absorption of tbe : 
vaccine. ' . 'i 

Mr. B. E. Glover said that in tho lower animus 
immunisation by means of immune serum witu .j 
activo virus liad given tlio best results. The danger 
of creating fresh centres of infection through JM 
agency of vaccinated nnimnls had led him to lnvcsfi- 
gato tho possibility of producing an active immunity 
with vaccines which wero almost or quite 'un¬ 
certainly a comparatively solid though brief immu'u 
might bo induced by two or moro doses of "‘‘5 _ 
virus. Working on yiigeon-pox ho had produced p 
means of dilution and the action of formalin a 
of emulsions with diminishing vims conten • 
Apparently a point was reached at which the quan ) 
of living virus was insufficient to set up the u'^--’’ 
but thcro still remained an adequate "" • 

to provoke an immunity response. At a w• . 
stngo the virus was destroyed and was antigen' ^ 
inert. Tlio antigenic power of cultures ol '“j* 
tissue cultures proved disappointing. It scem ' ( 
cither tho body cells played a part in tho ine ™‘ - 
of immunity to which tho cells of tissue culture = 
not bo suited or alternatively tho vinis in tn 

in which it occurred in tissue culture might uc 

sensitive to chemical agents. ., 

Dr. M. 11. Gordon, F.R.S., suggested that u 
ature of ono virus were worked out full} 11 
similar viruses might ho more readily " [ ! ( . • 

IIo had found that tho majority of vac.cm 
might bo held up by a filter, and mlcr ,L 
examination of tlio virus showed minute Doi -■ 

Prof. J. C. G. Ledingham, P.B-S-> tlio 

working with those viruses which arc w 0 ; , 

limit of microscopical vision wo had g 00t 0 j 

attaining a greater precision in tlio whom 
investigation. . L rilf tice' 

Major R. R. Dalling stated that *“,‘ cc pby 
immunity to dog distemper might bo l' r , yiled 
two doses of killed (fonnolised) antigen o • u , lC ,j 
vaccine followed by activo virus. If an i- 
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virus are given the amount of serum governed the 
result; if present in excess, it would destroy the virus 
from the infective and antigenic point o£ view. 

, -Dr. Wilson Smith reported that he had extracted 
from vaccinal material a substance which would 
withstand boiling (thus leaving no possibility of its 
containing living virus) but which would give a 
specific precipitation reaction with vaccinal immune 
&era. This suggested that vaccinia virus might havo 
a complex antigenic structure. lie wondered whether 
the precipitating body might possibly be analogous 
to the specific soluble substances derived from 
pneumococci. If this were so, it was conceivable 
that the substance might be useful as a non-living 
immunising agent if it could be made antigenically 
active by linkage with a protein. 

Prof. G. H. Wooldridge said that the possible 
persistence of infcctivity of a dog after immunisation 
to distemper, although of no great consequence while 
the dog was at large, becauso the disease is so wide¬ 
spread, became a serious consideration in hospital. 

Dr. It. A. O’Brien said that in his experience ho 
had never had proof that the artificially immunised 
<log was infective. 

1 Captain S. R. Douglas, F.R.S., said that dogs 
with a severe reaction, while being immunised had 
Icon known to pass on tho disease. 

Mr. J. T. Edwards, D.Sc., said that in India in 
extensive immunisation by the serum simultaneous 
method of cattlo to rinderpest uo case of transmission 
of the disease from tho immune to the normal animals 
Jiad been known. The immunity lasted longer in 
todult than in young animals. 

Tho President said, in conclusion, that it was 
unlikely that dead virus could compare with living 
virus in quantity. He wondered how effective really 
large doses of dead virus given at several sites might 
he. The idea that a vims might be split into two 
bodies, one of which might bo a haptene, was new and 
stimulating. 

international society of medical 

» HYDROLOGY. 


I At the annual meeting of this society held at 
'the Institute of Hygiene, Amsterdam, on Nov, 1st, 
,one of the principal subjects for discussion was the 
'rile of . 

j Chill in the Causation of Disease, 

J. van Breemen, tho President, remarking that 
-Nolhmd at all events no one doubted its influence. 
‘ r VAN Logiiem set forth his conclusions in a 
rdiscourso based on an extensive collective investiga- 
hon.of the incidence of respiratory colds (coryza). 

* 0 found a rise and fall in this incidence, in all parts 
f . the country, corresponding to the fall and rise of 
f a . lr temperature. Certain respiratory diseases were 
, clearly related to some disturbance in the normal 

* lI, *nnal regulation induced by cold. Such disturbances 

observed even in healthy children from 
, * ml of night temperatures. In coryza and some 
, of pneumonia they were serious enough to 
ngnbout an infection from “commensal” (latent) 

* “ P* U | I ? ,< * 1 N* 8 *h‘ta also supported tho idea that 

an i ” reduced the resistance to influenza 

i Pneumonia. Tho factor of circumstances thus 

; one of primary .-etiological significance. 

; ‘ See Jotiraal ct Hyp!ore, 102?, Is . S 15 - 


As regards the prophylaxis of tho diseases resulting 
from chill, this should, ho thinks, consist first of 
passive measures to conserve and to increase the 
heat of the body by external warmth, and then of 
active measures to increase the production of heat 
within the body. 

Prof. H. Sciiade, Director of the Kiel Institute of 
Physiochemistry, contributed a paper based on studios 
of tho different forms of illness resulting from chill in 
German soldiers on active service in 1016-17. It 
was clear that tho incidence of such illness was 
associated with the combined action of cold, moisture, 
and wind, as a result of which the normal balance 
between the heat gained in the tissues and tho heat 
lost to the surroundings was disturbed. To measure 
this condition his own frigorimeter, or that of Doruo, 
could bo used. Charts wero exhibited, showing 
a close parallelism between the" incidence of frostbite, 
of catarrhs, and of muscular rheumatism, a parallelism 
which lie confirmed by copious statistics from the 
German peace-time army. Schade, like others, 
holds that the pathogenic action of cold on tho body 
is of three kinds. There is, first, the local action 
on the superficial parts, which causes a gel formation 
or gelosis, with hardening of tissue. This change 
in the skin or muscles can be readily measured by 
tlio elastometer or even by the finger. If not extreme, 
it is reversible by beat. Secondly, cold has a remote . 
effect on internal or distant organs, tho kidneys, 
urinary bladder, and intestinal tract being especially 
liable. Such remote effects arc probably produced 
through the sympathetic and may be likened to that 
caused by adrenalin. Lastly, there arc abundant 
proofs that cold diminishes the resistance of tho 
body to cortain infective diseases. Tlio periods of 
prevalence of catarrhal chills in Schadc’s diagrams 
are regularly followed by increase of infectivo diseases. 
In various ways, therefore, singly or in combination, 
cold may interfere with tho functions of tho body. 
The loss of elasticity in the skin and soft parts after 
exposure to cold may he almost hourly observed, 
especially in the neighbourhood of the joints, whilst 
chapping and cracking indicate local cold trauma of n 
colloidal nature. It is important to remember that 
chilling has a latent period, sometimes oxtemling 
over several days ; the stronger the stimulus, tho 
shorter being tho latency. Its cumulative action 
is also a fact of great practical importance, as has 
been noted by van Breemen and Fortescuo Fox 
in connexion with rheumatic disease. The organism 
goes on resisting up to a point, until suddenly a barrier 
seems to bo broken down and rheumatism, perhaps 
a progressive arthritis, sets in, which can hardly bo 
stopped. Moreover, the reactions to cold aro very 
variable ; if the trauma is sudden or severe tho 
thermal defence may respond vigorously or it may bo 
taken by storm : if tho attack is slow and insidious, 
as is often the case in rheumatism, the defensive 
forces may not respond at all and resistance may 
suddenly give way ; if it is prolonged, body heat ns a 
whole may fail. 

To illustrate the more immediate effect of impres¬ 
sions of cold in peno-thermal (chilly) subjects, with 
subnormal temperature and usually cold and clammy 
skin. Prof. Schade cited the case of a person, leaning 
for a short time against a damp wall, who was soon 
afterwards attacked by muscular rheumatism in the 
corresponding area, lie emphasised the fact that 
the results of cold traumata, from a slight easily 
reversible gelo-is to 'an actual freezing, are not 
demonstrable by the microscope, and that the action 
of cold upon the body and the di-orders arising 
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28 patients treated up to 1924 by the “old 
technique,” of external X ray treatment with 
surface application of radium, 7 obtained primary 
healing, by which is meant the disappearance of 
both primary tumour and metastases ; of 14 cases 
treated up to 1927 by the new technique—tele¬ 
radium followed, if necessary, by surface or 
intratumoral application of radium, or by ondo- 
tliermy—0 were primarily healed ; while of 8 
cases treated during 1930 by the teleradium 
technique, improved in the light of further 
experience, primary healing was obtained in 7. 
In the first of these three groups the disease 
recurred in all the patients ; in the second group 
there was recurrence in four of the six: while 
in the third group only one of the seven yet shows 
recurrence, though here the time is, of course, 
too short for useful comparison. Of the four 
cases of lympho-epithcliomata treated before 192S, 
all were primarily healed, and have remained free 
for three years or more, except one in which death 
took place, without recurrence, from pneumonia six 
months after treatment. Of 35 cases of sarcoma,. 
25 were primarily healed, and 15 of these have 
remained free from disease for over three years. 

The fact that patients come to hospital at very 
different stages of disease renders any attempt 
to compare percentages of cures somewhat falla¬ 
cious, but such figures as these give grounds for 
hope in the future treatment of cancers of this 
region, which are notoriously of a high degree of 
malignancy, where surgical treatment can claim 
but very few successes. B erven believes that the 
local reaction from teleradium is less severe thnn 
that from X rays, which often produces severe 
dysphagia. His work abounds in careful analyses 
of everj r class of malignant tumour of this region ; 
it is a credit to himself and to the Institute of 
which he is the chief, and will be of great value 
to all workers in this field. The progress thus far 
achieved makes us look forward to hearing more 
of English experience, and also of Prof. VON 
Eicken’s work at Berlin, when the Section of 
Laryngology discusses malignant disease of the 
hypopharynx at the Royal Society of Medicine this 
(Friday) evening. 

-*- 


EPONYMS. 


The practice of attaching personal names to 
diseases is recent. Dr. Isidor Fischer, Reader in 
the History of Medicine at Vienna, tells us that he 
can find but few examples in medical literature of 
the eighteenth century, and that only in the middle 
of the nineteenth did they become at all frequent. 
In the preface to his collection 1 he discusses how 
the use of eponyms has come about. To name a 
disease is not simpfy to identify it but to enable 
its user to classify it ; and the difficulties of classi¬ 
fying disease are still with us, thev are perhaps 
only now beginning to be realised. In 1809, when 
a joint committee appointed by the Royal College 
of Physicians of London first drew up their 
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Nomenclature of Diseases, they did so with the end 
in view of fixing definitely, for all places, the things 
about which medical observation is exercised, and 
of forming a steady basis upon which medical 
experience may he safely built. The committee 
aimed at making their list consist as far ns possible 
of short names—names comprised in one word 
or in the fewest words, and implying no erroneous 
or doubtful theories. They did not exclude names 
merely because they seemed to express vague or 
imperfect' knowledge—such as dropsy, convulsion?, 
palsy—because, as Dr. Farr observed, a refusal to. 
sanction such terms ns these in the registration of 
diseases would have an obvious tendency to 
encourage reckless conjecture. 

When fixed names have been given to diseases 
their classification becomes a matter of some 
importance. Diseases may be classified according, 
to their symptoms, to their causes, to their 
intimate nature, to the tissues or to the systems of ■ 
the body that are nflecled, or to the parts of the 
body as t hey lie anatomically. And after much con¬ 
sideration the committee of the R-.C.P. resolved to 
base classification upon anatomical consideration?; 
Conceived on these lines the nomenclature was,; 
long in taking shape, and the ambition of the i 
compilers to be the founders of an international., 
nomenclature was not realised. After the first , 
edition the French and German synonyms were 
omitted, and later the Latin and Greek equivalents 
went the same way. As time went on factors of 
causation entered more fully into both nomenclature 
and classification; culminating in n courageous-, 
attempt by the late Prof. E. S. Reynolds to group 
these factors under a few precise headings, hi ns . 
Bradshaw lecture - of 1917 lie named ten of these- - 
injury, food and feeding, poisons, occupation, stev 
abnormal metabolism, abnormal age change?- . 
neoplasms, parasites, and heredity ; and he drore 
his point home by imagining the piquant situation 
of a thousand healthy men and a thousand heal 1 } 
women each aged twenty years, free to marry, Mj 
with no hereditary taint, put to live in a pence J-, 
healthy island with sufficient flora and fauna ^ 
maintain life, and by forecasting the vari0 “' 
affections from which they and their progenj ^ 
two or three generations were likely to sn er 
free from admixture with the rest of the wot ^ 
Reynolds was only partly successful and 1 '■ 
such difficulties as he encountered wluen 
Allbutt to state so definitely that the name 0 
disease must not be a seal but a label, From 
point of view, as Dr. Fischor aptly 1 ' enl! jj lf y 
eponyms arc the ideal names for diseases, or ’ 
say in fact nothing whatever about, the >> , ^ 
of the disease. Eponyms have often ..i 01 it 
born out- of the dilemma how to label « . ^ 
prejudice a newly discovered syndrome -j )Cr 
nature of which little is known. Dr. s : 
himself thinks that the recent spate ot C 1 . ] |fl5 
—his collection contains more than 500 iteie j„je . 
had but little to do with Allbutt s. P 
enunciated above, or even with the desire ^ ^ 
a perpetual monument to the. discovers 0 —-- 

’ See The Lancet, 1917, Uf. 7 ® 3 - ■ 
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disease, but is rather the outcome of our hasty 
times and the result of a tendency, visible in other 
departments of life, to terseness of expression. 
Editors of medical journals must take some 
share of praise or blame for the situation ; to 
the medical editor the saving of space has 
become the kind of obsession that the saving 
. of rates is to the middle class. But while 
convenience may well have come first, we must 
recognise the justice of retaining names such as 
Hippocrates, Galen, and Mithridates, in association 
with the ideal of medical fidelity, the exact use 
of drugs, and (at all events on the continent) the 
principle of immunity. In their narrower use 
names perpetuate the discoverer rather than the 
victim, with tlic happy exception of the legend 
that the first Roman emperor found the birth 
canal too narrow for his entrance into the world. 

The names of Ccesar and Hippocrates are used 
everywhere but most others form a bad basis for 
international use. Nothing could exceed the 
directness and simplicity of such terms as Bell’s 
palsy and Pott’s disease, for neither of which 
does there seem to be a rival claimant, although 
the convenience in the latter case is slightly obscured 
by Latinists who cannot decide whether to write 
Malum Potti or Malum Pottii, and by the playful 
spirit of the continental derivatives Pott’scher 
Buckel and Gibbositd pottique.. Similarly Legg’s 
disease would be an admirable substitute for 
osteochondritis deformans juvenilis coxae, had 
there not been rival claimants for priority in the 
persons of G. C; Perthes (Tubingen) and Jacques 
Calve (Berck-Plage). The trouble is even worse 
with Graves’s disease, a label which Sir Humphry 
RoIIeston considers much more satisfactory than 
to quality an incomplete case of exophthalmic 
goitre with the absurd words without any 
exophthalmos or goitre ” ; but in this country the 
claim of Caleb Parry of Bath is weighty, not to 
mention those of Sir Henry Marsh, James Be^bie, 
and Sir William Stokes. The matter lias been 
neatly summed up by Dr. J. Hirschberg when he 
wrote “ Flajani has shown the way; Parry lias 
the priority of having first described a new disease ; 
Graves discovered it. again and pictured it more 
exactly; Basedow discovered it once more and 
was the first to describe it completely ” ; and so 
it remains on the continent Basedow’s disease, 
lending itself to symphonic treatment in the 
forms Basedowoid and Struma bascdowificata. 
Br. Fischer has been to the trouble not only of 
citing the names but of documenting the claims 
°* their owners to the description of the diseases 
to. which their names are attached, and in so 
doing he has .earned the gratitude of all who arc 
concerned with precision in the nomenclature of 
medicine. 


WINTERING IN ENGLAND. 

'A MEETING is to he held in London next 
Wednesday to consider a public statement on the 
winter health resorts of this country. Such a 
statement will, it is hoped, show dearly that there 


are advantages as well as disadvantages for 
invalids in the present inhibition of foreign travel, 
and may lead people to take more interest in the 
proper use and development of national assets. 
These assets are clearly visible, without the aid 
of patriotism, to the discerning eye, and the names 
of the signatories of the announcement on p. 1203 
are a welcome guarantee that the proposed state¬ 
ment will base itself on common-sense, not national 
pride. The meeting on Wednesday, if adequately 
attended, will give the proposal further authority, 
and we hope that all members of the profession 
who hold any views on the subject will make a 
point of going to it. For the question arises 
whether something more important than a mere 
statement could not come out of this gathering. 
Would it not be possible, perhaps, to form a small 
body of medical men, independent of all financial, 
interests, who could give useful advice not only 
to the public but to the health resorts themselves ? 
In the first place, if the health-seeker’s curiosity 
is aroused by a letter to the press, it might reason¬ 
ably be satisfied by a more detailed account of 
the general and regional characteristics of the 
coast and inland climatic stations. A winter health 
resorts committee might begin by issuing such a 
description in pamphlet form, and then go on to 
consider the ways in which accommodation and 
treatment at these resorts should he improved— 
c.g M by the grading of hotels and medical estab¬ 
lishments. It is no part of the duty of our profes¬ 
sion to hide unwelcome truths, and we trust that 
nothing will be done to advertise British institutions 
beyond their deserts. At the same time it is not 
too much to hope that organised medical interest 
in this particular problem might help our health 
resorts to stand firm by their own merits when 
they cease to be protected by circumstances. 
Their improvement might mean a good deal to 
the vast majority of our people who can never 
go abroad in any case. 


Dr. Arthur J. Hall has been appointed emeritus 
professor of medicine in tlio University of Sheflicld. 


Tiie Thomas Vieary lecture of tlie Boyal College 
of Surgeons of England will be given at the College 
at 5 r.M. on Thursday, Dec. 10th, by Colonel W. P. 
MncArthur. Tho subject is the Surgeons and Old- 
time Plague, and visitors will bo admitted on 
presentation of tlieir cards. 


Dr. Vincent Dormer Harris, who died on Nov. 27th 
at Milford-on-Sea in his 81st year, was consulting 
physician to tho City of London Hospital and well 
known as a specialist in diseases of the chest. 


We have also to record the death on Nov. 29th 
of Mr. C. A. Leedham-Green, late professor of surgery 
in the University of Birmingham. 

The Medical Directory for 1932. which has just 
reached us, contains 5. r »,480 names, an increase of 
44J» on last year, two-third** of which is duo to addi¬ 
tional entries in the Provinces. The medical report 
on British spas and seaside reports has been revised 
and enlarged to 44 pages. 
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expressed to O’Connor verbally and in writing was 
completely confirmed. It is understood that J)r. 
O’Connor has been invited to read a paper on 
filariasis before this Society next May. 


acute lung diseases and paralysis of t lie muscles of respiration. 
(2) Agitated form, ns seen in certain cases of obstructionoi 
the respiratory passages. 

(b) Expiratory or passive type. (1) Agitated form, os seen 
:n crying, coughing, or laughing. (2) Quiet form, as seen 
in fever or loss of consciousness. 


THE TIME OF CONCEPTION. 

In a paper 1 entitled The “Safe Period”: an 
Established Certainty, Dr. It. do Guchteneere, of 
Brussels, begins by going over ground covered in our 
annotation of Sept. 12th (p. 599), Observations by 
several gyniceologists.hc says, show a striking degree 
of unanimity in fixing the fourteenth' to the nineteenth 
day after the beginning of menstruation ns the usual 
time of ovulation. Once the ovuin is freed it has 
small chance of survival, and there is therefore little 
likelihood of conception at the end of the inter- 
menstrual period. On this basis, and following the 
observations of Siegel, he lias advised his patients 
to limit intercourse to the six or seven days before 
menstruation if there is some medical reason for 
avoiding impregnation. But in the last year or two 
he has changed his practice in conformity with the 
views of K. Ogino, a Japanese gynecologist, who 
maintains that the peak of ovulation determines 
the following menstrual period, and lias no connexion 
with the preceding one. The truth of this contention 
lias obvious practical importance to women whose 
usual intermenstruum is considerably longer than 
the normal. According to de Guchteneere, Ogino 
believes - that ovulation always takes place between 
the twelfth and sixteenth days preceding the next 
period; later ovulations, he says, are pathological 
and cannot lead to a pregnancy, since the fertilised 
ovum arrives in a uterus no longer in condition for 
implantation. Since there are good grounds lor 
thinking that the non-fertilised ovum has a short 
life, Ogino concludes that during the II days pre- 
n ceding menstruation intercourse will not lead to 
oneeption. This statement should be fairly easily 
■improved if it is untrue. So far, however, de 
Guchteneere appears to he satisfied with the results 
of recommending the last 11 days as a “ safe period.’ 


MOVEMENT OF THE AL/E NASI. 

Xo account of the clinical picture of pneumonia 
in childhood is completo without mention of the 
characteristic movement of the altc nasi, and an 
interesting analj’sis of this sign lias now been made 
by H. Seckel 3 of Hamburg. Using a polygraph to 
register the movements of tlio cbest and of the 
nostrils so that their exact time-relationship could 
be studied, he is able to confirm the views of previous 
observers that there are at least two main types of 
respiratory movement of tlio nostrils. These are 
first the type seen in pneumonia, where there is a 
pre-inspiratory dilatation of the alic nasi, and 
secondly that seen in other conditions such as asthma 
and sometimes in fever, where the nostrils dilate 
during expiration. But Seckel carries his analysis 
much further than this. First he divides the move¬ 
ments of the alie nasi into respiratory and non- 
respiratory, the latter including muscular contractions 
due to emotion. The respiratory movements lie 
then subdivides into arhythmic.nl (seen especially 
in nasal conditions where there is much obstruction) 
and rhythmical, which are further classified as follows : 

(a) Pre-inspiratory or ective type. (1) Quiet form, as 
seen in pulmonary disorders, in the widest sense, such as 


* Catholic Med. Guardian, Octaher, 1931, p. 1G4. 
1 Zentralbl. f. GyiL 10 >0, liv.. 4G4. 

J Jahrb. f.’Kinderhl'-..A^93l, exxx lii, 103. 


Certain other points in Shekel's paper call for comment. 
For example, the rapid breathing of fever caused by 
conditions other than diseases of the air passages 
or lungs is usually unaccompanied by movement 
of the also nasi—a point which may lie useful in 
differential diagnosis. On the other hand its presence 
in pneumonia may he noted before there is any 
clinical evidence of localised disease in the lungs, 
and it becomes a valuable early sign. It is obvious 
from observation of a largo series of eases that; 
there is an individual predisposition to movement ol 
the also nasi, the neuropathic child being liable 
to present this sign on the slightest upset in the 
respiratory system. Ago also plays a part, for the. 
phenomenon is especially present in infants and 
Finkelstein speaks of it as “obligatory” in the 
pneumonia of infants. These facts, lead Seckel to 
consider the causation of the movements and lie 
concludes that the pre-inspiratory type and the 
expiratory typo have different origins. The latte 
he regard's as a true reflex movement, brought about 
in order to aid respiratory efforts. For the pre- 
inspiratory typo he deduces n more complex 
mechanism, based on the theory that the essential . 
feature is not an anatomical narrowness of the 
nostrils but a disorder of the nervous coordination 
of respiration. lie connects it with the physiological 
movement, of (lie nostrils seen in certain amphibians 
and thinks that its predominance in infancy is 
atavistic. _ 


COCCIDIOIDAL GRANULOMA. 

The first, recognised case of this disease in California 
was shown to the San Francisco Mcdico-C'hirurgiM 
Society on March 5tli, 1804. and a second case appeare 
about the same time. Both patients were Fortnguft 
natives of the Azores ; both had lived in the‘-'-J 
Joaquin valley in California ; and both died of • 
disease. A third case was not discovered until 
beginning of the present, century. The disease ■ 
made reportable in California in 1028 and at l> rf ' 
nearly 300 eases have been recorded. An 0 ’ 

bulletin 1 just issued describes the disease niw gn■ ? 
detailed account of its occurrence in tlio Situ® 
a bibliography of 172 references to medical lltc £ -. B ’ 
This infectious granuloma is caused by an oi_£• : 
which when taken directly from flic lesions re* 


disease 

wuiivuii JVI »* -_ _ nolle# 

rabbits and of domestic fowl. B '".is • 

coccidioidcs by Stiles who thought it was a pro ■ ., 
D. W. Montgomery grew a mould from im 
supplied from the first case, but thinking l" 3 a!;0 

contaminated throw them away. Dr. Op«> V, 
of San Francisco, showed that the organism . , ^ 

mould, from material derived from ‘„ 
■Oidium c ° ( ' mh0 "L 
■ -jpe corrPG 


is a 

case in 1904. He called it - , . 

As it is not yet settled whether this is _ u , e 
class the authors of tlio bulletin picm • ps. 
the non-committal term of fungus <mei in j 
Primary infection is experimentally ]>°; ? cn j a tion 
almost certainly occurs naturally by 1 _, tcn t 
through abrasions of the skin. Th® m°' option 
portal of entry, however, is probably >> ^ c lo;eiy 
when an infection results that resembles j p 
b roncho-pneumonia or acute tubereum- 1 -^ -_---j 

Tr 1 Special bulletin No. 57. California Stale De}*' 
Health, San Francisco, 1931. 
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physical signs and on tlio X ray screen, that only 
the discovery of tlio specific organism can make the 
diagnosis plain.- It is believed that many cases 
am missed and that the present fatality-rate of 
65 per cent, is consequently a good deal higher than 
the true rate. Colour has been lent to this view by 
a survey of the infection in cattle and sheep. No less 
than 18-4 per cent, of these animals were found to bo 
infected. Treatment is still in the experimental 
stage. Success has been reported with intramuscular 
injections of colloidal copper and with intravenous 
injections of antimony potassium tartrate. X rays 
have been found effective in superficial lesions. 
Spontaneous cure seems to occur at times ; it is 
too soon to say how often. Cases have now been 
reported from 11 States besides California. Outside 
of the United States two cases have been reported 
from. Naples and 14 from South America. The 
question naturally arises as to whether tlio disease 
is limited geographically a6 closely as at first seemed 
likely. Discovery of the mould in a natural uon- 
pathogenic environment would he an advance. 
Further surveys of sheep and cattle may bring to 
light unsuspected reservoirs of infection. 


SOCIAL ASPECTS OF JUVENILE DELINQUENCY. 

To psychologists nowadays the principles of 
“ Erewhon ” are a truism—at any rate when applied 
to juvenile and adolescent crime. They' have 
yet to convince their brethren of the law, but 
it seems that they are likely to have moro success 
5n the attempt which they are making than lawyers 
would perhaps receive were they to insist on trans¬ 
ferring our patients from our ministrations to those of 
prison warders. At any rate tho Medico-Legal 
Society listened with attention and interest when 
Dr. Emanuel Miller addressed them on Nov. 26th, 
arguing that crime was a kind of extra-version of, 
neurosis. He illuminated tho moral issues involved 
by emphasising the effort of primitive peoples to 
instil into their young all the essential features of 
tribal behaviour, so that they might become a vehicle 
for tho preservation of tlie community. At the 
moment when youth is most likely to rebel and 
seek individual paths it is submitted to a process 
of moulding—the initiation ceremony—designed to 
annihilate its will with savage vindictiveness. 
Hr. Miller traced tho same idea in the Roman “ patria 
potestns ” and the legal enactments that have grown 
out of it. Tho patria potestas, he said, remains a 
psychological reality, and no dual problem of a 
psychological and sociological nature can be under¬ 
stood unless this fact is realised. Identification with 
the father allows the young self to absorb the 
qualities of excellence and power and establish the 
ideas of an adult life. It renders possible a will to 
conformity becauso tbe internal moral notions 
answer to tbo external social world of family demands 
and later of social obligation. Very early in child¬ 
hood the fictions of the social order thus become the 
private fictions of the self, but if the process goes 
wrong—perhaps through an unsatisfactory parent— 
there is friction between the social self and the private 
i=elf. Th 0 result, said Dr. Miller, is neurosis, a kind 
°f private solution in which tho suffering returns to 
the self in the form of neurotic or psychotic disabili¬ 
ties. If, however, the ego ideal is not well organised 
m its relationship to the self, the conflict may be 
projected upon tho outer world and the social organisa- 
tion come -to he regarded as tho repressing force 
^hidt must be overcome. In this way tho rebel 


and the delinquent are made. Dr. Miller did hot 
exclude environmental factors altogether ,♦ ho 
admitted that the direction of neurotic symptoms 
might very well be determined by playmates and 
older companions. The factor of mental retardation 
also plays its part by accounting for inferior emof ionnl 
integration. He declared that a quest for a motive 
in juvenile crime is futile; tho cliild quite honestly 
does not know why lie does this or that. Only a 
close liistory of personality development and environ¬ 
mental influences could reveal to either subject or 
observer the dominant factors of the situation. 
An attitude of legalism, he declared, merely introduces 
hostility and destroys human contact The investi¬ 
gator mast have not only sympathy with the case, 
detachment from its implications, and an under¬ 
standing of the factors, but also a knowledge of 
himself, so that ho may avoid tho common error of 
identification and the belief that he is understanding 
tho child when actually he is only understanding 
himself. _ 


RICKETS AND DENTAL CARIES. 


Elsewhere hi our present issue Dr. Helen Mackay 
describes an attempt to test Mrs. Mellanhy’s theory 
that tooth structure and liability to dental caries 
aro closely related. The plan was to examine for 
caries tho teeth of a series of children of school ago 
(6-10 years) who were known to have had rickets, 
and to comparo them with tho teeth of children who 
—as far as could he ascertained—had not had rickets. 
For this purpose groups of 46 rachitic and 40 non¬ 
rachitic children were assembled, the rachitic group 
consisting almost entirely of children who had been 
seen and diagnosed by Dr. Mackay herself at the time 
when they were suffering from rickets. Examination 
of the teeth showed that while hypoplasia was almost 
confined to the rachitic group, in which it was com¬ 
paratively common, dental caries was equally severo 
in tho two groups; the first observation therefore 
falls perfectly into line with 5Irs. Mellanby’s view, 
the second at first bight does not. There arc, however, 
certain points which must be considered, and Dr. 
Mackay draws only one very limited conclusion— 
namely, that past rickets, in her series of cases, was 
not followed by an increased incidence of dental 
caries. Mrs. Mcllanby lias pointed out that, though 
of extreme importance, the bad early history of a 
tooth is not tbe only significant factor in its sub¬ 
sequent welfare. Thus if an ill-formed tooth lias 
later a good liistory of vitamin D supply, it may do 
well, while a tooth with a good early history and a 
bad later ono may fare ill. In tho space of time, 
about four to eight years, between their having 
rickets and having their teeth examined, the rickety 
children may have had no worse dietary history than 
those who did not have rickets, and for a certain 
period they must have had a much better one. For 
if their rickets was diagnosed, presumably it was also 
treated with some intensive form of antirachitic 
treatment, possibly over a long period, and in so far 
as that was so. the rachitic children would certainly 
have scored dieteticallv over those who did not havo 
rickets. It is not therefore possible to say from this 
series of cases that when all other conditions are 
equal, early rickets does not predispose to dental 
caries; Dr. Mackay is careful not to draw any 
erroneous conclusion, and the reader should be equally 
careful not to make broad assumptions. The latest 
report of Mrs. Mclla nby^ own work * is one of a large- 


Mel Itc5CJircl« Conner}, Hep 
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scale trial o£ vitamin D therapy on children in 
institutions. The trial has "been going on for two 
years, and is not yet quite complete, hut the available 
results show quite clearly that the spread of dental 
caries was but little checked by vitamin D therapy 
in the case of erupted (deciduous) teeth but was 
materially checked in the case of non-cruptcd (per¬ 
manent) teeth. It must bo admitted, however, that 
though cheeked the spread of caries was not com¬ 
pletely arrested, and ono is left wondering whether 
thero is not also a deficiency of calcium in tho 
diet, which is not completely rectified, even when 
vitamin D is intensively supplied. 


THE HOSPITAL SAVING ASSOCIATION. 

In 1925 the late Lord Ilamhleden prophesied that 
the Hospital Saving Association, which had been 
established three years previously, would “in time" 
reach a membership of a million, and last year the 
Prince of Wales, the patron, hazarded the guess 
that this round number would he reached in 1931. 
These prophecies would no doubt have been com¬ 
pletely fulfilled hut for the economic situation. At 
the annual meeting of group representatives last week 
it was skated that at the end of July there were 
930,000 contributors, a net increase during the year 
of 120,000. Assuming the continuance of the samo 
rate of growth, tlio hoped-for million should ho 
exceeded substantially by next summer, and if 
10,000 new members a month can ho enrolled in an 
exceptionally unfavourable year the prospects for 
the future are encouraging. Tho augmentation of 
numbers sent up the contributory incoino by £78,000 
to £510,000, out of which a total of £388,580 was paid 
for hospital services. Fow organisations for tho 
encouragement of self-help have nmdo such .rapid 
progress, and in view of what has already fieen 
accomplished there is no need to suppose that 'the 
limit has'nearly been reached. Bettor times woiuld 



little extra trouble and patience required of tie 1 
surgeon in the presence of some abdominal rimditr 
is more than repaid by the excellent condition of the 
patient, and the freedom from Tcspiraton- troubles' - 
seen affer operation when no nmestliefie other thin ■ 
avertin and gas-and-oxvgen has been used. F. b. 
Gurd and Wesley Bourne maintain that tho respira- ! 
lory depression sometimes seen after injection of : 
avertin is avoided if the injection is made slowly j 
enough. At least ten minutes, they say, should 1 
spent in instilling the required dose. 


THE SERVICES 


KOVAL NAVAL MEDICAL SERVICE. 

1L Hnn ness on to be Surg. Lt. 

Surg. LL-Comdr. K. It. Sorley to President. 

Surg. Lis. IV. C. G. Ford (I).) to Victory, forR.K. Hosjiit* 
Portland; IL de B. Kemplhorne to Kcppct; and 
Jenkinson to Pcnsance. 

V.OYA1. NAVAL VOLUXTEEB JIESEBVE. 

Lt. (Kroergy.) G. T. C. Hutchison to bo Lt. 

Probv. Surg. Sub-Lt, O. II. C. II. Critien to 1* Sm 
Sub-Lt.' 

ROYAL ARMY MEDICAL CORPS. 

G. J. Dobbin and It. IVillnn arc (-ranted temp- comm 
I n the rank of Lt: 

TEUniTOllIAT, A11MV. 

Lt. G. C. Vaughnn resigns his column. 

TEItniTOIUAL ARMY ItKSEBVE OF omCIE. 

Mnj. G. V. Davies, from Active List, to he Maj. 

INDIAN' MEDICAL SERVICE. 

The undermentioned Cols, nre granted seniority ' 
rank : II. 31. Mackenzie, S. R. Godkin, C. IV. F. Heirili 
n. R. Nutt. J. Husband, G. C. L. Kcrans, L. I • BBjW. 
I*. L. O'Neill, W. It. J. Seroggie, E. A Walker, F. 1- VuM 
nud J. P. Cameron. , . 

Lt. (on pmb.) M. .Tafar to lie Capt. (prov.) (onproIH 

Lt.-Col. A. 8. M. Peebles retires. 


INFECTIOUS DISEASE 
IN I3NOLAND AND WALES DURING THE WEEK EATS 
NOV. 2lST, 1931. _ 

Notifications .—'The following cases of infix'® 
disease were notified during the Meek 
V>5 (last week 08); scarlet fever, 1830 ; 
uSfi2 ; enteric fever, 31 ; pneumonia, ll-a i ' 
40 » puerperal pyrexia,_ 100 ; cerebro-T 
, ' .' U >', 28; acute poliomyelitis, _ 9 ; acute P® 

hegiim.j ia iitj Si 2 ; encephalitis Icthnrgica, 11 ;d> ®Lj 

made nohUmlmin neonatorum, 100 . ho case o 
nearly 3.or typhus fever was notified during ( . 

Sffils is 


Tl^^.'nfccUouh fcwrr'io^j^inMSis.^SOiy^hoopWf 


which when 
i the coccidia 
rabbits and 


Chen tali’ fever, 10 (plus_ 

■cidia res poliomyelitis. •>; o(,| cr < _ ' . . | 
11 . 1L rn TTncnftal there were 32 baoire u 


of 


Hospital there were 
liatmin neonatorum. 


JM 
(pto ’ 


include 


coccidioides by Stilt nccvccnto of great towns, me. 
D. W. Montgomery nn death from smaH-P oX > 


u. IV. Montgomery- “no death from Bmu»-r-y Iron 
supplied from the first!5 ( 2 ) from measles, ^4 ( 3 )Iron 


--\ —-* | U4 Mill''- 

contaminated threw thorn whooping-couguj uo je: 
l of San Francisco, showed 1 (lianluraan figures & 
is a mould, from mater^^Sf. 
case in 1904. lie 0 f enteric 

jAs it is not yet settled wh.^ reported from 
«class the authors of tho lldlmro, and ^WBirmicEtAW 
'(tlio non-committal term ob oop o ne 'piphthcri!' 
'Primary infection is pxperini. Liverpool and P e ^,,i 
salmost certainly occurs natur. lca ths at 

through abrasions of tho skin. nd V inducM? *5 
■I_. t ..j.... , . .. _t,eases 01 u 


(portal of entry, however, is prob.®“£ t num licrs i 
'Avhon an infection results that rest cflC u 5 . ^ 

/jironcho-pneumonia or acute tu ber, during “ r jqd!' 

,of P 
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SPECIAL ARTICLES 


-- RUSSIA IN RECONSTRUCTION. 

By L. Haden Guest, M.G., M.R.C.S. Eng. 


Ill-* —POPULATION AND BIKTII CONTROL. 

The birth-rate in Russia is still very liigli; in 
1920 it was about 47 per 1000, but has declined 
*««a that dato. The death-rate, 30 per 1000, has 
also declined, and the propaganda of hygienic ways 
of living and the establishment of a service of rural 
medicine will undoubtedly reduce it still more. Infant 
mortality was formerly very high, hut it has been 
greatly reduced in tho main urban centres, especially 
in Moscow and Leningrad. 

Tho 1897 census of Russia (tho first taken) showed 
a population of over 129 millions, which included 
Finland and the Baltic provinces, since separated 
from Russia at the 1917 Revolution. In 1920 the 
population of the area remaining inside the Soviet 
boundary was estimated at nearly 147 millions, and 
it is now calculated at about 160 millions. With 
improving sanitation, limitation of infectious 
epidemics, and reduction of infantile mortality, it 
is elear that a continuation of tho growth of Russia’s 
population at the same rate would very soon give 
her an overwhelming numerical superiority over any 
other European country. But the same factors which 
check the growth of population in other countries 
serve the same end in Russia. With increasing 
industrialisation and improvement in tho standard 
of life as compared with pre-war conditions, tho 
population is already showing a tendency to decline. 
But the factor of artificial birth control is likely to 
have a greater effect in Russia than elsewhere, as 
tho propaganda of birth control is actively pursued 
Tather than merely permitted or even tacitly 
encouraged. 

In all hospitals dealing with the treatment of 
women’s diseases or maternity, instruction is given 
in methods of birth control, and the methods adopted 
are substantially the same as those in use in Western 
Europe. The contraceptive applianco used most 
widely is tho Graciclla pessary, invented by Dr. 
Petersen, of Munich. It is not only in tho towns of 
Moscow and Leningrad that this information is 
available, but in all the towns and at all the centres 
of rural medicine established during recent years in 
the agricultural districts. Apart from actual cities 
tlio medical services are particularly well organised 
in the mining areas. In the Donctz basin, for example, 
birth control information is freely available. 

LEGALISED ABORTION 

The most interesting feature of birth control 
Methods in Russia is the legalisation of abortion 
when performed by duly qualified medical men or 
Women. This legalisation has been discussed else¬ 
where, in Saxony for example, hut Russia is tho only 
Country to have introduced the practice as a normal 
method of restricting births. In Russia at the 
Present lime any woman who is pregnant and desires 
to have tho pregnancy terminated may have an 
abortion operation carried out by a doctor. 

information on methods was gained at a large 
Wo in eu’s hospital, where general gynaecological and 
paternity cases were dealt with, and where a pro- 

* Faria 1. and IT. have appeared In preceding Issues. 


portion of beds were reserved for abortion cases. 
And, so far as I could judge, the question of an 
operation for abortion was treated precisely as tho 
question of any other operation might be. No special 
considerations and no special formalities entered into 
tho decision one way or tho other. I did not indeed 
hear of any refusal to operate, hut only of inability 
because of lack of accommodation. 

At the hospital I visited about ten abortion opera¬ 
tions were performed daily, the operation taking five 
to ten minutes. I witnessed one operation on a 
primipara who was under an ancesthetic ; tho opera¬ 
tion, done by a woman doctor, occupied just over 
five minutes. The method was simple. The drawing 
down of the cervix to tho vaginal entrance, dilatation 
by Hegars dilators, and scraping with a series of 
curettes. In cases of multipart an anaesthetic is 
not used as a rule, unless tho patient is very nervous. 
Patients are kept three days in hospital. Cases of 
abortion are operated upon, on request, up to three 
months. 

I was informed that the results were almost 
uniformly satisfactory. In a series of 40,000 cases, 
Spread over ten years, there had been only two deaths, 
and this included 20,000 cases operated on in the 
homes and brought to hospital because of compli¬ 
cations. There was a post-operative rise of tempera¬ 
ture in 0*1 per cent, of cases, and there were 10 to 12 
cases of perforation a year. I inquired specially as 
to whether there were any nervous or psychological 
after-effects, and I was assured, by several membors 
of the staff of the hospital, that there were none . 
observable. 

Tho operation is not performed tree of cost, but 
a charge is made of 25 roubles to ineludo stay in 
hospital, operation, and all expenses. This sum 
represents about a week’s wages of an ordinary worker, 
rather more in tho case of some unskilled women 
workers, and much less in tho case of tho highly 
skilled. The reason why operations are performed 
in the home, where they are usually done by a 
“ friend ” or by a midwife and are illegal, is partly 
for economy, the homo fee charged being about 
5 roubles ; and partly becauso of tho difficulty of 
securing admission to a hospital. I heard of a com¬ 
plaint by a woman who said : “ Oh, yes, abortions are 
legal, only tho child is about 12 years old boforo 
you can get admission to a clinic.” The operations 
for abortion tako place not only in Moscow and 
Leningrad and the larger cities, but in tho mining 
areas—many (^rations are performed in tho Donctz 
coalfield—and in the centres of rural medicine 
established for groups of villages in tho agricultural • 
areas. 

It may bo accepted, therefore, that tho practice 
of legal abortion is widespread and likely to increase 
in the future. And it will certainly have a big effect 
on tbo rate of population increase. One or two . 
doctors with whom I discussed tho question said 
that the birth-rato was already less than before 
the war, and that it must be expected to show signs 
shortly of a definite decrease. In tbo ordiuary way 
this could not be expected to take place among the 
80 per cent, of the Russian population who are 
peasants. But development in Russia is not pro¬ 
ceeding in tho ordinary way. Over one-half of the 
peasants of Russia have already thrown in their 
lot with collectivisation and joined tho Collective 
Farms. And by tbo end of 1933 the Soviet 
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Government anticipates t\io whole of tlio peasants will 
bo collectivised. This means the substitution of large 
scale, machine worked, and scientific agriculture on 
giant farms, as against the Russian peasant, cultivation 
on farms of an average of 0 acres. 

With this rapid change, which is accepted by the 
peasants, now that agricultural machinery and 
tractors can be supplied, because it improves their 
position and standard of life, go other changes. There j 
are changes in housing, in the provision of reading | 
rooms and clubs for adults, creches and play-places J 
for children, the new service of rural medicine, already j 
referred to, the extension of elementary and adult j 
education, and, in fact, a revolutionary reorientation j 
of life. With these changes also there goes a change j 
in the position of women, who have the opportunity i 
for economic equality and who more and more accept 
it. Under these conditions it is the fact that a larger ; 
and larger proportion of women every year avail; 
themselves of birth control in practice by the use of j 
contraceptive appliances, and of abortion in case I 
of need. 

Tin; situation in Moscow. 

Figures for the country as a whole 1 did not obtain, i 
but I was able to secure figures of birth-rate and i 
abortion-rate in Moscow for the years of 1009 to ! 
1927, which are quoted in the Problem of Abortion, 
by A. Guince, published in Moscow. According to 
this authority the figures are as follows :— 

I have constructed a Chart from the figures in 
Columns 0 and 7, which shows at a glance the total 
pregnancies and their results over the two series of 
years. 


tional, but that the increase of abortion between 
1921 and 1927 is typical of a general Russian temlencv 
therc is little doubt. 

It would therefore appe'ar probable that the exten¬ 
sion of birth control information all over the Soviet 
Union and the spread of the practice of abortion in. 
hospital to the agricultural areas will have the result- 
of decreasing the very high birth-rate, and may 



Chart- showing proportion ot natural births (stippled) aai 
to i abortions (ldnok) per 1000 ot tbe population ot Moscow k 
tlie years 1009-M and 1931-27. 


Births and Abortions at Moscow, 1909-11 and 1921-27- 
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.7 

4 

5 
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7 

,s 

11)00 

52,180 

, 1,072 

3-8 

1,471,785 

35 *4 

1-3 


1010 

53,715 

2.450 

4-0 

1,520,900 

35-2 

1-fi 


1011 

. 54,030 

3,480 

0*4 

1,580,900 

34-2 

<».«) 

- Nil. 

101'2 

1 54,800 

3,743 

0-8 

1,63G,850 

33-5 

2-3 

1010 

5*1,548 

4,920 

9-3 

1,094,825 

32-2 

2 *9 


1014 

54,405 

5,537 

10*2 

1,754,900 

31-0 

3*2 

j 

1921 

j 30,000 

6,723 

is-7 

1,170,000 

30-G 

5*7 

i 

1922 

35,328 

7,040 

(1,307) 

21-6 

1,137,700 

25-0 

5*5 

43 0 

1923 

, 48.7S0 

, 8,9S5 
(3,809) 

40-2 

1,020,000 

301 

5 - 3 

57 *0 

1924 

: 51,914 

10,152 

(3,809) 

19*5 

1,772.000 

29*3 

oTT 

02 4 

1925 

; 57,537 

18,071 

(3,810) 

31-4 

1,855,000 

310 

9*7 

800 

102G 

! 58,384 

31,980 
. (3,893) 

54 -7 

2,010,453 

28*9 

15-4 

87-8 

1927 

53,309 

1 40,001 
j(5,851) 

75*0 

2,083,000 

25G 

19-2 

85 1 


niake the population stationary in a few years time. 
In any case it is important for Russia to understand 
from what section of the population her increase n 
now coming. From t he population statistics available 
it would appear that the greatest increases of popula¬ 
tion arc in the peasant areas, and the greatest decrease? 
in the towns and among the industrial workers. hnt- 
in present-day* Russia the progress of industrialisation 
is so rapid, and the increase of the population of the 
towns fo grent. that the contrast between town amt 
country populations is becoming less marked. Further¬ 
more, the collectivisation of peasant holdings .an 
the formation of giant collective farms, creates a taw 
of industrialisation of the countryside so that 
factors affecting the future growth of population u 
Russia are largely incalculable. 

What is certain is that birt-li control and abortion 
arc spreading all over the, Soviet Union, and J 
bound to result in a decrease of the birth-rate, 
it is equally certain that the improvement of 1*5 
conditions and standard of lifo of the people m - 
spreading all over Russia. ■ The net- result in 
immediate future is therefore likely to be a c01 ' s ',, A 
able increase of total population. But beyond ' 
it is not possiblo to go without further de > 
information. 


Figures in parentheses in Column :i imlientc illegal abortions ! 
outside hospitals of which nutliorities got information. 


Extension of Huddersfield Infirmahv-' 


-Tie 


centenary of this hospital is to be markedly B 10 


In interpreting the figures it is necessary to note 
that Moscow is now very much over-crowded. Apart- j 
incut space is measured not in rooms but in square j 
yards of floor space, for not only has an increased ! 
' population to he housed hut accommodation has j 
jto be found for all the governmental, trade union, 
biRilj^Tjfcive, and political offices. It is also nccessary 
method win 


. Awmui in ui irv —- - -. iyr u* u 

of a new block anil, should means permit* . 'jyj n p. 
reconstruct ion and extension of the existing mam ^ 
The scheme, in its entiretv, will cost 

’ ’ . ,ii„ nemdcUt vnrti* 


block will include a fully equipped accident jara, ^ (0 , 
out-patients’ department, with a dispensary, a ,‘ to wait 
hnhi ann ihnsn who hn'c ,„„l 


hold 300 persons, and n cafe for those who iJJffLJdaioed 
for special treatment. There will also bo n sci 


winch *1]^ Ioscow is 0110 °f the chief centres 

-1_, ' 1 ’-enco. and a great medical centre I 

1 Bruxelles- he more easily obtained tlian > 
-v figures are inevitably exeep- j 


also to “ joonfii* 

unit for ear, nose, and llu-oat cases, two consiuting nn j 
dental department, and a unit of 12 cots for ‘ ijo i 0 gica! 
adenoids operations. Now pathological am nrC also 
departments and a massage or orthopaedic oxistmP 

proposed. The proposal for Hie remodelling o J • nt oV t- 
premises includes the conversion of **„i k-nrd, nni 
patient and casualty department- into a gene , 0! , paying 
tlie conversion of a large house into ward- 
patients. 


\ 
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After the first session of tlie Council tlie chair was 
taken by Sir Norman AYalkek, the new President. 
-Sir Robert Bolam suggested that there should be 
r incorporated in the oflieial minutes some expression 
i the gratitude of the Council to the retiring President, 
- Sir Donald MacAlister, and his proposal was received 
\ ^th acclamation. After somo discussion of the 
j constitution of the Committee of Business, of which 
Prof. J. B. Leaf, lies, F.R.S., was elected chairman, 

. the Council turned to the consideration of 
Penal Cases. 

.. The first of these were cases adjourned from 
November, 1930, in which judgment was postponed. 

, After bearing evidence tho Council decided that the 
names of Francis Patrick Kennedy, Ralph Johnston 
Tait, John Logan Lamond, John Griffith Barrie, and 
John McGhee should not be erased from the Register. 
In tho case of Mr. Kennedy judgment was postponed 
for a further twelve months. 

A DIVORCE CASE. 

The Case of Antony Alexander 21 art in,- registered os 
, of 37, Kenrs-avenue. Hove, Sussex, M.R.C.S. Eng., 1803, 
L.R.C.P. Lond., 1803, M.B., 1895, M.D., 1898, U. Lond., 

’ who had been summoned to appear before the Council on the 
i following charge :— 

t “ That, being a registered medical practitioner, you 
; abused your position by committing adultery with Grace 

• Ashdown Blows, a married woman, whom and whose 

* husband you had attended professionally, of which adultery 
. you were found guilty by the decree Of the Probate, Divorce 
rand Admiralty Division (Divorce) of the High Court of 
‘.Justice, dated May 7th, 1931, in the case of Blows v. Blows 
' and Martin, in which you were the co-respondent. And 

that in relation to the facts so alleged you have been guilty 
of infamous conduct in a professional respect.” 

There was no complainant in this case. Dr. Martin 
attended in answer to his notice and was accompanied 
by Mr. J. It. Cort Bathurst, Solicitor. 

Mr. Harper, solicitor to the Council, laid the case 
before the Council. Mr. and Mrs. Blows had' been 
'married in 1916 and their first child had been horn 
in 1917, Dr. Martin, as Ministry of Pensions doctor, 
had attended Mr. Blows between 1920 and 1922 
.at the Princess Alice Hospital iu Eastbourno, and 
had also attended Mrs. Blows’s second confinement 
: ".iu 1922. Mr. Blows had noticed a change in his 
wife in 1925, and had observed that Dr. Martin 
was always taking her out in his car. Mrs. Blows 
went off with Dr. Martin in 1928, and Dr. Martin had 
written to Mr. Blows in the third person announcing 
the fact, and inquiring whether legal steps would be 
"taken. Mr. Harper put in a copy of tho divorce 
decree and the shorthand note of tho proceedings in 
tho Divorco Court. 

Mr. Bathurst^then applied for a hearing in camera. 
Bo indicated tliat tbero was no dispute as to facts, 
but that his case would be a pica for mitigation of 
sentence on the ground that Mrs. Blows had had an 
exceedingly unhappy home. His request was not 
granted. 

Mr- Cecil Blows, examined by Mr. Harper, testified 
to tho facts as set out. He had been respondent's 
panel patient from 1919 to 1025, and respondent had 
attended the household. His wife lmd gone for a 
holiday with tho children and had not returned ; 
witness had not known where sh© was until he had 
received respondent’s letter. The divorce proceedings 
had been undefended. 

Cross-examined, ho agreed that no damages had 
been awarded by the jury. He could not say the 
date on which respondent lmd attended Mrs. 


Blows, but maintained that it was later than 1922. 
Social intercourse had been constant, and witness 
had not objected. He was not aware that his wife 
had complained throughout this period of his cruelty 
to her, or that she had contributed largely to the 
family exchequer. lie had supported her until 
she left him. Since then lie had made no contribution 
at all to the support of the children and had seen 
them once. 

In reply to the Legal Assessor, he said he had been 
on respondent's panel up’to the time lie left, and his 
wife had had no other medical attendant. He had 
received a bill from Dr. Martin just after their departure 
in 1928 for attendance on the wife and children. 
He had been given custody of tho children, but they 
had remained where they were. There had been 
no counter charges of cruelty in the Divorce Court, 

Mr. Bathurst explained that custody of tho children 
had been given to Mrs. Blows’s father. 

Dr. Martin, examined by Mr. Bathurst, agreed 
that he had become doctor to the Blows family 
in 1022, but said he had ceased attendance early in 
1928. The account had been sent out by his partner 
unbeknown to liim. In reply to the Legal Assessor, 
he agreed that the account was presumably accurate 
for services rendered in 1928. Further examined, 
he said that his relations with Mrs. Blows from 1926 
to 1028 lmd been ordinarily social, aud the professional 
attendance had not bcon very frequent. Mr. Blows 
had known of the outings with las wife. In July, 1928, 
his wife and his partner had protested against his 
association with Mrs. Blows, and he had determined- 
I to leave Eastbourne. The charges of cruelty in tho 
! divorce case had been withdrawn to ensure that the 
mother should retain custody of the children, who J 
had, in fact, remained with the mother and himself 
since 1928. no had spent about £600 on the boys, 
feeling it his duty to take on that responsibility. 

Cross-examined by Mr. Harper, witness said that 
Mrs. Blows was a clergyman's daughter. Ho himself 
was a married man. 

In reply to the Legal Assessor, he agreed that Mr. 
Blows had remained on his panel until lie left in 1928, 
and he had remained Mrs. Blows’s medical adviser 
up to the same time. Neither Mrs. Blows nor the 
children had had any other medical attendant. 

Mr. Bathurst addressed tho Council, arguing tho 
antiquity of the phrase “ infamous conduct in a 
professional respect ” and maintaining that his client 
had done nothing disgraceful or dishonourable in this 
sense. 

After Mr. Harper’s reply, characterising the ease as 
undefended from tho Council’s point of view, tho 
Council deliberated in camera. The President 
announced tliat the Council had directed the Registrar 
to erase Dr. Martin's name from the Register. 

A QUESTION OF CANVASSING. 

The Cave of James Lionel llorarro, reprint ered ns of ‘ 
59, Creek-road, Deptford, S.K.8, L.A.11. Duld., 1911, 
F.R.C.S. Irel,, 1012, D.l’.II. Camb., 1911, who lmd l>oen 
summoned to appear before the Council on the follow inf; 
charge:— ..... . . , 

I. " That, heinpra rr-pistered medical practitioner, you have 
canvassed with a view to obtaining patients, and in particular: 

(1) On or about June 10th, 1929, canvassed one Joseph 
Wade, who-u' wife and family were patients of Hu«tmn 
I)o«sabhov Kamdin. a registered medical pract it loner, w hose 
assistant or locum tenons you had previously been. (2) On 
or about the same day canvassed Mrs. Ellen U'nde. the «ih.- 
of the said Joseph Wade. (3) 111 or about the month of 
Juno, 1929, canvassed one Walter Jam.-s J)upoy. a path-nt 
of the said Itudom J)<«>alihoy Kamdin. (1) In or alrout 
the month of June, 1929. carivaled one Walter Georpe 
Burpces and his family, who were patients of lh« “aid 
Itustnm PossaMioy Kamdin. (3) On or about J/ee. Zltfj,' 
1929, canvassed one William Alfred Pullman. 
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the erasure of his name from the Register. They 
thanked the Dental Benefit Council for bringing the 
case before them. 

alleged advertising. 

The Case of Mrs. Xenia Helen IVells, registered ns ot 153, 
High-street, C.-on-M«, IMfin chest or, M.13., Cii.lt., lvlO, 
V.U.Manc.. who Jmil been summoned to appear before 
the Council on the following charge :— 

“ That, being a registered medical practitioner, you knew 
And consented to the puhlicAtion in the Manchester City A civh 
of June Oth, 1031. of an article in praise of yourself and vnur 
professional work, with a portrait of yourself, and thereby 
sought to obtain patients and to promote your own pro¬ 
fessional advantage. And that, in relation to the facts so 
alleged you have been guilty of infamous conduct in o 
professional respect.” 

Mrs. Wells attended in answer to her Notice and 
was accompanied by Mr. T.’ Cartliew, instructed by 
Messrs. Le Brasseur and Oakley on behalf of the 
London and Counties Medical Protection Society. 

The complainant was Anthony John Capper 
Magian, M.B., Ch.B., 1900, Viet,, Univ., who was 
not present. Mr. Harper therefore laid the case 
before the Council. The article complained of was, 
lie said, the fifth of a series of articles on “ Women 
Workers,’’ and had described respondent's work as a 
police-surgeon in examining policewomen and cases 
of indecent assault. It roferred to her private 
practice and her family. 

Mrs. Wells, examined by Mr. Cartliew, said that 
she had been appointed police-surgeon in 1027, and 
was the only woman in Europe to hold that office. 
She had received a letter from the newspaper asking 
permission to include an account of her work in their 
series, and requesting an interview. Site had seen a 
proof before publication and bad struck out licr address. 
She bad been very busy at tlie time, as lier partner 
bad been away. She was interested in women’s 
work and her intention bad been to let it bo known 
that women could work as police-surgeons and at the 
same time do private work and have a liome-life. 
Her motive had been altruistic, and she had bad no 
intention of increasing her practice. She apologised 
' u her inadvertent offence. In 1927, when she bad 
been appointed, the Manchester Guardian bad printed 
an article on tlie appointment, giving her nnme and 
address and reporting an interview in which she 
bad expressed the desirability of having women 
police-surgeons to examine women and children. 
She bad consulted the British Medical Association 
at this time and had been told that this article was 
not objectionable. Sbo bad assumed that eulogies in 
the articlo wore only journalistic padding and not 
to be taken seriously. 

Mr. Cartliew read letters from a stipendiary 
magistrate and a British Medical Association official 
testifying to Mrs. Wells’s character. 

After deliberation in camera, the President 
announced that the Council had found tlie charges 
proved to their satisfaction, but in view of Mrs. 
Wells’s apology they bad not seen fit to direct tho 
Registrar to erase her name from the Register. 

POLICE-COURT CONVICTIONS. 

. The Case of Alan Gray , registered as ot 05, Moslon-iane, 
Blachley, Manchester, M.B., B.S., 1025, U.Durli., who had 
been summoned to appear before tlie Council on tlie following 
charge:— 

“ That you were convicted of tlie following misdemeanours, 
—-viz., (I) On Sept. 13tli, 1927, at the BlytU Police-court, 
of being drunk in charge of a motor-cyclo, and were fined 
£1 and £1 11s. costs, and of driving the motor-cycle to the 
danger of the public, and were fined £1. (2) On Juno loth, 

1031, at the Middleton Borough Police-court, of attempting 
. to drive a motor-car whilst under the influence of drink, and 
were bound over for twelve months in the sum of £25 to 
come up for judgment if called upon and ordered to pay 
£2 17s. costs.” . 
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Mr. Gray was accompanied by Mr. A. A. Pereira, , 
instructed by Messrs.'Lc Brasseur and Oakley for tlie i 
London and Counties Medical Protect ion Society. = 
When Mr. Harper had laid the facts of the cow : 
before tlie Council and read the policc-scrgeaht's ■ i 
account of tbo matter, Mr. Gray gave ovidenco. He ! 
admitted tlie convictions, expressed his great regret, : 
and gave an assurance of total abstinence in the ■ 
future. He pointed out that in both cases tho offence , 
had occurred after working hours. i 

Mr. Pereira put in a testimonial as to character,’ ; 
and said that tho convictions suggested that tho Bench 
had not taken a very serious view of tho’ offences. 

After deliberation, the President announced that ■ 
judgment would ho delayed until the May session, 1932,. ] 

The Case of Thomas lloherl Sandcman, registered as of 
Tlie HowlT, Kincardine-on-Forlh, Fife, Mi!., Ch.B., 1910, ■ 
XJ. Kilin., F.K.C.S'. Kdin., 11)1-1, who had been summoned j 
to appear before tlie Council on the following charge.— j 
“ Thnt yon were convicted of ilie following offences— ] 
viz., (1) On Dec. 27tli, 1923, at the Dunfermline Burgh i 
Police-court, of being drunk in charge of a motor-car, and 1 
were fined £2 or 20 days' imprisonment. (2) On August Hth, j 
1930, at the Perth .Sheriff Court, of driving a motor-car. , 
negligently while under the influence of intoxicating liquor, < 
and wore fined £10 or 00 days’ imprisonment. (3) Or. .j 
June 15th, 1031, at. Uto Sheriff Court, Dunfermline, of 
driving a motor-car recklessly and at a speed dangerom . 
to the public, and of driving tbc said motor-car while under j 
tlie influence of drink, and were fined £5 and disqualiuM j 
from holding or obtaining a licence for two years." j. 


Mr. Saiulcman was present, Mr. Harper described 
the occurrences and pointed out that respondent had 
pleaded guilty. Serious accidents had only tea 
averted by the skill and promptitude of n police 
officer on one occasion, and a signalman on another-. 
Respondent had pleaded exhaustion from work and 
driving himself, and said that he had since employe® 
a chauffeur and had had no desire for alcohol. 

Mr. Sandcman went into the witness-box aw 
answered questions from tho chair. IIo admitted 
tho facts and said lie intended to abstain from alcoho 
in future. . , 

After deliberation, the President announcedJu3 
judgment had been postponed until the Novem e 
session, 1932. . 

The Case of Horatio trailer James Steen, reghdete 1 > s 0 
02, Wnrwick-squnrc, SAVA, M.B., Ch.B., 1021. ™*% 
who bail been summoned to appear before the v.o 
the following charge : — ■ „ . r«ndoa 

” Thnt you were convicted at the County o 
Sessions commencing on June 2nd, 1031. of the’ » 

felony—namely, of stealing seven shirts and {the 

vuluc together £21, the property of HughTl iHwnL, j oiI1 
following misdemeanours—namely, of obtaining 0 [ 

Atkins and B. H. MeBirnie, and F. JWnCi six 
pyjamas, six t unic shirts and six dress shirts, ana iBS 

from McDougall and Company, Ltd,, one R'Chm" caSC j,j 
dross outfit, and one sporran and chain—in taeu . 
fnlFe pretences with intent to defraud—and were 
to four months’ imprisonment.” , 

Mr. Steen was not. present and was not ropres®^ 
Mr. Harper said ho had no idea whether ^ 
respondent had received the Notice, /f® (5 

seen since he left Warwick-square, but bis who 
were unknown. , ... rri ,„in.il 

Mr. Porcival Norman, tbo detective of tho 0 j 
Investigation Department who had beon.m ‘ ° t ed 
the case, testified to tlie facts. Tho Council < ^rd 
in camera on the charge before them ana •> 5a ; n ts 
Mr. Norman’s testimony ns to previous c i # 
for three years against Dr. Steen- As ^ 
doctor and member of the Westminster j _j 8 jirfs 
tho police had not taken action ; tho 
had all related to stealing. , „ ml0 uiicetl 

After further deliberation tlie Presidcn ■ p r . 
that the Registrar had been directed - 
Steen’s name from tlio Register. ■ 
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Penal Cases Reported by the Dental Board. 

The Case of Arthur Leonard Heath , registered as of 
3", Martin-way, Merton Park, S.W. 20, “Dentist 
J.121.” The Dental Board reported that Mr. Heath 
had practised in tlio same double-fronted shop with 
one W. J, Clisby, who had been prosecuted by the 
Board on Oct. 20th, 1931, for practising dentistry 
■while not being on the Dentists’ Register. The two 
inen had worked together and kept a joint diary. 
After hearing evidence and studying documents the 
Board had found that the said Arthur Leonard Heath 
had by his presence, countenance, advice, assistance, 
or cooperation, knowingly enabled the said William 
John Clisby to practise dentistry at 50, Keimington- 
road, S.E., as if Ire were registered, and that the 
name of Mr. Heath ought to be erased from the 
Kegister. 

Mr. Heath attended, and was accompanied by his 
solicitor, Mr. Jonas A. T. Good, who complained of 
the difficulty in being unable to compel witnesses 
before the Board or the Council; declaring that -ho 
had a witness who could prove that his client had I 
not the knowledge alleged. lie argued that only 
one case was cited, and that on that occasion Clisby 
had acted in Heath’s absence ; there was, he main¬ 
tained, no evidence of collusion. 

The President pointed out that the case could not 
bo retried. 

Mr. Harper, solicitor to the Dental Board, drew 
attention to the joint diary, and said that Heath 
had been employed by Clisby for two years. 

After deliberation in camera the President 
announced that tho Council bad directed the Registrar 
of tho Dental Board to remove Mr. Heath’s name 
from tlio Register. 

The Case of Arthur Percy Hogarth , registered as of 
50, Shakespeare-street, Bradford, “Dentist 1921.” 

Tlio Dental Board, having considered tho two 
charges against the said Arthur Percy Hogarth, 
reported as follows :— 

On Nov. llfch, 1031, the inquiry was held. The said 
Arthur Percy Hogarth attended before the Board and was 
duly heard. He wns not represented by counsel or solicitor. 
The following facts were established by the evidence:— 

1. (a) Jlr. Hogarth, in conjunction with one H. Bramley, 
had, in .September, 1030, by means of a personal visit and 
banding a business card, and subsequently a bundle of the 
same, canvassed one Mrs. Frances Stead. 

(6) He had, also in conjunction with Bramley, in 
September, 1030, canvassed by means of a personal visit 
one Mrs. Gertruda Elsie Kellock. 

(c) Ho had, also in conjunction with Bramley, in October, 
1030, canvassed by means of a personal visit and handing 
her a business card, one Mrs. Emily Linncro. 

(d) Ho bad, also in conjunction with Bramley, in October, 
1030, canvassed one Mrs. Ada Warden. 

2. Mr. Hogarth had also, by his association with Bramley, 
fin unregistered person, enabled the latter, by his dental 
treatment of the persona aforesaid, to practise as if he were 
ttgistered. 

The Board bad therefore found that tho name of 
Mr. Hogarth ought to bo erased from the Register. 

^lr. Hogarth did not attend, but sent a letter 
enclosing a testimonial from bis present employer. 
After deliberation'in camera the President announced 
|hat the Registrar of the Dental Board bad been 
instructed to remove Mr. nogarth’s name from the 
Register. 

The Case of Harry Ernest Best, registered as of 
1^1 rondesbury-villas, Kilburn, NAY. 6. “Dentist 

The Dental Board, having considered the charge 
against the said Harry Ernest Best, reported as 
follows :~ 


T ,®a Nov. 12th, 1031, the inquiry ' 
juutv Lrncsfc Best ■ attended before 


.. .. ,...j held. The said 

; Best - attended before the Board and was 


duly heard, ne was not represented by counsel or solicitor. 
The following facts were established by the evidence:— 

Mr. Best had at a date which she ’could not precisely 
remember, but some time previous to February. 1930, 
canvassed one Mrs. Webb at Chippenham-gardens, Kilburn, 
X.W. Mr. Best had in the month of September, 1931, also 
canvassed from house to house in Avenue-road, St. John’s 
Wood, in Belsize-grove, Famnstead. and in King Henry’s- 
road, Hampstead. 

Tho Dental Board bad therefore found that Mr. 
Best's name ought to be erased from the Register. 

Mr. Best attended and addressed the Council,' 
denying that he bad canvassed ; be said be bad only 
been selling tooth-powder, which be bad sold for 
30 years. Mr. Harper read out Mr. Best’s defence 
before the Dental Board. 

After deliberation in camera tho President- 
announced that the Registrar had been instructed 
to remove Mr. Best’s name from the Register. 


VIENNA. 

(FROM OUR OWN CORRESPONDENT.) 


HOLZKXECIIT, ECONOMO, TORAMITTI, AND SCXINITZEER. 

TnE medical profession hero has lately lost four 
men of international reputation. 

Prof. Guido Holzknecht, whose death from X ray 
lesions you reported on Nov. 14th (p. 1085), was one 
of the first to grasp the medical applications of 
Rontgen’8 discovery. He began tlio study of radio¬ 
logy at Notbnagol’s clinic for materia medica, and 
in 1901 published bis first important standard book 
and atlas—on radiography of tho thorax and abdomen. 
In 1902 be constructed bis famous instrument for 
measuring the dosage of X rays, and bis unit, “ II ” 
(Holzknecht), was accepted by international agree¬ 
ment in Ids honour. At that time ho was already 
suffering from the effects of the X rays, for as yet 
the necessity of careful precautions was not fully 
realised. Serious burns on some of bis fingers 
developed, and later made amputation necessary. 
Meanwhile he had organised a largo research institute 
at the Vienna General Hospital, where a veritable 
“ Holzknecht school ” soon sprang into existence, 
with pupils from all parts of tho world. Methods of 
localisation, diagnosis, treatment, and biological 
research were constantly being devised at this 
“ Central Rontgen Institute.” To-day nearly all the 
principal seats of radiology in Austria and Germany, 
as well as in many countries overseas, are occupied 
by former pupils of Holzknecht, who was recog¬ 
nised as tlio leading authority on X rays in German- 
speaking countries. Ho had the gift of finding 
out talent, and was only too happy to help 
bis collaborators whatever their creed, race, or 
nationality. 

Prof. Constantin Economo, whose death at tho age 
of 58 lias come as a surprise to his friends, was a 
many-sided man whoso interests extended over such 
various fields as aviation and architecture, as well as 
medicine. His two best-known works were liifi 
monograph on encephalitis lethargica (1917), in which 
he defined the entity—hitherto not recognised—of 
the 6cvcn types of ” sleepy sickness ” in Europe, ami 
his hook on the systematic investigation of the 
cerebral cortex. This “ Atlas of the Cyto-architectvm: 
of the Cortex ” won him world fame. He also investi¬ 
gated the function of different nuclei and centre* in 
the brain and tlio medulla, especially the centres of 
sleep end of mastication. Only quite recently he 
organised a laboratory for brain research, the first of 
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its kind in tlie world, and at tlio time of Ins death 
ho was just finishing a largo work on “ Myelo- 
arekitecturo of the Brain.” 

Dr. Foramitti was the leading medical man in the 
Austrian Health Ministry and this country’s delegato 
to tko Health Committee of the Leaguo of Nations. 
Ho was the organiser of Austrian hospital develop¬ 
ment, and the welfare work for adolescents, which 
has proved so important in the restoration of the 
nation, is largely duo to his incessant efforts. lie 
also was only 58 years of age. 

Lastly, I may mention the name of Dr. Arthur 
■Sclmitzler, son of the eminent laryngologist of bygono 
days. Dr. Sclmitzler was far better known, of course, 
for his literary and poetical works than for his 
medical achievements. Apart from his early coopera¬ 
tion with his brother-in-law. Prof. Ilajek—the present 
•chief of the clinic for rliinolaryngology in Vienna—lie 
took a great interest in psycho-analysis, even long 
before Freud published liis researches. The poet- 
physician, as Sclmitzler may be termed, applied 
intuitively the elements of analysis in his-well-known 
plays and dramas, some of which won for him the 
title of representative of Austrian poetry. Ho gave 
up medical practice many years ago, and lived only 
for his literary work. 

INFECTION AND DISINFECTION. 

The regulations of the Vienna Board of Health, 
•as now amended, roquiro that the following diseases 
must be notified to the health authorities : scarlet 
fever, diphtheria, typhoid and paratyphoid fever, 
dysentery, epidemic meningitis, puerperal fever, 
typhus, small-pox, Asiatic cholera, recurrent fever, 
.leprosy, trachoma, yellow fever, glanders, anthrax, 
human rabies and injuries caused by diseased or 
suspected animals, malaria, varicella, anterior polio¬ 
myelitis, encephalitis letliargica, and influenza; 
furthermore, all outbreaks of measles, whooping- 
cough, mumps, and rubeola, if occurring in institutes 
or boarding-schools. Under the Health Act of 1918 
notification must also bo made of'infectious sexual 
(diseases, if transmission is very likely to take place, 
and also of tuberculosis, if the patients live in close 
contact with infants—i.o., in the samo room or 
lodging. Anyone connected with a school—teacher 
or child—who is suffering from ono of these diseases 
must be kept away from work until ho can show a 
certificate of final disinfection. This applies also to 
kindergartens and infant institutions. Only in cases 
■of malaria, measles, varicella, influenza, whooping- 
cough, rubeola, and infectious sexual diseases is a 
■certificate of disinfection unnecessary; in t hese 
•cases a certificate, signed by the attending medical 
man, that the patient is cured, will bo deoincd suffi¬ 
cient to readmit the former patient to school. Acuto 
•syphilitic manifestations, scabies, favus, tricliophytic 
and microsporic affections and similar transmissible 
•skin conditions are also deemed reasons for excluding 
the patient from school and similar institutions. 

To be considered “ final,” disinfection must bo 
done by officers of the municipal disinfection depart¬ 
ment. As a rule, no fee is asked for this, but where 
repeated disinfection is asked for, tho department 
may make certain charges. Disinfection is mainly 
■effected, either by steam or by formaldohydc vapours, 
in the public disinfecting institute, but non-trans¬ 
portable objects are treated on tho spot with chemical 
disinfectants. After smallpox, plague, typhus, 
yellow fever, aud malaria, special disinfecting methods 
are provided, according to tho nature of the disease 
■and its transmissibility. Tho staff of the department 
■consists of 25 trained men, working under the control 


of three sanitary inspectors, in three institutions. 
Each of these institutions lias two steam disinfection 
plants, otio chamber for formaldehyde gas, and one 
for sulphuric gas, besides a largo stove for destroying 
articles unfit for disinfection. Ono institution lias a 
24-liours’ service for emergencies—for example, in 
railway stations, police stations, and quarantine 
stations. Tho number of final disinfections rose 
steadily from 5570 in 1920 to 21,031 in 1930. 

Comparison of tho prophylactic and disinfecting 
measures'at Vienna with those used in the greater 
cities of Germany shows that here they are much 
more intensive and exacting. This is because Vienna 
is situated where the central European east-io-west 
traffic crosses the south-north road, at a point situated 
well to the east, and therefore moro exposed to tho 
importation of disease. The value of tho methods 
used in Vienna is shown liy tho'fact that the average 
yearly mortality from acute transmissible diseases 
dropped from in 1871-1900 to 31 in 1921-30. 


IRELAND. 

{FROM our own correspondent.) 


A MENTAL HOSPITAL APPOINTMENT. 

A dispute has been going on for some months « 
between tho Minister for Local Government and 
Public Health, on the one hand, and tlio committee , 
of tlio Cork Mental Hospital on tho other, concerning J 
tho appointment of a medical superintendent for that 
institution. Tho office having bccomo vacant m 
November, 1930, tho coinmittoo wished to promote j 
their senior assistant medical officer, who had wjjg 
and excellent servico in the mental hospital. The 
Minister for Local Government and Public Health 
refused to permit tho committee to fill tho vacancy. : 
by promotion, and in April last referred tlio choice 
of a medical superintendent to tho Appointment 3 
Commission. In due time this commission recom¬ 
mended another candidate for appointment, in 
eommittco of the Mental Hospital refused to aceop 
tho recommendation, and a long drawn-out corre¬ 
spondence with the Minister followed. Tlic M ,m . 
proved obdurate, and on Oct. 20th, aftor considering 
a letter from the Minister insisting oil tlio appom- 
ment of tho candidate recommended by the APP 0 .. 
inents Commission, tlio eommittco of tho me ■ 
Hospital adjourned consideration of tlio ". . 
question, and decided t o take legal advieo ns to > 
powers in tlio matter. Tho next stop was an api» 
tion in the High Court, on behalf of tlio Minis'for, 
a conditional order of mandamus to compel the 1 
mitteo of the Cork- Mental Hospital to appoint 
medical superintendent tho person who and ^ 
recommended to them pursuant to Section o 01 
Local Authorities (Officers and Authorities) 1 
1920. Tlio application for a conditional, on e 
granted. 

THE CLEAN MILK QUESTION. _ f 

Tho President and Follows of the Royal Co G . ^ 
Physicians of Ireland, at their last meeting. P- 
resolution expressing satisfaction at tho aimio 
ment of tho Government respecting speedy *5 - n j 0 n 
to deal with the provision of clean milk. 11° viiloff* 
was also expressed that tho President ana 

woro satisfied that there was no form of no « s0 
food, common at tho present day, which was • ' ^ 
dangerous as was milk infected with tuber® “ ; ^ 
yet there was reason to boliovo that suen 
not uncommonly sold to the public. 
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CORRESPONDENCE 


WINTERING IN ENGLAND. 

To the Editor of Tiie Lancet. 

Sir, —Many persons who liavo teen accustomed to 
go abroad lor reasons of liealtli are at the present 
time, from obvious causes, unable or unwilling to 
do so. The limitation of choice has, however, its 
Compensations, for the British Islands are endowed 
with a large number of natural winter resorts. Their 
fiido extent, variety, and great medical value, 
particularly on the south and west coasts, are, we 
think, too little recognised. 

More precise and authoritative information on the j 
character and value of the home Tesorts in tlio winter j 
months seems therefore desirable, and a medical, 
statement on the Winter Health Resorts of the 
British Islands is accordingly being prepared. 

We cordially invite all members- of the medical 
profession who are interested in this matter to a 
meeting at the Institute of Hygiene, 28, Portland - 
place, on Wednesday, Dec. 9th, at 5 p.sr., to receive 
and consider this statement with a view to publication. 

We are. Sir, yours faithfully, 

E. Farquiiar Buzz Ann, E. P. Poulton, 

Thos. Watts Eden, 

R. H. Elliot, 

R. Fortescue For, 

Thomas Border, 

Robert Hutchison, 

36, Devonshire-place, W.l„ Dec. 1 st, 1931. 


be acid, and microscopical examination shows pus. 
cells and organisms, generally colon bacilli. 

Considerable doses of sodium citrate may be neces¬ 
sary to control the infection ; both the above cases 
responded rapidly to a dosage of grs. GO in 24 hours. 
The convulsions usually cease as soon as the urine 
becomes alkaline, but the treatment should be 
continued in doses sufficient to maintain alkalinity 
of the urine for 10 to 14 days after apparent recovery. 

lam. Sir, yours faithfully, ’ , 

Norman B. Capon, M.D., F.R.C.P. 

Liverpool, Nov. 30th, 1931. 


Humphry Rolleston, 
StClaih Thomson, 
William H. Willcox, 
W. G. Wl IXOUOHB Y, 
R. A. Young. 


PYELITIS IN THE NEW-BORN. 

To the Editor of The Lancet. 

Sir,-— Dr. Donald Paterson’s valuable note in your 


ANTIMENINGOCOCCUS SERUM. 

To the Editor o/Tiie Lancet. 

Sir, —Tlio chief lesson learnt from the specific 
treatment of cerebro-spinal fever among troops 
during the war—namely, tlio excellent results to be 
obtained by treating Typo I. cases with the homo¬ 
logous antiserum—has been confirmed in a striking 
manner by the results reported from tlio Aldershot 
Command (aco The Lancet, Nov. 28th, p. 1199), 
which reflect tlio highest credit on the officers con¬ 
cerned and on the serum department of tlio Lister 
Institute. 

On the other hand, tlio fact that the so-called poly¬ 
valent antimcningococcus sera propared in tlua 
country and available at the early stages of tlio out¬ 
break, contained no demonstrable antibody to 
Typo I., and failed therapeutically, is equally striking. 

For Type I. meningococcus is tho # chief epidemic 
strain of that micro-organism. During the rising 
curve of tlio epidemic among recruits in training 
during the early months of 191b, when as many as 


last issue {p. 118G) on pyelitis in new-born infants, 120 cases wero notified a week, this was tho strain, 
serves to emphasise the importance of a satisfactory operating, and thou also tho available antimeningo- 
oxamination of the urine in every sick infant. It ] coccus sera wero deficient in antibody and in thora*. 
is still not widely realised that urinary infection in j pe utic value, with the result that the mortality was 
babies may cause symptoms of a nature unexpected j 5 o per cent. At that time I obtained strains of 
by those who have not been called upon to deal with j meningococcus from tho PaBteur Institute, aud found 
many of these cases. that our Type I. strain was identical with the meningo- 

Although neonatal pyelitis is not a common com- j coccus of Dopter, Type II. being au example of his 
plaint it is seen from time to time in any largo ’ parameniugococcus. Tho very large number of 
maternity hospital, and my own experience convinces f observations made in tho study of cerebro-spinal 
mo that Dr. Paterson is right in saying that it occurs ' fever outbreaks among troops during the -war showed 
more often than is generally supposed. I think, also, that some 80 per cent, of tho strains operating could 
that it is at least as common in boys as in girls; in be included in Types I. and II., and tlio remainder in 
both sexes tho possibility of the infection must be Types III. and IV'. Clinically, Type I. cases were 
remombored if the proper diagnosis is to be made, the most severe, yot when the homologous antiserum 
and curativo treatment begun. During the past was applied tlieir recovery-rate was 90 per cent, 
month I have dealt with two examples in the Liverpool In these circumstances it is pathetic to seo that 
Maternity Hospital, and they illustrate the clinical during the past two years cerebro-spinal fever out- 
picturc which is, in iny experience, the common one. breaks have boon occurring in America and this 
Both were male infants, and both developed con- I country in which the dominant types operating have 
vulsions of unknown nature and without fever, one been L-IIL, and that the mortality has been severe 
mi tho fifth day of life, and the other on the eighth in this tho most easily treated variety of cerebro* 
day. Intracranial birth injury was suspected in the ‘ ppinnl fover for want of specific serum, 
first example because tbo child was large (9 lb. 3 oz.). Tlio ehief difficulty, of course, is that tho typo of 
tlio mother was a primigravida, and tho delivery 1 meningococcus operating in a given outbreak does 
Fas instrumental. The other baby was bom by ■ not remain constant, other types appearing ns time 
Ciesareau section to a tuberculous mother. goes on. This is what happened in the outbreaks 

The urine is obtained with ease from baby boys I among troops during tho -svar, and since then wo 
% strapping n test-tube to tlio penis, but tlio nurse have been passing through an inter-epnleinio period, 
flirt cleanse tlio plans penis and prepuce, anil the cases -.ncchieflyii.nong children on. due to 
?'« must examine tho tube frequently in order that aberrant » A" f ‘ " 

tho reaction of tho urine may bo noted as soon as however, the original strain of Tn*> U LittJ^iaie, 
Possible after the specimen is passed. It is found to lias been kept up in tho National collection of Typo 
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cause for uterine inertia that “ her hones are a little 
too small,” hut she will ho indignant it the cessation 
of her “ pains ” is attributed to hor lack of courago, 
Joss of confidence, and fear of pain. A patient with 
dysmenorrhea will agreo to an explanation of a 
kinked cervix, hut she will rohel if the “ masculine 
protest ” is served up as the true cause. 

I agree that the general practitioner is in tlio host 
position to assess the domestic factors in gynecological 
complaints. Ho has seen the patient perhaps in 
parturition and lactation, and knows how slio generally 
reacts to problems in general. And she will he moro 
willing to discuss with him her marital and social 
problems. But all these opportunities without 
knowledge of their application are useless. Here is a 
fresh field for the general practitioner, whose constant 
complaint is that his field of work is rapidly contract¬ 
ing. As Dr. Edwards writes, the general practitioner 
would find a course iu psychotherapeutic tecliniquo 
most valuable. 

I am, Sir, yours faithfully, 

Bristol, Nov. 29tli, 1931. Frank BODMAN. 


CAESAREAN SECTION. 

To the Editor of TnE Lancet. 

. Sir,—I am indebted to your reviewer in tlio issuo 
of Nov. 14th (p. 1084) for calling my attention to an 
error which had escaped notice in my little hook on 
Gmsarean section. The words “ utero-resical pouch ” 
should he substituted for “ cave of Betzius ” on 
pages 07 and 09. 

May I also he allowed to point out that iu the 
technique for suspect cases the uterus is oponod as 
low as possible in the upper segment, and great care 
.is taken to prevent contamination of the peritoneal 
"cavity with infected liquor ainnii. Utorino massage 
is employed, along with pituitrin and ergotin, to 
ensure tho good retraction specially necessary in 
potentially septic cases. At tho operation normal 
saline solution is administered with, or at tho same 
time as, antistreptococcal serum, to avert anaphylaxis, 
and the Fowler position is adopted as soon as the 
condition of the patient allows it. 

In the after-treatment onemata ’are employed early, 
as well as purgatives, to assist elimination, wliilo 
jntuitrin helps to promote good uterine retraction. 
At the same time I believe that peritoneal drainage 
and the early use of serum were extremely important 
factors in the successful results obtained in my sories 
of cases. The careful nursing they recoivod enabled 
complications to bo dealt with early. 

I am. Sir, yours faithfully, 

Frances Ivens-Knout.es. 

. Wimpole-strect, W., Nov. 28th, 1931. 


RESEARCH IN ASTHMA. 

THE URINARY PROTEOSE. 

To the Editor of TnE Lancet. 

Sir,— Dr. Freeman’s remarks on the “ proteose,” 
- isolated from the urine by Dr. Oriel in certain morbid 
conditions, reveal a misapprehension as to its signifi¬ 
cance and incidentally to that of what he terms tho 
dermal reaction. I will deal with the latter first. 

To. begin with, it is essential to distinguish between 
epidermal and dermal sensitisation. The urticarial 
wheal is the commonest response when dermal 
liypersensitiveness exists. It is duo, as tho researches 
. of Lewis and his colleagues have shown, to the 
liberation of histamine or some allied substance 
by the skin in response to injuries of various kinds. 


In a case of urticaria of intornal origin, whether a 
known primary antigen—e.g., fish or ogg—is respon¬ 
sible (and this is relatively uncommon) or not, tie 
liberation of histamine is presumably duo to tie 
damage resulting from tho reaction of tho antigenic 
substance with specific fixed antibodies in the derma I 
tissues. In a person who develops urticaria on tie 
ingestion of a certain food, tho application of it to 
tho skin by the scratch or intradermal method will 
naturally causo a local urticarial reaction. 

When epidermal hyporsonsitivonoss, on tho other 
hand, is present, tho reaction in tho skin is an 
eczematous ono, and it. is now held that this depends 
upon sonsitivoncss of cells in the reto Malpighii. 
This typo of cutaneous reaction is entirely distinct 
from tho “ triple response ” that produces tho urti¬ 
carial wheal. It is apparently independent of hista¬ 
mine-production, for ovon in eczematous persons I 
have never succeeded in provoking an eczematous, 
roaction by bandaging histamine on tho skin. To' 
histamine tho responso is always urticarial. 

Although an eruption consisting of mixed urticarial 
and eczematous elements may occur, for example in. 
serum sickness and fish-poisoning, thus indicating 
simultaneous dermal and epidcrinnl sensitisation, 
it is exceptional; but an eczematous response to one 
antigen and an urticarial reaction to another in - 
the samo person is not very uncommon. It is owing 
to this difference in cutaneous reaction according to 
the part of tho skin in which tho hyperseusitivenea 
is localised that dermatologists now use in investigating 
cases of eczema tho contact or “ patch ” test, Cat 
indicated by Jadassohn, which consists in the applica¬ 
tion for 24 hours to the -uninjured surface of the sun . 
of suspected substances. As Sulzberger and' )Vi=e,. 
MacKee, and others havo recontly pointed out, 
positivo results—i.e., an acute eczematous reaction 
at tho site of application—are often ohtainod by tins 
method after tho scratch and intradormal tests have 
provod negative. ' 

Two other points of great importance, which hau 
boon established by tho patch test, are: (y tu ‘ . 
phases of exlromo hyporsonsitivonoss, lesser hyP e ^ 
seusitivoness, and uon-sonsitivoness occur, so that • 
person may give a strongly positivo reaction at o 
timo and a negative ono at another —tho no 
sensitive pilraso is particularly likely to occur a j 
an acute exacerbation of tho pationt’s symptom i 
(2) that ono area of skin may* bo hypersensitive 
given irritant and anothor non-sensitive, f° r , c '?„At 
the skin of tho eyelids may bo sensitised and 11 
tho forearm or other piarts not so. ' . , f0 

It will be clear from wliat has boon said , 
depiond, as Dr. Freeman appears to do, upon ^ 
reactions, provokod, I prosumo, by the sera ^ 
intradormal tests, as ovidcnco of hypersonsuiv 
or allergy towards a givon substance is to misa0 . “ij on 
thoir significance. They indicato dermal sense - ^ 
and no moro. As has been seen, they may bo Mo 
even when another part of tho skin, tlio op* ^ 
is sensitised. To expect them necessarily “ 
positive when otbor structures, such ns tho Dr u5 
intestinal, and utorino musculature, or tue 
membranes of tho respiratory and alimenta‘ 
are sensitised is, to say the least of it, unro. • 

To come now to the “ proteose,” the l )r0 ° * 0I1 t n in5 
certain acute and chronic allergic states a - ^ 

what may ho justly termed a spoeific Blll) . s ™ ta [ an d 
he considered under two headings—oxponm 
clinical. , c f er to 

(1) Experimental. —Dr. Freeman does no oU t by 
the careful and laborious experiments cam 
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Dr. Oriel upon tlie guinea-pig uterus according to tlio 
Dale technique. Some of them have been published , 1 
and I need only refer to two. If a guinea-pig bo 
sensitised to milk, a typical contraction will bo 
-obtained by applying a solution of proteose, prepared 
from a milk-sensitive person after be has taken milk, 
and also, of course, with milk itself; the proteose 
from a non-milk sensitive person will give a negative 
result. Conversely if a guinea-pig be sensitised, by 
injections of the proteose from the milk-sensitive 
person, a uterine contraction will be obtained not 
only with the proteose, but also with milk. Dale’s 
method of testing for specific tissue-sensitisation is, 
of course, accepted as being the most reliable, pro¬ 
viding the correct technique is employed, and these 
experiments, which have been repeated again and 
again, seem to me conclusive. 

With regard to cuti-reactions, I can assure Dr. 
Freeman that positive dermal reactions from tho 
scratch and intradermal tests can often be obtained 
; with autogenous urinary proteose, tho degree of 
reaction depending upon tho concentration of the 
solution. Of much greater interest to me, however, 
is tho fact that in certain cases of eczema of internal 
origin I have obtained a strongly positive eczematous 
reaction by applying a solution of the patient’s own 
proteose to an area of undamaged skin for 24 hours 
(patch test), whereas proteoses from other patients 
: gave negative reactions. In one patient the expen- 
‘ ment was repeated three times upon different areas of 

■ skin with success. This seems to me sufficient proof 

that in these cases the patient’s own proteose con¬ 
tained the substance to which tho epidermis was 
t sensitised. , . 

' (2) Clinical. —For a long time past I have employed 

injections of autogenous urinary “ proteose ’ with a 
! view to desensitising patients suffering from such 
conditions as chronic urticaria, angioneurotic oedema, 

, eczema of internal origin, certain forms of prurigo, 

' dermatitis herpetiformis, psoriasis arthropatlnca, and, 
more recently, uncomplicated psoriasis. In many of 
these patients other allergic symptoms such as 
migraine, paroxysmal rhinitis, gastro-intestmal dis- 
turbance," and astbma, were present. As a resui 
I of very careful observations on a large number of 
cases, my conclusion is that it is not owyepcc! c, 
but incredibly and inconveniently so. My difficulty m 
, many cases is to find a dose small enough to cause 
» progressive improvement, and to avoid acute exacer- 
>■ bations of the patient’s symptoms or progressive 
: deterioration in his condition. At first 1 worked 
; dilutions of one in one million and one in a hundred 
thousand, and gave increasing doses often with very 
unpleasant results. I now employ minute 
/ e.g., 0 025 to 0-1 c.cm. of a dilution of one m ten million 
V nnd in some cases, for example of tho prurigo 
\ Besnier with asthma—the most sensitive group o * 

>- of a one in a hundred million dilution, and, having 
found tho dose on which the patient improves pro- 
/ gressively, I do not increase, hut rather decrease 
f, the dose. The amount of proteose present in 0 
c.cm. of the latter dilution must he mfinde.^mal, 

. But I have patients who cannot tolerate more ’withoui 
It reaction, This would seem incredible, but I can 
' vouch for its truth, and that it is not the result oi 
, fggtstion is shown by the fact that most of my 
I. hypersensitive patients have previously rccciveu 
t, -Ejections of non-specific desensitisers sucii 

peptone, entero-vaccme, whole blood, .. an ' • 

■ ^dhout any comparable reactions. An mter^tino 

j is that with proteose the usual time for a 

* Proc. Jtoy. Soc. Med., July, 1931, V- 53. 


reaction to occur is on the third day after the injection,, 
hut this is not constant. 

Surely a substance, which is capable of constantly 
producing acute exacerbations of a given patient’s 
symptoms in a dose of, say, 0-1 c.cm. of a one in one 
million dilution, must he considered specific. The 
observations that Dr. Oriel and I have made on the 
clinical use of proteose havo been amply and inde¬ 
pendently confirmed by others. 

I cannot here discuss the actual nature and signifi¬ 
cance of the active substance which is contained in 
urinary proteose excreted in certain morbid states,, 
hut I see no reason to alter the opinion expressed in 
the original paper by Dr. Oriel and myself 2 —namely, 
that it is a secondary antigen resulting from the 
actiou of one or more primary antigens on the person’s 
own tissues (probably in most instances tho hepatic 
cells). If this is so, it would correspond to the 
secondary antigen, denaturisation product, or anaphy- 
lotoxin of Manwaring. 3 

I am, Sir, yours faithfully, 

H, W. Barber. 

Devonshirc-plncc, W#» Nov. 30th, 1931. 


To the Editor of The Lancet. 

Sir,—I n reply to Dr. John Freeman, I should 
iko to draw attention to the following points. 

(1) In the isolation of a new substance, it is an 
nvariablo experience that the original tcchniquo used 
'or isolation has to be modified in tho light of subse¬ 
quent experience. Tho criterion of potency of 
1 proteose ” does not depend on its quantity, but on 
its power of reaction with antibodies; whereas' 
n normal person excretes a certain quantity of 
“ proteose,” ho never, as far as I am aware, gives a 
positive skin test to this substanee, ncithor does its 
injection cause symptoms. (2) Dr. Barber will, 

I believe, explain to Dr. Freeman the tcchniquo which 
should bo employed to elicit a specific reaction in 
tho eczema-asthma syndrome. (3) Tho case Dr. 
Freeman quotes as giving a negative reaction to 
“ proteoso ” by his technique, was used for the 
experiments in urinary antigens reported to tho 
Royal Society of Medicine (Froc. Roy. Soo. Sled., 
July 1931, Sect. Dermatol., p. 55). In Fig. 1 tho 
experiment with “proteose,” labelled “Proteose, 
Dr. F.’s case,” is tho identical case which Dr. Freeman 
quotes as giving a negative skin reaction. Guinea- 
pig experiments were used in this connexion, ns 
they are recognised to ho moro specific than 8km 
tests. (4) In somo work in process of publication. 
Dr Couybearo, working at tho Asthma Clinic, Guys 
Hospital undertook an independent investigation, 
usin*' a “ proteose ” isolated from a patient suffering 
from bay-fever asthma, and tried the effect of intra¬ 
dermal tests with this patient’s “proteose on 
(a) nollcn-seuBitivo subjects, (l>) asthmatic subjects 
who were not pollen-sensitive, (c) normal controls. 
Iu this series of approximately 100 cases it was found 
♦hat 80 per cent, of tho pollen-sensitive patients gave 
positive skin tests to tho hay-fever * proteose, 
whereas none of tho normal controls did so. Some 
„er cent, of the asthmatic patients who were not 
rinllen-sensitive gave positive tests. It is interesting 
that somo of these patients were clinically bay-fever 
ttibiect*. although they gave negative skin tests to 
pollen. Tracings of all those skin tests were kept, 
and will bo available for inspection by anyone 
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SIR DAVID BRUCE, K.C.B., M.D. Edln., F.R.S., 

M.IJ011-0KNT.HAI., A.M.S. (HET.). 

We regret to announce tlio death on Friday, 
Nov. 27th, at Artillery Mansions, Westminster, of 
Sir David Bruce, whose contributions to the world’s 
knowledge of tropical disease have been of outstanding 
importance. He died while the funeral service of his 
devoted and gifted wife, who predeceased him by 
four days, was being conducted in Christchurch, 
Victoria, adjacent to their home. 

David Bruce was born at Melbourne in 1855, and, 
being brought to Scotland as a child, received his 

general cduca- 
I, tion ' at the 
. '■}•■’ : Stirling High 

--School and 
. i '.Jr\\hp ; ' t -C^|k . his medical 

, ’. training in the 

University of 
. Edinburgh, 

g. x . Ho left school 

■' early, and in 

■ . ‘J A-ns*" ■/.}. ■ '• .SS:;' • the interval is 

1 - ' •. ' Vj/’u'v 4 •; said to have! 

MV-thought of j 

.1 tl l8 81^111(1 ili I 

As a medical 

sir david bruce student ho was 

marked for his 

ability, perseverance, and fino physique. He formed 
one of a small group who devoted thoir spare 
time to the pursuit of field natural history, and 
their best known achievement was the finding of 
the snow-bunting on tlio Grampians. Among his 
companions in this group were two men destined, liko 
himself, to become scientific leaders, William Herd- 
man, the professor of natural history at Liverpool, 
and Noel Paton, the professor of physiology at 
Glasgow. It is on record that Bruce and Herdman 
made an expedition in search of a peregrine falcon’s 
nest in the Ochils, and were guided to a nest on the 
face of a cliff with an overhang, so that tho intending 
depredator had to bo lowered by a ropo until he was 
opposite to its site, when he must inswing to the nest. 
The guide begged that the “ wee yun ” (Herdman) 
should be chosen for the feat, but Bruce insisted it 
must be his job, and, despite attacks from tho indig¬ 
nant mother bird, he obtained two nestlings, but was 
himself brought back to the top with difficulty. 

Bruce passed out of Netloy at tho head of the list, 
having married, .before leaving home for his first 
appointment in Malta, Mary Elizabeth Steele, the 
daughter of a doctor at Reigate, and the couple got 
quarters in the Valetta Hospital. From the begin¬ 
ning of his career he showed intense interest in' 
pathology, and his wife, who was a few years his 
senior, shared his enthusiastic desire to turn that 
interest into practical Research. They had little 




SIR DAVID BRUCE 


money, and in those days no facilities for reseat*!* 
woro provided, but a znicroscopo and the necessary 
appurtenances were obtained at their own cost, and ; 
in 1880, only threo years after Bruco joined the 
servico, ho was nblo to announce tho identification 
ofn certain germ in Malta fever, or, as it is now termed,- 
Mediterranean fever, although tho new name does : 
not express its confines. The cause of this painful ’• 
and lingering disease, with its associated symptoms ' 
of fever, anaimia, and the affection of the joints, was.; 
then unknown, though its occurrence had bcearccog- j 
nised in Gibralta and other places on tho Mediter- 1 
rancan coast, especially Malta, for many years. .In j 
1859, for oxnmplo, Jeffrey Mnrston gavo an accurate j 
clinical account of tho disease but could supply no 
suggestion as to ictiology that would account for the J 
facts. Tho researches of Bruce and his colleagues j 
resulted in the isolation of a special micro-organism, - 
and the spread of this was traced to tho milk of .* 
Maltese goats. In 1889 Bruce published his first full ; 
accoimt of the clinical symptoms ; and it may he i 
interpolated hero, that n commission, appointed ; 
by the Admiralty, tho War Office, and the civil ! 
Government of Malta in 1904, investigated the ■; 
whole question on the spot, confirmed tho earlier ( 
work, and organised prophylactic treatment. 

During Bruce's station at Malta cholera broke out i 
on the island, the first suspicious cases occurring 
during 1887. Tho spread of tho disease was rapnl , 
and tho mortality high, and Bruce, already a marks 1 
man, was detailed by tho Maltese Government» . 
investigate the epidemic. Tho result was an ornci | 
report issued by tho chief medical officer to ; 
Government of the island warning tho Governmcn 
of the futility of tlio quarantine measures relied o, 
and of the necessity of better sanitation. ' • • 

In 1889 Bruco was elected F.R.S._ aud hcca 
assistant professor of pathology at Netley, >.(’■ 
which ho held until 1894, when ho was appoint 
to servo in South Africa. Shortly afterwards no - 
instructed to proceed to Zululand at the re fi u , 
Sir Walter Hely-Hutcliiiison, tho Governor o! w - 
to investigate an outbreak of nagana, the tryp* ‘ 
miasis of cattlo. Bruce’s record of the circums 
of tho discovory will bo found in liis Croomau e j 
dolivered boforo the Royal Collogo of I n)'® 1 ‘ i. 
London. Bruco and his valiant wifo trau ^ 
mulo and ox-wagon for a month until taoy •■.. > 
Ubombo, where a wattle and daub hut wia 1 
for them as living rooms and laboratory, m. ^ 
fresh from five years of bacteriological ' . 

Netloy ; both researchers wero enorgetic a jj 
pressiblo, and tho discovory followed o a - ons iy 
shaped object difforing from anything P . 
found in blood, which could be 6een sonio oTe d 
among tho blood corpuscles. Experiment i ^ 
that these hromatozoa had a causal conn , ar that 
nagana, and further research made } , 3D a 

nagana and tse-tso fly disease wore mei ^ ^ 
duo to a trypanosome. Bruce’s accoiu ^ ^ ^ 
research is set out in tho Crooninn lectures, aa a 
constitutes a history of trypanosomiasis i ]ccture3 , 
domestic animals in Central Africa. subject 

dealt admittedly with but a small part o pr0 . 
which oven at that date was growing c31lS o 
portions, but they advanced tho w or der 

medical research by the demonstration ^ • 

could be introduced early into know e g— 


1 The Lancet, Juno 2Gth, anil July 3rd - l0tb ’ 
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■~|^oen accumulating more or less in accidental pro- 
£ .fusion in many directions, and which was being 
, presented to the medical world in a chaotic manner. 
~ Further work in South Africa included some 
.studies on horse sickness, hut at this point came the 
"•outbreak of the South African War, in the course of 
1 which Bruce greatly distinguished himself during 
** the siege of Ladysmith. His services were recognised 
-hy special promotion as lieut.-colonel, while later 
ho was appointed a member of the commission 
instituted to investigate the circumstances of the 
Et.outbreak of dysentery and enteric fever in the camps, 
-’’And a member of the Army Medical Service Advisory 
i?Board. On the issue of the report of this commission 
L*-Brnco was promoted brevet colonel. 

Next followed the famous research into sleeping sick- 
"tness. In 1902 the Royal Society had sent a commission 
’$° Uganda to inquire into sleeping sickness, and the 
^observations of Sir Aldo Castellani and his colleagues 
rtwere seen-to he of high significance. In tho following 
:'jear Bruce was sent out by the Society, accompanied 
r’by his wife as his assistant, and Dr. David Nabarro. 
ijThoy confirmed and amplified tho results of the 
;»previouB workers, and the association between tse-tso 
4 flies, trypanosomes, and sleeping sickness was estab¬ 
lished, the haunts of the flies wore discovered, and 
fthe policy of evacuation for tbo natives was found 
} *Successful. Bruce received the Itoyal Medal of the 
,i'Itoyal Society, and in 1905 was appointed C.B. 
^Further investigations into trypanosomiasis in Uganda 
^between 1908 and 1910, and in Nyasaland in 1013 
'and 1914 followed, Bruce being made director of 
\k commission of inquiry under the Colonial Office. 
‘Dio latter investigation had the broad object of 
‘Ascertaining the connexion between the* diseases 
.Of wild animals (game), of domestic' animals, and of 
)the human subjects, and its findings threw great 
“light on comparative pathology. 

4 < Bruce remained in South Africa till shortly before 
the outbreak of the Great War, and with this 
<aine liis appointment as commandant at the Itoyal 
‘ Army College. During the war and in the subsequent 
’.years ho rendered great service in collecting and 
^collating medical statistics of tho great catastrophe, 
[Be was chairman of tho War Office committees for 
jtbe study of tetanus and trench fever, and more 
if ban anyone he proved the uso of prophylactic 
^•injections of antitetanic scrum as a means of pre- 
'• Venting tetanus in war wounds. That Bruce was 
aided, encouraged, and often guided by bis 
( *ife. Lady Bruce, he was always tho first to acknow- 
' ledge. Barely has a pioneer in medicine had tho 
company of such a helpmate. 

; Sir David Bruce, who had received tho K.C.B. in 
, *M8, retired in 1923, but for two further years 
7 'was Colonel Commandant of the B.A.M.C. Elected 
tn the governing body of tho Lister Institute as 
i representative of the Boyal Society, he acted as 
\ ^airman of tho body from 1916 until his death. 

4 Bis multifarious acadomio distinctions were awarded 
\ Jom numerous universities, British and foreign, and 
■ be was tho recipient of many medals of honour. His 
> fommanding figure, his somewhat brusque and 
' 1Uc isive manner, and his brilliant record will long bo 
; r ^iembered by tho officers of tho K.A.M.C. as ouo 
) ^eir greatest glories. 

' EUSTACE HILL, O.B.E., M.B., B.Sc. Edln., 
D.Hy. Durh., F.I.C. 

* * Sir Eustace Hill, who died at his homo in Parkstonc, 

, J: 0TP *t, on Nov. 25tli, aged 6G years, had retired to 
{ “ e s °uth coast a few months ago from the position 


of county health officer for Durham. Born at Winston 
Green, near Birmingham, Thomas Eustace Hill was 
son of Dr. Alfred Hill, medical officer of health and 
public analyst to tho city of Birmingham, and younger 
brother of Prof. A. Bostock Hill, who became county 
health officer for Warwick. Ho was educated at 
King Edward’s High School and Queen’s College, 
Birmingham, going on to Edinburgh for his medical 
studies, where he graduated with honours in 1887, 
and took a science degree in public health a year 
later. He had no hesitation about a public health 
career, and after short periods as deputy medical 
officer of health for Birmingham, and medical officer 
for South Shields, he was appointed to the county 
of Durham, and was elected later to tho chair of 
public health at the university. He became a member 
of tho Departmental Midwives Committee and of 
the Consultative Council of Medical and Allied 
Services to tho Ministry of Health, and duriug tho 
war he served in the R.A.M.C., with the rank of 
lieut.-colonel. In 1922, as did his father and brother 
beforo him, he presided over tho Socioty of M.O.H.’s. 

It would be no easy task to assess Eustaco Hill’s 
services to public health on Tyneside. During his 
long period of office a good deal of overcrowding was 
abolished, and the high local infant mortality-rato 
| declined. For much of this it is fair to give Hill 
| credit, for he spared neither timo nor trouble in 
convincing his local authority that public health 
was good policy, and that public money was wise^ 
spent when it gave a good return in improvod health." 
He took the view that tho money spent on sanatoria 
would have been better devoted to improving the 
housing of the people, and ho was convinced that 
infant mortality was largely due to environmental 
causes. Ho was fully alive, too, to the interdopendenco 
of the curative and preventive sides of medicine, and 
tried with some success to get into touch and to 
remain in touch with the practitioners of his area. 
But ho was chary of going too fast, and he would 
rather have been the surplus population emigrate 
to wider spaces overseas than have taken steps to 
limit the birth-rate. His services were recognised 
last year in the Birthday Honours list. 


ALEX. WATHEN NUTHALL, F.R.G.S. 

We regret to announce tho death of Mr. A. W, 
Nuthall, surgeon to Queen’s Hospital and consulting 
surgeon to the Children’s Hospital, Birmingham. 
Visiting the former, apparently In his usual health, 
on Nov. 20th, ho bad a seizure, and died there within 
a few hours. Mr. Nuthall studied at Queen’s and 
Mason Colleges, Birmingham, where ho was Ingle by- 
scholar, and qualified in 1895, taking his F.R.C.S. 
three years later after special study at St. Bartholo¬ 
mew's Hospital. Ho served as civil surgeon in the 
South African War, and on liis return was appointed 
to tho surgical side of Queen’s Hospital. In 1904 
ho joined tho stall of the Children’s Hospital, with 
which ho was associated as surgeon for a period of 
25 years, and as a member of the governing body 
being responsible largely for its present development. 
Holding a commission in tlio Boyat Warwickshire 
Regiment, ho joined up as a combatant officer in 
1914, was transferred later to tho B.A.M.C., and 
spent nearly three years at Salomon. His writings 
were few and to the point. Ho was particularly 
interested in pneumococcal infections, choosing this 
for the subject of his Ingleby lectures in 1926. Mr. 
Nuthall, who was 58 years of nge, is survived by 
three children, his wife having predeceased him. 
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Dr. John Thomas Collier, -who died at Hove 
on Nov. 17tli, in liis 77tli year, was formerly a valued 
citizen of Lincoln, where he practised for many years. 
After an exceptionally successful career at Queen’s 
University, Belfast, where ho graduated as M.D. 
in 1878, ho went to Lincoln in 1880 as partner to 
Dr. Thomas Sympson, the firm hoirig later joined 
by Dr. Manscl Sympson. In addition to professional 
work which gave scope for his qualities of charm and 
friendship, ho was long a city' magistrate and served 
on the city council, where ho was always interested 
in improvement of housing and sanitary conditions. 
His sister, Dr. Georgina Collier, married Dr. Josopk 
Harvey, of Merlon Park, and the family included 
two medical brothers, Dr. S. It. Collier, of Wimbledon, 
and the late Dr. R. J. Collier, who died in 1020. 


Dr. P. IV. Collingwood, who died in London on 
Nov. 23rd, in his 09th year, was a forceful critic of 
medical standards and practico. Born in London 
in 1862 and educated at the London Hospital, from 
which he qualified as M.R.C.S. Eng. in 1880, ho 
took a resident appointment at the Torbay Hospital 
and had some surgical experience at the Groat Western 
Railway Works, Swindon, before entering the Royal 
Naval Medical Service. Still in early lifo ho retired 
from the Navy, and after taking part in Prof. Sola’s 
expedition to the South Seas ho became a general 
practitioner in South-east London, specialising on 
the medico-legal aspects of medicine. Amongst 
other appointments ho hold that of anesthetist to 
the Samaritan Hospital for Women and National 
Dental Hospital, and medical oflicor to the Lewisham 
Military Hospital. He was a momber of Lincoln’s 
Inn and a Liveryman of the City of London. 
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University of London. 

At recent examinations the following candidates were 
successful:— 


With Special Knowledge of Psi/chiatri/. —Glurdhnm, Arthur: 
Hnrrowes, W. AIcC.; and Weber, H. M. 

Pharmaceutical Society of Great Britain. 

At a meeting of tins society at 17, Bloomsbury-squarc, 
London, W.C., at 8.30 r.M. on Tuesday, Dec. 8 th, Mr. 
11. D. Perrins, of the Home Office, will give an address on 
the International Illicit Traffic in Drugs. 


Week-end Course on Disorders of Childhood. 

A post-graduate course on Common Disorders of Child" 
hood and their Treatment will bo given at the Hospital 
for Sick Children, Great Ormond-street, London, W.C., on 
Saturday, Dec. 12th (9 a.m. to 4 P.M.), and Sunday, the 13th 
(10 a.m. to noon). It is intended primarily for those in 
general practice, and there will bo no fee for attendance. 
Those intending to be present should notify the dean of 
the medical school at the hospital as soon as" possible. 

Fellowship of Medicine and Post-Graduate Medical 
Association. 


The last lecture of the series on Prognosis will be given 
by Mr. Cecil Joll, at 4.0 p.m. on Dec. 0th, at the rooms 
of the Medical Society of London, 11 , Chandos-strcet His 
subject is Goitre, with special reference to Thyrotoxi¬ 
cosis. Free clinical demonstrations will be given at G.O r.M 
Ucc. 7th at St. John’s Hospital, Leicester-square, "by 
Dr. S E. Dore, and at 3.80 p.m. on Dec. 8 th at the Royal 
Northern Hospital by Mr. Hamilton Bailey. A course of 
lectures on endocrinology will be given by Dr. W. Langdon 
Brown at the rooms of the Medical Society of London 
at 8.30 p.m. on Monday and Fridays from Jan. 11th to 29th 
A list of special courses in 1032 is now ready. Other 
syllabuses and information may be had from the secretary 
of the association at 1, Wimpoie-street, W.l. * 


Geneva University Club. ] 

This club has boon founded for students and teachers ! 
from the University of Genova who are in England. A ! 
dinner will he held on Wednesday, Dec. 10th, at 7.45 pm. ", 
Particulars may bo had from the secretary, Dr. Lina'Potter > 

31, Highbury-plnce, N.5. * 

International Association for the Prevention of ■ 

Blindness. t 

The gonernl assembly of this association was held in Pam ’ 
on Nov. 14tli. Prof, do Lapersonne, from the chair, spoh 
of the recent formation of national committees in the-i 
Argentine, Belgium, Brazil, France, Germany, Hungary, ! 
Italy, Mexico, Portugal, and Spain. Dr. Humbert,secretary 
general of t lie association, announced the establishment, ;■ 
in tlie near future, of a permanent secretariat. Hr. Coutein ) 
submitted a report on Present Legislation and Prophylaxis . 
of Industrial Eye Accidents, and Mr. Bernard Cridland - 
one on the Value of a Complete Investigation of the Causa ■> 
of Blindness as a First Stop in Prevention. Tie advocated j 
uniform statistics on the causes of blindness in the different ' 
countries, nnd this proposal was endorsed. j: 

International Union against Tuberculosis. ; 

As we have already announced, the next conference of '■ 
this organisat ion will bo held at The Hague and Amsterdam ■>: 
from Sept. 7tli to Otli, 1032, under the chairmanship c i *- 
Prof. Nolen. The principal subjects of discussion will b« 4 
(1) the Relationship between Allergy and Immunity, P) 
Gold-therapy, and (3) Aftor-cnro Schemes for the Tuba- ‘ 
culous. Speakers from this country will include Prot S. v 
Lyio Cummins, Dr. L. S. T. Burrell, and Dr. Harley Wilton 4 : 
Further particulars may ho lmd from tho secretary of tj» 
National Association for tho Prevention of Tuberculosa ,; 
Tavistock House North, Tavistock-squaro, London, W.C. I. 3 


Australian anil New Zealand Medical Association) 

in England. 

Tho winter dinner of this association will be held »t ttejO 
Trocadero Restaurant, London, on Friday, Dec. 11th, « ct 
7.45 for 8 r.»r., with Air. T. P. Dunhill in the chair. »pi 
John Thomson-Wnlker nnd Prof. William Wright ™ 

( lie official guests. All medical visitors from Australia 
New Zealand, whether already members of the associaiw* . 4 , 
or not, are invited to bo present. Tho lion, secretaries,»■; 
E. T. C. Milligan anil Mr. Philip J. Jory, may be addre&e* f 
at 25, Queen Anne-slrcct, W.l. i. 


Pathology Department at Bolton 

Last- week Mrs. W. E. Walker .opened a 
department, at Bolton Infirmary, the cost of which, nranr 


£10,000, ims been defrayed by tho family of the late Co , ; 
Walker. It includes a largo laboratory with working® , 
sterilising rooms, a museum for medical exhibits, nnd a s 1 

chapel in the mortunry. The department is now mams r 

more limn 2000 investigations a year. 5 


New Liverpool Radium Institute. 


Lord Derby Inst week laid the foundation-stone 
new Liverpool Radium Institute nnd Hospital for 1 
which is estimated to cost. £70,000. There is enough ruoi • 
hand to justify beginning the work, and it L 'Sf^nipleted' 


, of'the’ 


it proceeds, the flow of help will cnnblo it to be —- .. , 

xviiU/M.f :-i_u— mir_ i.~„..:i„i receives 


without interruption. The hospital wycy-- * 
not only from Mcrsoysidc, hut from West ban , 


West Cheshire, South Westmorland, North Wales, an! 
Isle of Men. 


New Heart Department. j[( . 

A new building specially designed for. tljc head ^ ^ 
ment was opened at the London Hospital last ' )ste 
tablet recording tiie fact t hat it is a memorial 10 Vi 

Sit* Tornoo "Vfe.^,1-n t> c 11 nx*pjiCu uy xU* 3 * 


Dr.: 


Sir James Mackenzie, F.R.S., was unveiled by " ■ 
Clmrrington, who declared tho department. rtmeE f. 
Joiin Parkinson, physician in charge of the „ ne »l 
reminded tlic assembly that the London was the i‘£ .jon to 
hospital in tile world to arrange for special oue 
fcliis brandi of medicine. 


THE LANCET: SUBSCRIPTION RATES^ 

£3 * 

Ono Tear .. • • ’ ’ 1 1 

Six Months .. • • " 0 1® 

Thrco Months .. •• ” o jo 

f One Year . • • • * ’ 1 6 

Abroad I Six Months . " 0 12 

(.Three Months .. 
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NOTES ON CURRENT TOPICS. 


L'The ExpmiNG Laws Bill was passed through all 
■us stages in the House of Lords on Thursday, 
20 th. 

. NATIONAL health insurance. 

On Wednesday, Nov. 25th, in the House of Commons 
E. Hilton Youno, Minister of Health, moved the 
-second reading of the National Health Insurance 
,1(1 rolongation of Insurance) Bill. He explained that 
Bill repealed the measure introduced a year ago, 
was lor the purpose of prolonging in health 
‘.'insurance those who were coming out of it by reason 
«' unemployment at the end of 1031. It preserved 
fredical and cash benefits, and its duration was 
-to Dec. 31st, 1032. Assuming a basis of 70,000 
'pevsons prolonged in insurance by the Bill, the cost 1 

• to the Exchequer would be £95,000 in respect of 
-■contributions and £15,000 in respect of grants. The 

was proposed as a matter of urgency. 
f The Bill was read a second time. 

* On Thursday, Nov. 20th, the Bill passed through 
‘.Committee, and on Friday, the 27th, It was read the 
’;^urd.time. 

1 IMPORTS OF FRESH FRUIT, VEGETABLES, 

| AND FLOWERS. 

NEW RESTRICTIVE DUTIES. 

1 On Monday, Nov. 30th, the House of Commons 
’.Tent into Committee of Ways and Means on a resolu- 
;lon on. which a Bill is to bo founded authorising the 
imposition of customs duties up to 100 per cent, 
pta certain fruits, vegetables, and horticultural pro¬ 
ducts imported from foreign countries. The articles 
which the duties may he applied by Orders issued 
^> 7 the ^Minister of Agriculture include the following :•— 
Fresh fruits t Cherries, currants, gooseberries, grapes 
pothouse), plums, strawberries. 

, Fresh vegetables : Asparagus, green beans, broccoli and 
1 1 cauliflowers, carrots, chicory (salad), cucumbers, endive, 
(lettuce, mushrooms, peas (green), potatoes (new), tomatoes, 
i; turnips, 

■i* Flowers, Ac. : Cut /Towers, plants In dower, flowers 
.attached to bulbs, foliage, bulbs, rose trees. 


which they contained. It was a rcmarlnhle fact 
that this resolution left the field open for imports 
of any quantity of fruit pulp, dried fruits, vegetables, 
or bottled or tinned stuffs. 

FRESH FRUIT AND VITALITY. 

Dr. Salter said that there was a really permanent 
shortage of soft fruits on sale in the industrial areas 
at any reasonable price. That was partly due to 
bad and disorganised marketing arrangements. It 
was also due to the increase in jam making, the 
manufacture of fruit jelly, and increased canning and 
bottling. If tho Government taxed these articles 
they would put them outside the reach of working 
people altogether. Many members of the Opposition, 
did not object to taxing articles of purely luxury 
consumption, but they did object very strongly to 
making dearer the essential articles of consumption 
of the working people. There had been an increase 
in recent years in the consumption of fruit, fish, and 
vegetables by the working classes, and that had been 
accompanied by an improved standard of health, 
and a lower death-rate. Directly the drop in wages 
became marked, however, there had been a corre¬ 
sponding fall in the consumption of these other articles 
of diet, and an increase in the consumption of bread. 
Bread consumption had been rising steadily. There 
was no doubt that even now a great majority of the 
workers in the poorer districts did not succeed in 
getting sufficient fruit and vegetables to keep them 
up to a standard of first-class vitality, or up to tho 
standard of the better-paid classes. He need not . 
dwell on the physiological value of fruit and vege¬ 
tables in a general diet. As a medical man who had 
practised for 30 years in an industrial neighbourhood 
he had personally observed the .steady improvement 
in health and vigour—mental and physical—of tho 
people as they learned to, and were able to, improve 
the range of their dietary, and to include more fruit 
and vegetables. He looked with the gravest alarm 
on any measure which would have the effect of 
restricting the di<*t of the people in this direction 
which would result from making fruit and vegetables 
dearer. 

After further debate, 

Tlxe resolution was agreed to by 300 votes to 40. 


: Sir John GilmOTTR (Minister of Agriculture), in 
Roving the resolution, said that these emergency 
lowers were being taken by the Government as part 
_of their policy to redress the balance of trade, and as 
j» drst instalment of their proposals for assisting 
^•British agriculture. It was hoped that the result 
,j*Would ho to encourage market gardeners, small¬ 
holders, and allotment holders to increase the home 
r*.Production of food. The luxury articles which it was 
^ Proposed to tax could not be described as the food 
- pf the people, and in present circumstances it would 
,Jo well to shut them out. The estimated annual 
.uuue of the fruit, vegetables, and flowers which 
be subject to these emergency duties was 
000 , 000 , .of which early luxuries accounted for 
y between £7,000,000 and £S,000,000. Dominion 

Jt*'Products would bo exempt from the proposed duties. 
A *Thc Opposition criticised the proposals as a small 
r j °f a larger policy which, it was alleged, the , 
*"/#°^°™*ncnt intended to pursue for the taxation of . 
<* defiance of pledges given during the General j 

Milner said that clearly the prices of ah 
j ' Unstuffs dealt with in these proposed Orders must i 
h "P.*, Many of them were not luxuries or non- \ 
/•' 1/i S- tomatoes, for instance, were sorueihmg 

A of a necessity to many poor people : 

^ 5L £ ast Bnd of London and elsewhere. At 
/• they were sold at low prices and were a most 

.7 . food, and Were recommended by the medical 

t j w^ion because of the largo amount of vitamins 


HOUSE OF COMMONS. 
wEDxnsn.VY, nov. 25tu. 

Income-tax Allowances. 

Sir Frank, SxNULasON asked tlio Chancellor of the 
Exchequer whether, in view of the fact that, under the 
provisions of the Budget introduced in September Just for 
purposes of income-tax assessment, the personal allowance 
for a married man had been reduced by £75 whereas tlic 
personal aJlowanco for a single man had l»ecn reduced by 
£35 only, ho would consider in his next Budget amending 
the reduction of allowances imposed upon ft married man 
to an amount not exceeding £70, in order to bring It into 
line with the reduction of £35 for a single man.—ifajor 
Eluott (Financial Secretary to the Treasury) replied : 
Tho question raised by my hon. friend would bo one for 
consideration in connexion with next year's Budget, an to 
which, as he will appreciate, 1 cannot make any anticipatory 
statement. 

National Health Insurance. 

Sir. Gordon Macdonald naked (he Minister of ITeallh 
the number of insured persons under the National Health 
Insurance Act on Dec. 31st, 11*13, and also on the latest 
date when the information was available, specifying the 
number of women in each case.—Sir E. Hilton Yorxo 
replied: 13 , 3 .‘< 3,000 persons, 3,001,000 of whom were 
women, were insured for National Health Insurance pur¬ 
poses on Dec. 31st. 1013, On Dec. SUt, f030. (here were 
17 012,000 persons insured for National Health Insurance 
purposes, of whom 5 , 757,000 were women. I would point 
out that in December, H»l3, employed persons remained 
in insurance and entitled to the ordinary National Health 
Insurance benefits until they atfnincd the age of 70, but as 
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from Jan. 2nd, 192S, this limiting ago was reduced to 05. 
as a result ot the introduction ot Contributory Old Ago 
Pensions at age 05. 


rural district councils in respect ot 7003 houses and i 
under investigation, but they havo not yet been consMei 
by the committee, and none lias yet been approved. 


Tiiunsn.w, nov. 20th. ' 


Slum Clearance. 


Government and Factory Legislation. 

Major Nathan asked tlie Homo Secretary •whether he 
proposed to introduce a Bill for tlie consolidation or amend¬ 
ment ot the law relating to factories.—Sir Herbert Samuel 
replied : This question lias not yet been considered by the 
Government, and I regret that I am not in a position to 
make any statement. 

Children’s Bill. 

Sir Vivian Henderson asked the Homo Secretary 
whether ho proposed to introduce a Children’s Bill next 
spring.—Sir Herbert Samuei. replied: Tho Government, 
hope to be able to introduce a Children Bill in the course of 
tho present session. 

The Death Penalty. 

Mr. Hander asked the Home Secretary if lie was able 
to make any statement with reference to the policy of 1 lie 
Government on the abolition of tho death penalty.—Sir 
Herbert Samuel replied : I am not in a position to make 
any statement at the present time. 

Census Returns and Housing. 

Major Nathan asked the Minister of Health when tho 
census particulars as to housing would be published ; and 
when the publication of the report on the census returns 
would be completed.—Sir E. Hilton Young replied : As 
hitherto, the census housing statistics will ho included in 
the county part series of the substantive census reports. 
It is anticipated that this series will begin to issuo about 
tho middle of next year, and will be followed by a number 
of volumes dealing with particular subjects ,• but it cannot 
at present be stated when the publication of all census 
reports will bo completed. 

Overcrowding in East End of London. 

Major Nathan asked tho Minister of Health whether ho 
was aware of tile increase in overcrowding in the East End 
of London caused by the diversion of dwelling-houses to 
industrial purposes ; and whether lie proposed to take any 
action to prevent such diversion in tho future.—Sir E. 
Hilton Young replied : I am aware that a number ot 
dwellings have been converted to industrial use. Control 
over development of this kind can best be secured by 
legislation for extending planning powers to build areas, 
and tho question of such legislation is under consideration. 

Lieut.-Colonel Fremantle asked the Minister of Health 
if he would consider, as promised by his predecessor on 
July 30th last, some way of amalgamating the returns 
compiled with regard to houses occupied, erected, or recon¬ 
ditioned, and the houses and populations dealt with in 
clearance and improvement areas during the year, and of 
issuing the result in such a way as to reduce the need for 
frequent questions in Parliament and to provido the most 
useful guide to progress made and needed.—Sir E. Hilton 
Young replied : I will certainly consider this question, 
and shall be glad if it is possible to secure my lion, and 
gallant friend's objects in the way proposed. 

Local Authorities and Housing Schemes. 

Mr. Harris asked the Minister of Health whether his 
department had held up any housing schemes submitted 
by local authorities since Oct. 1st on the grounds of economy; 
if so, what schemes were affected : and if Micro was any 
curtailment in the housing programmes of local authorities 
as a result of the economy policy of tho Government.— 
Sir E. HrLTON Young replied : Thero has been no instance 
of refusal to approve housing proposals on the ground of 
economy, but in present circumstances I have found it 
necessary to discuss with local authorities in certain cases 
some modification of their proposals with a view to securing 
tlie provision of a type of house which can he let, at a lowor 
rent than has been usual in the past. I have no informa¬ 
tion showing that local authorities have made any sub¬ 
stantial curtailment of their programmes. 

Rural Housing. 

Mr. Harris asked the Minister of Health what progress 
had been made under the powers under the Housing (Rural 
Authorities) Act, 1931 ; whether the committee appointed 
thereunder had held any meetings ; whether any schemes 
had been submitted to him for approval ; and, if so, whether 
they had been approved, modified, or turned down. Captain 
ErsKINE-Bolst and Sir William .Tenkins asked questions 
on the same subject—Sir E. Hilton Young replied : The 
committee appointcdainder the Act of 1931 held a meeting 
in September, Applications have been received from 130 


Mr. Salt asked the Minister of Health the number 
houses in England and Wales which wero estimate:! to 
dealt with under slum clearance schemes ns part of I 
nousing Act, 1930, during the five-year period comment 
Jan. 1st, 1931 ; and how many houses had been demolW 
under this scheme up to Oct. 31st last or the latest avails 
date.—Sir E. nti.TON Young replied : Tim estimate m: 
bv the lnrger urban authorities provided for the demoli! 
of 57,000 such houses. Tho number actually demob's! 
up to Sept. 80|.h last was 201. 

Local Authorities and Health Services. 

Mr. Aneurin Bevan asked the Minister of Health wlicil 
any local authorities had restricted their health servi 
since tho end of August; and. if so, in what direction hi 
the economies been effected.—Sir E. Hilton Tot 
replied : I have no complete information as to the act 
which lias been taken by local authorities generally ai 
consideration of tho circular on tho review of local expel 
tnre, which was issued in September last, lmt the infon 
tion at my disposal does not suggest that local authonl 
have restricted the provision already made under tl 
existing health services. 


Conveyance of Hospital Patients. 

Mr. McGovern asked tho Minister of Health whet] 
as if was the practice of health authorities owningmfecli 
diseases hospitals to convey patients from their homes 
tlie hospitals, ho would issue a circular recommendingIc 
authorities that they should, arrange f°r patients to 
conveyed to their homes on discharge.—Sir L. ara 
Young implied : Local authorities have power to> arrs. 
for the conveyance of persons to their homes on auen 
from hospital, and I understand that many authon 
already use this power. But. it is a matter entirely w 
the discretion ot the local authorities, a discrcti n 
which tiiere are no grounds for interference. 

Mr. McGovern : In view of the fact that it is h« 
problem, and that thero is a considerable danger oi' 
children on being discharged contracting chiljSij 
there is niso the danger of infecting other children! P 
conveyances on the way home, will (ho right lion. Pj... 
consider the advisability of urging tho local auta 
rnako special provision in these cases ? .jj.Aj 

Sir E. Hilton Young : These are matters pertinent 
the consideration of tlie local authorities, 
think than there is any evidence of need for my i 
with their discretion. 

MONDAY, NOV. 30TB. 

Child Marriage in India. 

Miss lUnmoNE asked tho .Secretary of State to w 
the result ol tho inquiries which his prcdcce. eJ f ( 
to make last summer ns io whether, ana to ^ 
tho provincial governments wore cnrrj T ms ( j „ j os } 1 j C< 


....... 

administrative measures recommended i* 


mitfeo two years ago ns being necessary 


to the sucres 


» neccK"*,., nlfirr jjK 

onforcement’of tho Act for tho restraint of clu 
Sir S. Hoare replied : I hnve not, rccened nfmilries- 
tho subject since I took office, but.I will mak 9 

Cost of Pensions Administration. ^ 
Mr. Joel asked tho Minister of PoMions ^ | 
administering his department during c „ v i s tjnce! i 
years ; tlie numbers of final awards now - 0 [ j|, c l 

tho numbers of new cases submitted to it f0 rt W“ 

three years, and tho number of pensions ™ p lied :} 
had been granted ns a result.—Major tl - of 

cost of administration of my depnrtmen follow® 
five years ending on March 31st jj®* O 00 . 1929-; 

1927-28, £1,508V000; 1928-29,A £ 1 ’iosiS, ^l- 035, 

£1,295,000; 3030-31, £ 1 , 221 , 000 ; ’ illC curr 

(estimated). Tlie cost of ndministrntio 03: pend[f 
year will ho equivalent to 5s. Id. for over f0Ill parcl * 
on pensions and other benefits, and may „ ,g, and " 
a corresponding cost of 0s. 2d. per i ] , 020 - 21 . 

tho maximum figure of Is. 3 d. per f » *V „f disaW' 
end of September last 430,000 final Tho _liumj. 
pension or retired pay were in (o {be '", 

fresh applications of all kinds submit! jjjt two 
can only bo given with completeness f° r , ,, applies 

For the year ended September, L s(l bled 


j, officer *" 

from all classes of claimant, 


mon, widows and dependants, 
the year ended September last . 


Ape* 
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|or other grants were made in 3570 cases in the former year, 
f . sod m 3170 m the latter. 

c- * Disability Pensions 

" .^ r ‘ a sked the Minister of Pensions the numbe r 
or ex-Sernce men, on the latest available date, who are 
. orawing disability pensions on account of the Great 'War, 
»?* *t lv 1 ei V Jr ost to the State.—Major Tryo.y replied : 
"At the end of September last 478,000 ex-Scrvice officers 
s and men were drawing disability pensions, of which the 
*i4olal weekly cost was about £400,000. 
y ' {In answer to a supplementary question by Captain 
tf Ceooksuank, Major Tryon said that the total expenditure 
tfon war pensions since 1014 was £1,015,000,000.] 

Quality of Foreign Imported Milk. 

1 ® RAJTZnr AfTE asked the SDnister of Agriculture 

. trhetoer his attention had been called to the importation 
•51 fresh milk from Denmark and Holland ; whether such 
' vas accompanied by any certificate that it was pro- 
I'jiucea under conditions comparable to those enforced in 
.■•ma country under the Milk and Dairies Order; what 
w crc being taken, having regard to the existence of 
[i ^ disease in Denmark and Holland, to ascertain whether 
.fhea imports contained the virus of foot-and-mouth disease 
( i to eliminate the risk of the disease being spread in this 
sentry ; and what action was being taken to require the 
^-ustnbutors of such milk to disclose its origin to consumers.— 
jiF GilMour replied : My attention has been called to 
■* his matter. Imported milk is not required to be accom- 
amed by a certificate to the effect mentioned in the ques¬ 
tion ; but the Public Health (Imported Milk) PeguJations 
--laile by the Ministry of Health in 1020 require the regis- 
fgp^ation. of all consignees of milk—other than condensed or 
(•cried milk—from abroad, and further lay down a standard 
-v* hygienic quality to which all such milk must conform. 
r ?% regards the danger of introducing the virus of foot-and- 
jpiemth disease, I am informed that under the Danish law 
!>1 liquid milk exported must have been pasteurised, and 
fiat although such pasteurisation is not absolutely required 
if the Dutch law, it is the practice in Holland to pasteurise 
1 Ilk intended for exportation to this country; and I 
'•id erst and that imported fresh milk is again pasteurised 
*;} this country before it is distributed. The process of 
Btcurisation is fatal to the virus of foot-and-mouth 
‘..sense. In reply to the last part of the question, no 
.^forking Order applicable to imported milk has been made 
*,ndcr the Merchandise Marks Act, 1020, but the question 
V *naridn£ is to some extent covered by Section 1 of that 
'let. 

ir The price of Milk. 

;.8ir Philip Dawson asked the Minister of Agriculture 
^ diet her his attention had been called to the difference in 
«i“« price which the farmers received for their milk from the 
vjiilk combine in London and the price at which it was sold 
o the consumer; and whether, in view of tho combine’s 
reposal to raise the price of milk to the consumer, be 
fould take any action to investigate the matter under the 
Jrms of tlie Foodstuffs (prevention of Exploitation) Act.— 

5t If. HoRE-BELIsnA (Parliamentary Secretary to the Board 
if* Trade) replied t The Food Council have been in com¬ 
munication with tho Permanent Joint Milk Committee of 
” Jroducers and distributors, and understand that the increase 
'..'J 1 price of Id. per quart which it is proposed to charge 
•blaring December and January will be paid to the producers. 

'[a Ventilation of the Division Lobby. 

William Davison asked the First Commissioner of 
y'vorlcg if he would arrange for the better ventilation of tho 
lobby when used by supporters of the Government 
t* 1110 the taking of a division, seeing that some 
, Members were now often confined for nearly 20 minutes 
, fi fludl space of the division lobby, with no open 
pFmdow s and little or no ventilation.—Mr. Ormsby-GoRE 
! * f° ar that little improvement in the ventilation 
division lobbies is possible, except at considerable 
In t,,c summer months tho windows can be left 
'll** 0 * but .in winter this practice would unduly lower the 
J V^P.P^ratHro for those lion. Members using the lobbies for 
lcltcps between divisions. I understand that the 
taken for Members to pass through the Govern- 
,eni 1( >bby during tiio last fortnight is about 14 minutes. 

ft Mr. 


Hospital Sweepstakes. 

VUn^"^ Mkod the Home Secretary if, in view of th° 
hWrfw efforts to prevent the people in Great Britain 

L lpa .^ R in the Irish sweepstakes, he would consider 
‘‘tUtaan. .' nK . Q f sweepstakes under proper safeguards as a 
-*SjUir5, of ns f ls ting the hospitals of this country.—vSir n. 
i 1 ,, *Jplie<l: Apart from other considerations, no 
have been received by «r predecessors or 
y which would indicate that tho hospital authorities 


desire a measure of this character. On the contrary, I 
understand that in Juno of this year the British Hospitals’ 
Association passed a resolution to the effect that “ the Asso¬ 
ciation is not in favour of any amendment of the law affect¬ 
ing public sweepstakes which purports to be for the benefit 
of voluntary hospitals.” 

Mr. Whyte asked if the Home Secretary was aware that 
through the agency of legalised sweepstakes all the hospitals 
in the Irish Free State were in a better position to engage 
in research work and to give their patients efficient service, 
while in this country we were in a lamentable position. 

Viscount Ednam asked whether any representations had 
been made to tho Irish Free State that English hospitals 
should participate in the proceeds of the sweepstakes. 

Sir H. Samuel replied in the negative. 

Sir F. Hall asked whether, in the event of tho Hospitals’ 
Committee changing its attitude, the Home Secretary 
would consider the introduction of legislation to enable 
sweepstakes to be held here. 

No reply was given to this question. 

Marking of Foreign Butter. 

Sir William Davison asked the Minister of Agriculture 
whether any steps could be taken to expedite the coming 
into operation of the Order in Council under the Merchandise 
Marks Act, 1026, with regard to the labelling of foreign 
butter with a description of origin, seeing that tho order 
made a short time ago was not to come into operation till 
next May, and meanwhile it was impossible for the public 
to know whether they were buying British or foreign butter 
or a blond of both.—Sir J. Gilmotjr replied : The period 
during which a Draft Order in Council under tho Merchandise 
Marks Act, 1020, has to fie before Parliament and tho 
minimum period which must subsequently elapse before the 
Order becomes operative, are fixed by Statute, and I have 
therefore no power to take such steps as those suggested 
by my bon. friend. 

In answer to a further question by Sir William Davison, 
who asked if the right lion, gentleman was aware that" 
20 children in the South of England were recently seized 
with illness after eating butter of unknown origin. Sir J. 
Gilmoor said that that was a matter for the Ministry of 
Health. 

TUESDAY, DEO. 1ST. 

Small-pox Cases. 

Mr. Groves asked tlie Minister of Health whether any 
deaths occurred amongst tho small-pox cases quoted in 
Columns A, B. C, and D of the report of (he Chief Medical 
Officer for 1030 ; if so, what was tho number and tho ages 
in each class respectively ; and whether he would arrange 
for the deaths, if any. to be included in this table in future 
reports.—Sir E. Hilton Young replied : Sixteen deaths 
occurred among tlie small-pox cases tabulated on page 10 
of the report of the Chief Medical Officer of my department 
for tlie year 1030. Th-se deaths, following the classification 
adopted in the tabular statement, were distributed as 
follows:— 

Col. A (successfully vaccinated): 5 deaths, of persons 
aged 4G, 47. GO, GO, and 77 years respectively. 

Col. B (successfully revnccinnted): no deaths. 

Col. C (unvnccinntod): 8 deaths, of persons aged 3 weeks, 

4 weeks, 7 weeks, 8 months, 8 months, 10 years, H years, 
and 13 vears respectively. 

Col., D (vaccinal condition doubtful): 3 deaths, of 
persons aged 45, 5S. and 50 years respectively. 

As regards tlie last part of tlie question, ns the table 
referred to relates to certain districts only, and the total 
number of deaths from small-pox during the year is given 
elsewhere in tho report. I do not think it is necessary to 
make tlie suggested addition to the table. 

Income-tax Allowances. 

Sir Mervyn MANNiNGn.or-BULLEK asked the Chancellor 
of the Exchequer whether ho would consider the possibility 
of incorporating in the Budget of 1032 a provision l»y which 
n man with an invalid wir,*, whom ]m hod to support, might 
claim a housekeeper’s allowance for Income-tax purpose*.— 
Major Elliot (Financial Secretary to the Treasury) replied : 

All relevant matters will be taken into account in framing 
the Budget statement. My bon. friend will not, however, 

I am sure, expect me to anticipate that statement. 


Hospital Food at ^ inciiestek.—D uring the 

first nine months of the present year the ro*t of food 
per head per day af the Hampshire County Hospital. 
Winchester, has Ix-m reduced to lid. per day. This is a 
saving at the rate of £1 la. 4d. per annum, and la partly dne 
to the fall in the price of commodities. It is officially stated 
that the patient* were supplied with English beef ” and every¬ 
thing of the best.” 
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Information to be included in this column should reach vs 
in proper form on Tuesday, and cannot appear if it reaches 
vs later than the. first post on "Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpolo-strcot, W. 
Tuesday, Dee. 8th.—S.30 p.m.. Pavcm-vT/iv. Dr. Aubrey 
J. Lewis: The Appreciation of Time in Mental 

Disorder. . ... 

Fiudav. — 5.30 P.M., Clinicai,. (Cases nt 4.30 r.M.) Mr. 
C. P. G. V'nkelev : 1. Sarcoma of Orbit. Mr. A. nocyn 
Jones : 2. Bilateral Snapping ICueo. Mr. Rodney 

Mningot: 3. Papilloma of Face. 4. Cavernous Nievtts 
of Leg. Dr. Bernard Myers: 5. Gnuchcr’s Disease. 

Dr. Tercnco East: (i. Hodgkin’s Diseaso. Dr. E. 

Stolkind : 7. Raynaud’s Disease, Scleroderma and 

Paralvsis Agitans. Dr. Dorothy Hare : 8 . Diverticulum 
of Duodenum. Dr. Parsons-Smith: 9. Aortic 

Aneurysm and Broncliicctasis. Dr. Bernard Schlcsingor: 

10. Congeidtal Cerebellar Ataxia. Dr. It. C. Llglitwood : 

11. Lymphadenonm with Paraplegia. Other cases will 
be shown. 5 p.M., O PlITH ALMO i.or.V. Clinical Meeting 
at tbo Royal Eyo Hospital, St. Gcorgc’s-cireus, S.K. 
Tea at 4.30 r.jt. Cases will lie shown. 

ROYAL SOCIETY OF TROPICAL .MEDICINE AND 
HYGIENE. 

Thursday, Deo. 10th.—8.15 P.M. (In the London School 
of H vgieno and Tropical Medicine, Kcppcl-strcet, W.C.), 
Dr. G. \V. M. Findlay : Itlft Valley Fever. 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY. 
11, Chandos-strcct, Cavendish-square, IV. 

Thuusday, Dee. 10th.—8.30 p.M., Dr. Crookslinnk: 

Physical Findings In Psycho-Neurosis. 
BIOCHEMICAL SOCIETY. 

Friday, Dec. lltli.—3.30 p.M. (nt tlio London School of 
Hygieuo nud Tropical Medicine, lCcppcl-strect, W.C.). 
Communications and Demonstrations. 

OPTICAL SOCIETY. 

Thursday, Dec. 10th.-—7.30 p.M. (nt tho Imperial College of 
Science and Technolog}-, South Kensington, Saw). 
Dr. F. Campbell Smith and Dr. Ensor R. Holiday : 
A New Photo-Elcctrlo Spectrophotometer. Also other 
exhibits. 

PADDINGTON MEDICAL SOCIETY. 

Tuesday, Dec. 8 th.—11 P.M. (nt the Great Western Roynl 
Hotel, W.). Mr. W. McAdam Ecclcs : Pitfalls in the 
Anatomy, Diagnosis, and Treatment of Hcrida. 

WEST KENT MEDICO-CHIRUROICAL SOCIETY. 

Fhiday, Dee. 11th.—8.45 P.M. (at the Miller Hospital, 
Greenwich, S.E.), Sir \y llllnm WJllcox: Rceont 
Researches Into tho Causation of Chronic Rheumatism. 
(Purvis oration.) 

HARVEIAN SOCIETY. 

Thursday, Dec. 10th.—8.30 p.M. (at I’addington Town 
Hall), Buckston Browne Prizewinner: Treatment of 
Shock by Intravenous Therapy. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C. 

Thuusday, Dec. 10th.—5 r.5t„ Col. W. P. Mac Arthur : 
Tho Surgeon and Old-time Plague. (Thomas Vienry 
lecture.) 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wlmpolo-strcct, W. 

Monday, Dec. 7th, to Saturday, Dec. 12th.— Infants 
Hospital, Vinccnt-square, SAW Special post-graduate 
coiu'se in Diseases of Infants occupying each afternoon 
from 2 to 5 P.M., with demonstrations and lectures.— 
London Lock Hospital, Dean-street, W. Post¬ 
graduate Course in Venereal Disease. Every afternoon. 
•— Medical Society of London, 11, Chandos-strect. 
Cavendish-square, W. Wed. nt 4 F.M., freo lceturo by 
Mr. Cecil A. Joll on Goitre, with special reference to 
Thyrotoxicosis.— St. John’s Hospital, Lciccster- 
Bquarc.W.C. Mond. Free demonstration in O.P. Dept., 
by Dr. S. E. Dore, nt 6 p.M.— Royal Northern 
Hospital, Holloway-rond, N. Toes., 3.80 r.M. Frco 
demonstration in Clinical Lceturo room by Mr. nnmilton 
Bailey. Further particulars from the Fellowship of 
Medicine. 

ST. MARK’S HOSPITAL, City-road, E.C. 

Thursday, Dec. 10th.—4.30 p.M., Dr. C. ukeg : Pathology 
of Intestinal Obstruction. 

ROYAL NORTHERN HOSPITAL, Holloway-rond, N. 

Tuesday, Dec. 8tli.—3.15 P.M., Dr. W. R. Reyncll: 
Sexual Neuroses. 

south-west London post-graduate associa¬ 
tion, St. James’ Hospital, Ouseley-road, Balhnm, S.W 
Wednesday, Dec. 9th.—4 p.m., Mai. M. Sinclair : Fractures 
olxthe Lower Limb Bones. (Cinematograph lecture 
demonstrating Bolder methods of treatment.) 
HAMPSTEAD., GENERAL AND NORTH-WEST LONDON 

Wednesday7>Doo. 0th.—4 p.m., Dr. R. Lane : Pernicious 
Anannin. \ 


ST. PAUL’S HOSPITAL, Endell-strcet, W.C. 

Wednesday, Dee. 0th.—4.30 p.m., Mr. C. H. Mills• TJr 
logical Cases. 

CENTRAL LONDON TnROAT, NOSE, AND EAR HO 
P1TAL, Gray’s Inn-road, W.C. 

Friday, Dec. lltli.—1 p.m., Mr. N. Aslicrson: Chtoa 
Otorrlicen. 

LONDON SCHOOL OF DERMATOLOGY, St. Jolin’ 6 Hospiti 
•49. Lclcestcr-Rqimre. W.C. 

Tuesday, Dec. 8 th.—5 p.m.. Dr. A. C,.Roxburgh: Era 
tions due to Physical Agents. 

Thursday. —5 p.m.. Dr. J. E. M. Wlgloy: Pemphlg 
and Allied Eruptions. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOO 
Dennmrk-hlll, S.E. 

Thursday, Dee. 10th.—0 p.m.. Dr. W. Sheldon: Diagrts 
and Treatment of Asthma In Children. 

NATIONAL COUNCIL FOR MENTAL HYGIENE. 

Thuusday. Dee. H'tli.—3.15 P.M. (nt 11, ChandOvsttcct.Vi 
Dr. Ernest Jones : Psycho-Analysts. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Re*: 
square, W.C. 

Wednesday. Dec. lltli.—I P.M., Prof. E. L. CoIIis: Red 
of the Industrial Worker. 

MANCHESTER ROYAL INFIRMARY. 

Tuesday, Dec. 8th.—4.15 r.M., Air. W. H. Hey: Rect) 
Advances in Surgery. . , 

Friday. —(.15 p.m.. Dr. F. E. Tylceote: Demon-trail; 
of Medical Cases. 

ANCOATS HOSPITAL, Manchester. • _ . 

Thursday, Dee. 10th.—11 A.M., Mr. P. 0. McEvoh 
Clinical Demonstration. 4.15 p.m.. Dr. Aim 

Renshnw: Recent Advances in Laboratory .MettK 

MANCHESTER VICTORIA MEMORIAL JEWISH HO: 
PITAL, Elizabeth-street. ,, „ .... 

Wednesday, Dee. lltli.—1.30 p.m.. Dr. H. Moul 
Cnrclnomn of the Stomach. (With demonstration 
Radiograms.) 

UNIVERSITY OF SHEFFIELD. „ 

Friday, Dec. lltli.—3.30 p.m. (nt tlio Roy ” 1 J™™™ 
Dr. A. W. Fawcett: Carcinoma of the Breast. 

VICTORIA INFIRMARY. Glasgow. r m 

WEDNESDAY, Dec. 9th.— US r.M., Dr. Ivy McKean 
Medical Cases. 

FACULTY IIALL, St. Vlncont-streot, Glasgow. ; 

Tuesday, Deo. 8th.-4 P.M., Dr. A. R. he Hr - 

of Signs and Symptoms In Upper Food law-- 


Appoirifeieiifo 


IloiiO, W. A., M.H., D.S. Durti., lias been appointed ^ 1 
Surgeon to the Darlington Division of the 
Ambulance Brigade. 


IBirilas, -Mam riages, antt l)c ad^ 

BIRTHS. 

Biiadi.ey.—O n Nov. 25th, nt Stratton on the Fosse, 

Dr. W. II. Bradley, Downside School, of n I1[r , (ClB !v 
CRABTiir. 1 '.—On Nov. 10th, at )}® n $3'J r ULr n 

the wife of J. B. Cralitrro, f ;JV5”®'ri‘nf"lI#nihrooh 
Crossman. —On Nov. 2Sth. nt White’s UUJ. 

the wife of Dr. F. IV. Crossuinn, , of a dnuRiii ^ tt 
McGarvey.—O n Nov. 24th, nt Westfield, Welts, a 

wife of Dr. McOnrvoy, of a daughter. Moon', el -* 1 
Moore.—O n Nov. 22nd, the wife of Dr. D. n. n. 

House, Exmoutli, of a son. surrey, 

Powell.—O n Nov. 24th. nt Earlsrldge. Bedhtn, a 

of l)r. itonnld R. Rowell, of a son. smith. - 

Smith.—O n Nov. 21th, tho wife' of h. sairiw 
M.R.C.l'., Central-mansions, N.W- ot n (li ' UB 

MARRIAGES. . Ufp'mpt® 

Hewitt — Horn. —On Not. 21st, nt Hoi} Q iin pi»ll Bffj, 
Parish Church, Loudon, Edwnrd Joh gt, AJM^’ 

M.B., Ch.B. Edin., D.P.AL Loud., NnpsMry^^. 

Joyce Bussell, eldest daughter of Mr. a 
Luton, Bedfordshire. 

DEATHS. Westons 

BnucE.—On Nov. 27tli. nt JwtUJSJ? 1 ‘v’aBf,’ Lh.D„ f,! “ 

S.W., Ala).-General Sir David Bruco, • U 

Into R.A.iM.C. . illness. Fra” cls ,«d3l 

Charman.—O n Nov. 20th, after a short 

Chnrmnn, M.B. Lond., of Cross DeeP,Wg , sao ,ru-i>«“ s 
Claremont.— On Nov. 23rd, sudden!} £ moBt , Jl.* 1 ’ 
Goldcrs Green. Louis Bennett Glare J(jh) 

L.R.C.P., aged 71 years. clreet, Iionden. ' n 4| cll joi 

Clarke.— On Nov. 21th, nt B<>! to ' , '^4fcinn to t!» u , 
Henry Clnrke, M.D., Consulting ThTW-g ](! . r oji 

Homoeopathic Hospital} in hb T All> cnia 
Denham.—O n Nov. 24tli. « t m G f 3 ng Eng- „ 
Beckonhnm, Norman Denham. L.D- wait 0 " 
Johnson. —On Nov. lltli, nt 03 . 

Edward S. Johnson, L.M.&.S.A., age ofh<i' a 


N.B.—A fee of Is. G d. is eharoedforjhexnsen 
Births, Marriages and JJccu 
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NOTES, COMMENTS, AND ABSTRACTS 


THE PHYSIQUE OF YOUNG LONDONERS. 

SOME COMPARATIVE NOTES. 

By H. H. Basiiford, M.D., B.S. Loxd., 

MEDICAL DEPAKTMEST, GENERAL POST OIT1CE. 


. For many years the-Geueral Post Office Las been 
one of the largest employers of juvenile labour in 
London. Witli regard to beigbt and weight its 
standards of requirement have not materially changed 
and it has consistently drawn tho majority of its 
boy. messengers from the so-called working-class 
districts of the metropolis. It seems not unreasonable 
to suppose therefore that thoso hoys may ho regarded, 
in respect of their height and weight, as a fairly 
accurate index of the general physique of a very 
large group of young Londoners. For this reason it 
lias been thought that the following brief notes may 
bo of some general interest. 


COMPARISON WITH A QUARTER OF A CENTURY AGO. 

During a recent research into the problems of 
growth from an industrial standpoint, I was able to 
compare a consecutive series of 200 boys of 1G 
examined between the years 1929-1931 with a similar 
consecutive series of 200 hoys of 1G, drawn from the 
game class and examined under tho same conditions 
between the years 1905 and 1908—i.e.,' 23 years ago. 


Average height (hi.) and tueighl (id.) of 200 boys of 10 examined 
23 years ago compared icith 200 boys of 10 at the present day. 

Present (lay. 

Ht. Wt. 

5 ft. G} In. 9 fit- 5 lb. 

' In all cases measurements were taken In indoor elotbes or 
tunics, without belts and boots. 


23 years ago. 

Ht. Wt. 

5 ft. S In. 8 fit. 3 lb. 


of young Londoners during the lost quarter of a 
century. 

Coming next to the rates of growth and height of 
pTesent-day boys in Post Olfico employment in 
London, a consecutive series of 100 boys, examined at 
14, again at 1G, and again at 18, gave tho following 
results. Between 14 and 16 the average growth in 
weight was approximately 2 st. and the average 
growth in height exactly 5 in. Between 1G and 
18 the average growth in weight was 9J lb. and the 
average growth in height H in. 


COUNTRY AND TOWN COMPARED. 

Thanks to tho kindness of its medical officer, I havo 
also been ablo to compare this series with a similnr 
consecutive series of 100 hoys examined at tho same 
ages at a well-known public school in the country. 
These boys were living and being educated under 
usual public school conditions. The Post Office 
boys were performing a 48-hours’ week os indoor or 
outdoor messengers, inclusive of six hours’ schooling, 
but with institutional facilities for games and gym¬ 
nastic exercises out of working hours. Owing to 
differences in weighing conditions, an equalising . 
deduction of 31b. has been made in the ‘actual 
weights of the Post Office boys. 


Average height and xceight of 100 Public School boys (country ) 
compared icith 100 Post Office boys (London). 

Public School 11oys (Country). 


From this it will bo seen that the 200 hoys of 
to-day weighed upon the average 1 Bt. 2 lb. more 
than their 200 predecessors of 23 years ago and were 
H.in, taller. Of the earlier group only three scaled 
11 st. or over; of the present-day group 22 scaled 
list, or over. 

' Turning to tho girls, a comparison of a consecutive 
series of 200 girls of 16 examined between 1927-1930 
with a similar consecutive series of 200 girls of 1G 
examined between 1902-1905—i.e., 25 years ago— 
gave the following rcsultB. 


At 14. J Same boys at 1C. 

Same boys nt 18 . 

wt. nt. 1 Ht. Wt. 

5 ft. 2 In. .. 7 st. , 5 It. 7 In. .. 9 fit. 

Ht. Wt. 

5ft. 9|ln. 10fit.-lib. 

Post Office Boys (London). 

At 14. 

Same boys nt 1C. | Santo boy* nt 18. 

nt. wt. 

5 ft. 2 In .. 7 6t. 3 lb. 

Ht. Wt. 1 nt. wt. 

5ft.7In...9«t.2Ib.j5ft % 8iln. 9st.Ill 11*. 


-li'ero{ 7 C height and weight of 200 girls of 10 examined 2j years 
ago compared with 200 girls of 10 at the present day. 

Present day. 

Ht. Wt. 

5 ft. 3} lu. 8 st. 41b. 


25 years ago. 

, . Ht. Wt. 

6 ft. 2* In. 7 st. 12 lb. 


In nil cases measurements were taken in indoor clot lies, 
without boots or shoes. 


. It will thus be observed that the 200 girls of to-day 
wero an inch taller, upon the average, than their 200 
predecessors of 25 years ago. Allowing 3 lb. which I 
am assured is not excessive, for the difference between 
tho long skirts, heavy petticoats, stays, Ac., which 
were customarily worn 25 years ago, the 200 girls 
of to-day averaged 9 lb. more in weight than the 
earlier group. . 

Li bo far as these 400 boys and girls may bo regarded 

T cprcscntativo, anil in spite of the fact that all of 
them spent a part of their infancy in the war years, 
these comparisons would seem to suggest a very 
considerable all-round improvement in tlie physique 


From this it will be seen that, while the average 
i actual weight was slightly higher in tho Post Offico 
I group at 14 and 10, the average height was tho samo 
] at both ages and the average increase in height and 
' weight between these ages practically identical, 
i Between 10 and 18, however, the public school group 
, forged ahead to tho extent to 1 inch in averago 
| beigbt and G£ lb. in averago weight. This may 
I possibly bo due to tho continuance at tho public 
! school of a regular regime of work, play, and hours of 
sleep, less likely to be observed by working boys, 
over 1G, living under metropolitan conditions. Com¬ 
pared with a similar consecutive series, however; of 
100 Post Office boys of 18 examined in 1005-190S— 
i o., 25 years ago—-the present-day Post Office group 
were upon tho averago 1| in. taller and 10J lb. heavier. 
Of tho earlier series only four wero 0 It. or over, of tho 
present-dav series 10 wero 6 ft. or over, . 

Turning to tho average rate of growth amongst tlio 
' present-day girls in Post Offico employment, it was 
i found on examining a consecutive series of 100 girls 
at 14 and again at 1G that their averago increase in 
height between these ages was 1 in. nud their averago 
increase in weight 11 lb. Thanks to the kindness of iU 
headmistress. I have also been ablo to compare this 
J consecutive series with a consecutive series of 100 
: «j r j s a t a well-known public school in the country, 

1 with the results shown in the following table. From 
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-tliis it will be observed that, both in their actual 
average weights at 14 and 10 and in tlio rato of increases 
between these ages, the public school girls, living a 
largely atlilotic life in country surroundings, liavo a 


Average height and weight of 100 Public School girls ( country) 
compared taith 100 Post Office girls (London). 

Public School Girls (Country). 


At H. 

Same girls nt 1G. 

Ht. Wt. 

lit. wt. 

5 ft. 2i in. .. 7 st. 11 lb. 1 

5 ft. 4 In. .. 8 st. 11 lb. 

Post Office Girls (London). 

At 11. 

Same girls at 1G. 

nt. wt. 

! nt. wt. 

5 ft. 21 in. .. 7 st. G lb. 

| 5 ft. 3i in. .. 8 st. 3 lb. 

i 


In both series, measurements were taken In Indoor clot lies 
Without shoes. 


marked advantage, putting on 11 in. and 1 st. between 
14 and 16 as against 1 in. and 11 lb in tho case of the 
Tost Office girls. 

It is, of course, admitted that these series aro 
relatively small. But in so far as conclusions may bo 
drawn from them, it would appear that a public 
school life in tho country possesses a definite physical 
advantage, in the case of tho girls, after the age of 14, 
and in the case of the boys after tho age of 10. It 
would also appear, however, very clearly that tlio 
.average London boys and girls of to-day are consider- 
.ably the physical superiors of their counterparts in 
the last generation. 

For permission to publish these notes I am indebted 
to the secretary and the chief medical officer of tho 
•General Post Office, and to Mr. A. K. Chalk and other 
■officers of the London Postal Servico and Mr. F. G. 
Xamb of tho Medical Department for their kindly 
lielp. 


MEDICINAL PLANTS OF SOUTHERN AFRICA. 

Messrs. E. and S. Livingstone (10, Teviot-plnce, 
Edinburgh) announce the forthcoming appearance 
■of a work on the plants of Southern Africa, giving 
•an account of their medicinal uses, chemical com¬ 
position, pharmacological effects and toxicology in 
man and animal. The specimens number over 2500 
-and the book, which will contain 300 pages, 18 text 
illustrations, and 12 coloured plates, is the work of 
Dr. J. M. Watt, professor of pharmacology in tho 
Witwatersrand University, Johannesburg, assisted 
by Dr.phil. Maria G. Breyer-Brandwijk, research 
worker in phytochemistry in the department of 
pharmacology. The flora of Southern Africa has 
produced a number of popular remedies many of which 
are still in common use, but the folk-medicine of 
the native tribes is vanishing before tho advancing 
tide of civilisation with its synthetic drugs. Although 
many of the plants are poisonous, precise knowledge 
is often lacking about their effects, and the authors 
note the increasing commercial exploitation of these 
plants, particularly as proprietary and secret remedies. 
The book is intended to assist the greater utilisation 
-of the natural products of South Africa and to lead 
to a critical examination of the claims made for any 
remedies which come on the market. It is offered at 
-a special pre-publication subscription price of 20s. 
post free. 

ENTERTAINMENT AND CHARITY. 

“ The Black Parrot,” a new play in three acts, by 
H. Fletcher Lee, has been chosen for Mrs. Frank 
' Worthington’s special matinee in aid of the Boyal 
Tree Hospital and , the East London Hospital for 


Children. The Aldwycli Theatre has been given for 
the production on Thursday, Dec. 10th, by Mr. 
Wilfred Fletcher. In eight years with these matinees] 
always bringing out a new play, Mrs. Frank 
Worthington has cleared £31,974 for different charities. 


V* 
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For further information refer to the advertisement columns 

.'/// Saints 9 Hospital for Gcnito-Urinary Diseases, 91, Findley* 
road, N.W .— II. S. At rate of £150. 

Argyll and Bute Mental Hospital, Lochgilphead .—Jun. Asst. M.O* 
£300. 

Birmingham. Dudley-road Hospital —Gynecologist and 

Obstetrician. £750, 

Birmingham, Queen’s Hoxjntal .-—non. Surgeon. 

Hradford, J loyal Eye and Ear Hospital .—Jun. II.S. £150. 

Brighton, Boyal Sussex County Hospital.— £150. AUo 
. Can. II.S. £120.- 

Brighton, Sussex Eye Hospital .—lion. CHn. Asst. 

British Institute of Radiology, Wclbeck-Strcel, 71 '.—Sub-Editor* 
£400-C500. 

Burnley, Victoria Hospital—Two U.S.’s. Each at rato of ndh 

Cambridge, Addcnbroohc’s Hospital—Be?. Aniesthetlst and 
Emergency O. £130. 

Cardiff City Mental Hospital, Whitchurch.— Sen. Asst. M.O. W 

Coventry nnrZ IVartrickshirc Hospital —Res. House and Md. 
Il.S/fl. Each £125. 


Dreadnought Hospital, Grecntcich. —Physician. 

East Jjmrton Hospital for Childrcp, Shadircll, K— Res. Med. m 
£150. ALso Second U.r. At rate of £135. 

Edinburgh Boyal Infirmary. —Anrcathotlst. L-00. , 

Hastings, Boyal East Sussex Hospital —Jun. H.S. At r 

Hospital for Epilepsy and Paralysis, Maida Vale, ir. Clin. 

Asst, lor Ear, Nose and Throat Dept. v 

Hospital of St. John and St. Elisabeth, GO, < } rovcEmbro<ul.i\,n- 
Res II.P. At rate of £100. Also Surg. to Ear, 

Throat Dept. , , . , 7 „ ttp—Sutc 

Hospital for Tropical Diseases, Endslngh-pardnis. n .o. 
Hull, Brverlcy-rond Institution.— -Asst. M.O. €300. 

Indian Medical Service .—European Oftlcers. 

Jpsivich, East Suffolk and Ipswich Hospital Cns.u. _ 
Khartoum, Wellcome Tropical Research Laboratories, 

logint. £E.C60. . . „ „ „ p ,\trah 

Lewisham Hospital, Iligh-sircet, Lewisham, S.h. • * 

of £80. Acct Surg 

Liverpool and Samaritan Hospital for I \ omen A»it 
Liverpool^ University and Maternity Ilospdal.—omci ru* ^ 

L.C.'c .—Consulting Laryngologists. Each 20 ? T f^ 3 ‘j, e gf 
London Jewish Hospital, Stepney Green, h* H° D * ‘ 

cologist. _ Qfitdciitjblp b 

London University .—Geoffrey Duvcen Travelling bt 

Oto-Rliino-Laryngology. £750. . -Pntholofdc 3 

Manchester, Ancoofs Ilospifcd.—Part-time Asst, ior .patien 
Dept. At rate of £200. Also Clin. Asst, for uui i 
Clinic. 10s. 0d. per attendance. 

Manchester Royal Infirmary. —Res. M.O. .f-. uu V. 1r£r con3. 
Metropolitan, Ear, A r ose. and Throat Hospital burg ^ ’ 
Mildmay Mission Hospital, Aust in-street, Bet final 

Asst. Cns. O. At rate of £125. TT v andSH^- 

Mdlcr General Hospital, Grcenwich-road, S.E. u.i. 

Each at rato of £125. . 

Newark General Hospital —Res. II.S. , £175 *. m^fUnham, A’*' 
North-Eastern Fever Hospital, St. Anne s-road, 1 

Asst. M.O. £350. . Trn , n ,.cf ea d. A.P'~ 

North-Western Fever Hospital, Lawn-road, Ilampsicu 

Oxford County and City Mental Hospital, Littlcmore, near 
Deputy Med. Supt. £500. T p 0 nlar, 

Poplar Hospital for Accidents, East India-roat, 

Second Res. O. £175. , , , ntil Jrm St. Q 11 '® 1 * 

Princess Louise Kensington Hospital for CMtar * 0 f £100. 

avenue, North Kensington, n\—II.S. At rato m Eac h a 
Reading, Boyal Berkshire Hospital. —H.b. nnu 

rate of £150. , 

Rotherham Hospital. —II.P. £180. _ r .« n Assistant 

naval Free Hospital, Gray's Inn-nail, ir.C.-CHu. assi 

in Spec. Dopts. _ „ .» rn tc of *1* 

Hoyal Northern Hospital, Holloway, JV-'T-IW' 

Hoyal Waterloo Hospital for Children and " 0,ne ■ . 

S. F.—V.H. At rntc of £100. . nlh nutaset «" 

Si. Mark's Hospital for Cancer, Fistula and Ol 

Itcctum, City-road, E.C. —lion. Asst. SnrOT n plaistol! , l 
St. Mary’s Hospital for Women and Chitar 

Hon. Dontnl Sure. TTrnriella-strut, cot 

SI. Peter’s Hospital for Stone.. .Oc„ Henri , =t3 _ 

„ , Garden, W. O’.—Hon. Asst. Snrpr. Also Clin. 

Salford Hoyal Hospital.—H.P. »■,.,? At rntc of 
Sheffield, Jcssop Hospital for Women.— Asst. a. - ^ nn j 0r“ 

Sheffield Hoyal'Infirmary.— Ophtli. H.S., Asst. Agra 
„ H.S., amt Asst. Cns. O. Eacli at rate ofT nm lat. 

Southampton, Hoyal South Hants and South w 

T. vo U.S.'s and Cas. O. Each at rato 0 ad »• 

West London Hospital, Hammersmdh-roaa, • 

TT ..„ to ,Special Dopts. Each at rate ot f or Out-P° 

IT illesden General Hospital , .V. 1 i\—-CHiit. As 
Dept. 
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PROGNOSIS OF PROSTATIC 
ENLARGEMENT.* 


By Kenneth Waekee, F.It.C.S. Eng.. 

6 PRO eon IN CHAnOE OP OENITO* UIUNARY DEPARTMENT, ROYAL 
NORTHERN HOSPITAL ; SURGEON TO ST. PAUL’S HOSPITAL. 


Prostatic enlargement is of importance chiefly 
because it commonly interferes with micturition. 
Where it does not do so it may cause very little 
inconvenience, and have no effect on the patient’s 
general health. 

‘ The first practical question is : What is the most 
likely course that an enlargement will take 1 Will 
the prostate continue to grow and interfere farther 
with micturition, or is there any chance that the 
condition will remain in statu quo 1 

The answer to this question, so far as the enlarged 
and so-called adenomatous prostate is concerned, 
■cau be given with a large degree of certainty. Definite 
enlargement of the -prostate is almost always pro¬ 
gressive, hut its rate of progress is not uniform. Over 
long periods the symptoms of enlargement may remain 
unaltered, and not infrequently tho patient will 
enjoy interludes of actual improvement. I have had 
patients under my care whose condition over a period 
of five or six years has appeared to be stationary. 
They have risen once or twice at night to micturate, 
have noted a variable degree of difficulty in passing 
their urine, and on catheterisation havo been found 
to have under 2 oz. of residual urine. Sometimes tho 
symptoms are a little worse, sometimes a little hotter, 
the variation being due to such factors as the stato 
of the bowels, indiscretions in diet, the weather, and 
fatigue. But when ono reviews tho history of these 
patients one finds that, if they survivo the other 
dangers that encompass old age, in the long rim their 
prostatic condition calls for active treatment. Thoy 
are indeed like patients with a valvular lesion of the 
heart. For years tho compensation is sufficient to 
their needs ; but then there comes some new factor— 
an infection of tho bladder, a congestion of tho pro state, 
or a deterioration in the muscle tone of tho bladder 
following an attack of influenza. Tho compensation 
breaks down, their symptoms become urgent, and 
activo intervention is required. Often the accident 
that marks this crisis is a sudden attack of retention ; 
more rarely it is recurrent haemorrhage. But for 
ono reason or another tho outlook for these cases of 
niild obstruction becomes suddenly changed, and, 
wilJjngty or unwillingly, thoy arc driven to accept 
operative interference. 

Postponement of Operation. 

Wo must then ask: Is tho medical man who has 
tnado tho diagnosis of prostatic enlargement justified 
in waiting, or. should he anticipate futuro trouble 
by insisting on surgical intervention oven when the 
symptoms nro trifling and tho patient is put to little 
inconvenicnco ? In other words, what is tho prognosis 
of tho expectant attitude and what is tho prognosis 
attached to immediate operation! If the patients 
prostate is definitely enlarged and almost certain 
sooner or later to need operative treatment, will au 
expectant attitude increase tho risk when tho evil 
<% arrives t Sly own view is that it will not, or at 
any rate, that the measure of increased risk duo to 
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waiting is so slight as to be justified, provided always 
that the patient is kept under constant observation 
and his residual urine and renal function carefully 
watched. On tho other hand, is anything to be gained 
by waiting ? Here again I would answer that in 
certain cases of elderly men there may bo much to bo 
gained by postponing drastic measures. It may be 
that, quite apart from the prostate, the expectation 
of life is only a few years. Why, therefore, should 
we reduce tliis expectation by insisting on a serious 
operation which after .all he may nevor require ? 
If he survives long enough for his prostate to give 
trouble, well and good ; in the meantime lot us give 
him the benefit of the doubt. 

But what about tho man of lesser age, with an 
expectation of ten or more years of life ? Can we afford 
to wait in liis case ? Again I think we can, provided 
lie be so situated that ho can remain undor careful 
scrutiny. A complete retention, if it is skilfully 
handled, does not materially increase the risk, of 
subsequent prostatectomy, and a sudden and serious 
Ljemorrhage with clot-retention is unlikely. More¬ 
over there is a certain disadvantage in operating 
on a patient who suffers no inconveniences other than, 
those of rising once at night to pass his urine and 
waiting a little longer than is normal for tho starting 
of his stream. Quito a number of patients after 
prostatectomy rise not once hut twice at night to 
inicriirato. If on a patient suffering from so small 
an inconvenicnco wo inflict a serious and unpleasant 
operation and subsequently leave him, in his own 
opinion, not Letter hut worso off than ho was before, 
has ho no grounds for grumbling ? Surely it were a 
better policy (provided always that ho runs no serious 
risks) to wait until he has realised tho inconvenience t 
of his prostate, and can appreciate tho benefit 
conferred on him by its removal. 

There is yet another argument that those in favour- 
of immediate operation in all cases of early enlarge¬ 
ment will advance. They will point out that some 
15 per cent, of seemingly innocent prostates have 
within them foci of malignancy. For no other 
reason, than that it will eliminate tho risk of malignant 
disease thej* consider an immediate prostatectomy 
advisable. Yet when wo examine this argument 
more carefully wo fiud that it is not so weighty as 
it appears at first sight. A prostatectomy does not 
entail the removal of every shred of prostatic tissue, 
for much may be left bchiud in the prostalic’bcd. 
An operation does not therefore freo tho patient 
from all risk of malignant disease, although it may 
reduce it. That this is so is shown by the fact that 
malignant recurrence in the capsule after prostatec- . 
torny is by no means uncommon. Whilst, therefore, 
a 15 per cent, risk of malignancy must always be 
borne in mind in balancing the pros and cons of 
operation, it cannot be advanced as a complete 
justification of tho wholesale removal of all enlarged 
prostates. • . 

Many may object that I am adopting an attitude 
that errs on tho side of conservatism. They will 
point out that far more lives are sacrificed hv post¬ 
poning operation until tho patient’s health is impaired 
and Ids renal function damaged than arc lost by over- 
lmsty measures. But while it is true that neglect to 
operate when an operation is ncce^ary is a commoner 
fault than operating when an operation is non- 
essential, l am still of the opinion that? if the patient 
is kept under careful , observe*' , .*^7octant 

' s ’ 
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attitude is generally permissible. My justification 
for this view is that, even in the best hands and with 
the most promising of patients, prostatectomy still 
remains an operation to which a very definite risk is 
attached. Since this risk is the chief factor in arriving 
at a prognosis and framing a lino of treatment, it 
will bo helpful at this point to go into the question 
in greater detail. 

Mortality-rate of Prostatectomy. 

It is difficult to estimate tho present-day mortality 
of prostatectomy. Hospital statistics and various 
private records show wide variations. My own 
examination of tho statistics of two great London 
hospitals in 1920 revealed as high a figure as 20 per 
cent. 1 This agrees with tho mortality-rate for the 
general hospitals which was arrived at by Sir J. 
Thomson-Walker 2 in his Lottsomian lecturo of last 
year, and it compares very badly with tho figuro 
for St. Peter’s Hospital, which, over a poriod of 29 
years, worked,out at 9-9 per cent. Private records 
have a mortality even less than that of the special 
hospitals—namely, somewhoro about 0 or 7 per cent. 

The wide difference in tho mortality-rate of general 
-and special hospitals and tho less marked variation 
between tho latter and private practice can easily 
bo explained. The lower rate at a hospital like St. 
Peter’s is partly duo to tho greater experience in 
prostatic surgery of the operating surgeon and partly 
to the better knowledge of after-treatment possessed 
by the resident and nursing staffs. Tho fact that tho 
prognosis in private practice is still better than that 
of the special hospitals is duo to the fact that pationts 
-of the hospital class are more likely to neglect them¬ 
selves and only to appeal for help in the later stages 
•of their disease, when renal function lias begun to 
-deteriorate and the risks of operation are markedly 
increased. Even when we consider only private 
patients, it must be confessed that an operation with 
a mortality of 7 to 8 per .cent, must still bo classed as 
a dangerous one. With all tho improvements in 
technique that have occurred in tho last 20 years, 
total prostatectomy still remains a very formidable 
proceeding. 

All tho figures given above refer to the suprapubic 
•operation, the one most commonly employed in this 
country and on tho Continent. For tho porineal 
route, which finds greater favour in America, 
better results are claimed, and H. H. Young 3 has 
published a mortality as low as 3-4 per cent, for 1049 
consecutive cases. That these good results are not 
"universal is shown by tho statistics given by J. B. 
Deaver, 4 who compares the results of 11 different 
surgeons and arrives at an average operative mortality 
of 9-6 per cent. When, therefore, general rather 
than individual statistics are examined, but little 
• difference is found in the mortality-rates of the 
perineal and the suprapubic operation. 

FACTORS AFFECTING TIIE MORTALITY-RATE. 

Age in itself does not markedly influence results. 
It is the ailments of old ago rathor than years that 
must bo taken into account. The mere fact that 
the patient has arrived at the ago of 80 is in itself 
-a sign that his constitution is fundamentally sound, 
•and a hale old gentleman of that ago may well be a 
better subject for prostatectomy than a patient of 
•60 in whom is found marked arterio-sclerosis or a 
•doubtful myocardium. Most surgeons who have an 
•extensive genito -urinary practice have operated on 
patients of four score years and more, and Freyer 
performed the operation successfully in a man of 89. 
It must, however, be borne in mind that the reserve 


power of octogenarians is limited, and that, should 
any additional factor exist that renders operation 
difficult or dangerous, a conservative attitude should 
bo favoured. 

Itcnal lesions .—A comparison of tho mortality 
tables of different authors shows that nnemia is the 
commonest cause of death after prostatectomy. 
Tho state of the kidney is therefore tho most-important 
factor in assessing the risk attached to operative 
interference. For this reason improved methods of 
estimating renal function and greater attention to 
tho preoperative treatment of tho kidneys have done 
more than any other advanco of the last 16 years , 
to lower tho risks of a prostatectomy. But even 
when special caro is exercised in postponing operation 
on patients with damaged kidneys until timo has 
been given for tlieir recovery, uncmia still remains 
tho chief stumbling-block in tho path of tho genito¬ 
urinary surgeon. Wo can, it is true, arrive at a fair • 
appreciation of tho capacity of tho kidney to get rid 
of tho waste products of tho body, but unfortunately 
with all our methods wo are still' unablo to assess its 
reserve power. It is in tho lack of margin in the 
functioning of tho kidneys that is the hidden danger; 

Prostatectomy is still a septic operation, and sepsis 
on top of a damaged kidney is tho commonest cause 
of death after operation. If tho prostatic capsule he 
examined microscopically a few days after prosta¬ 
tectomy it will bo found that tho lymphatics are 
crowded with organisms, streaming back towards 
tho general lymphatic circulation. Eventually these 
organisms may reach tho kidney and, by infecting : ml 
organ that, is just managing to meet tho needs of the 
body, bring nbout death duo to a combination ot 
sopsis and uraemia. We may have succeeded m 
arriving at a fair knowledge of tho power of tno 
kidnoy to excrete. AVo have no moans of estimating 
its powers of rising to an emergency, and no amh J> 
in spite of such motliods as tho estimation of moo 
cholesterol, to assess the patient’s resistance to ® C P~' L ,; 
It is this intervention of sopsis that explains Cato » 
contention that tho risks of operation aro less™ 
when tho patient has suffered before operation fro •. 
mild degree of soptio infection, and has achieve 
cortain dogreo of immunity to his infecting orgaius -• 
It is also on this account that preliminary arm ^ o 
in cases of gross infection of tho bladder is o 
vital importance. Sopsis is tlio unknown Iac j 0 
our calculation, and at present wo knvo no pov 
estimate it. 

Cardiac lesions .—Next to renal complications as 
cause of death after prostatectomy must be F ‘ e 
shock, cnrdinc failure, and haemorrhage. U 
threo, shock is probably tho least imports > . 

when a patient collapses after operation lie gw 
dies of shock and hmmorrhngo combined rat i 
as tho result of shock alono.. Moreover, the 
to shock varies according to tho typo ot °1 
performed. - -h- the nermcal tna 


It is less marked after tho per 
after tho suprapubic operation, and in old 

greater with the open operation than ‘ t pe 

rapid and blind enucleation. Ilccmor:rlia;S°> j a j- s 

chief anxiety of the operating surgeon, has ^ er 

lost some of its terrors. This is due pa rtl 3 „ rc ,iter 

methods of controlling it, but chiefly to * D 
use of blood transfusion. - . , ^j;o 

But, although tho vascular system “*! ls ftnS i e ty 
second place to tho kidneys as a S0 ' 1 . rc0 ,„ q j 0ll nw^: 
after operation, the existonco of a cardiac . |l( ; n 
always bo regarded as an unfavourable if ^lood 
I prognosis. So also must a raised or low to 

| pressure. A low blood pressure P rc(u 1 


TUB LANCET,] JtR. KENNETH WALKER : PROGNOSIS 


collapse during spinal anesthesia, and—what is of 
vital importance—carries with it a greatly increased 
risk of thrombosis and embolism during convalescence. 
Since pulmonary embolism is by no means a negligible 
danger after prostatectomy, a low blood pressure 
should be regarded as an unfavourable factor in 
prognosis. Of less importance is an increase of 
pressure, unless it is indicative ■ of renal disease; 
in this case the pressure will probably fall with tho 
improvement in renal function brought about by 
preoperative treatment. Operation should always 
bo postponed until the pressure after a period of 
instability has reached a constant and lower level. 
Strange to say, high blood pressure does not appear 
to predispose to reactionary and secondary 
, Inemorrhago. 

Pulmonary lesions .—Pneumonia and bronchitis are 
responsible for some 10 per cent, of deaths after 
prostatectomy, and for this reason the Btate of the 
respiratory tract must .he carefully considorcd when 
estimating the risks of operation. Unfortunately 
spinal amesthesia has little or no effect in reducing 
the incidence of pulmonary complications, since an 
intrathecal injection puts out of action the lower 
costal and abdominal muscles, and thereby hampers 
respiration. All that we can do to diminish tho 
dangers of bronchitis and pneumonia is to ho rapid 
in our operation, and whenever possible to avoid 
operating during the winter months. In had .risks 
tho enucleation may ho carried out under a combina¬ 
tion of local and sacral or caudal anesthesia. Every 
care must he taken to reduce the chances of pulmonary 
complications by sitting the patient up in bed, 
combating abdominal distension, and maintaining 
an equitable room temperature. Oral sepsis should 
havo been dealt with previously. 

j Diseases of the bowel .—Iieus and dilatation of the 
stomach, although only occasionally directly re¬ 
sponsible for death, may prove awkward complications 
during convalescence. Moreover, by embarrassing 
respiration and cardiac action, they havo an indirect 
influence on mortality that is greater than tho statis¬ 
tical tables show. For this reason the state of the 
gastrointestinal tract must ho carefully considered 
when arriving at a prognosis. Tho old gentleman 
.with a large pendulous abdomen and a history of 
constipation and flatulence is one who is only too 
likely to prove troublesome. Post-operative ileus 
may bo tho proverbial straw that breaks tho camel’s 
hack, for not only does it increase tho risks of 
pulmonary complications and cardiac failure, but it 
is also a predisposing cause of secondary hcomorrhage. 

Diabetes .—Before the advent of insulin, glycosuria 
of any serious degree was considered to be an absoluto 
contra-indication to any operation on the prostate. 
Not only did tho condition increaso enormously tho 
risk of anesthesia hut, by predisposing to gravo 
sepsis, diabetes affected tho whole course of con¬ 
valescence. But now that glycosuria is amenable to 
treatment it is no longer the danger that it was and, 
provided tho patient receives ecepert pre- and post¬ 
operative treatment, it only slightly increases the 
risks he runs. 

Prognosis with Reference to Function. 

In prognosis wo must consider not only preservation 
of life hut also restoration of function. Fortunately 
v e are hero on firmer ground, for tho vast, majority 
of patients can ho promised that, if they will Rubmit 
to the ordeal of prostatectomy, a complete restoration 
°f function will he the result. Before making such a 
promise the presenco of certain complications must 
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naturally ho excluded. I am convinced that where 
tho bladder wall has been irretrievably damaged by 
distension and sepsis a complete restoration of 
function, as evidenced by tho entire disappearance 
of residual urine, is unlikely. Should a diverticulum 
exist, the result will be still less favourable, unless 
of course the sac be extirpated before or after 
operation. So also is a complete - recovery of tho 
upper urinary passages impossible in Old and neglected 
cases. All that can be expected here is a restoration 
of renal function up to a certain level, the level 
depending on tho soverity and the duration of tho 
previous obstruction and tho amount of sepsis that 
has been superimposed. . • 

Only in exceptional cases are poor end-results 
obtained. Every operator has had to deal with such 
unfortunate operative sequelte as obstruction, chronic 
sepsis, calculus formation, persistent fistula, incom* 
plete control, and (rarely) the recurrence of symptoms 
from the subsequent hypertrophy of prostatio tissuo- 
remaining adherent to the capsule after enucleation ; 
but for all practical purposes of prognosis, these 
accidents may be discounted, for by suitablo treatment 
they may be remedied when thoy occur. It must, 
however, ho admitted that, although lack of control 
is usually only a temporary inconvenienco after 
suprapubic onucleation, there is a far greater danger 
of its permanency after the perineal operation. 

Occasionally patients inquire before operation, 
whether their genital functions will bo impaired by 
tho removal of their prostato. Thoy may ho tolik 
that, although sterility is inevitable, virility will nob 
he markedly affected. It might be thought thatc 
to the patient of prostatic ago this point would noti 
be of great importance, hut the sexual function) • 
sometimes survives well into tho ’seventies, and thoro 
are many elderly men who would not sacrifice wliafc 
they regard as a distinction if such sacrifice could ho 
avoided. Loss of virility is more common after tho 
perineal operation. 

Prognosis apart from Prostatectomy. 

Catheter life .—As a temporary expedient or as a-- 
preliminary to operation, cathotorisntion is an. 
excellent treatment. As a permanent measure it 
carries a high mortality, because enlargement of thb- 
prostate provides ideal conditions for tho maintenanco- 
of bladder sepsis with its attendant risk of infection, 
of tho kidneys. Squier’s 5 observations on 30 cases- 
of prostatic obstruction treated without operation 
provido an excellent illustration of this. lie found 
that half tho inoporablo cases died within five years 
of the onset of obstructive symptoms if catheters 
were not employed. If, on tho other hand, patients, 
were put on catheter life, tho expectation of lifo was. - 
reduced to two years and ten months. Those figures- 
perhaps throw an unnecessarily gloomy light on. 
catheterisation, but oven when wo take Harrison *• 
and Lydston’e 7 figures of four or five years wo nre- 
forccd to conclude that catheter lifo carries with it a 
poor prognosis. Nevertheless all of us know of. ^ 
patients who havo wielded a catheter for many years 
with apparent impunity, and I havo now under my 
caro a medical man who lias been passing one sinco- 
1010. Such cases .are by no means rare, especially 
amongst well-to-do and intelligent men who can. 
devote to tbeir catheterisation sufficient time amh 
care. „ . . 

Perhaps the most important factors in determining - 
tho prognosis is tho easo with which the catheter is 
passed and the frequency with which it is required. 
When tho prostato is very much enlarged, when tho 
posterior urethra is tortuous and difficult to navigate 
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in. 11 10 school. Tliis child is theroforo considered to 
havo been an abortive caso, an opinion which is 
confirmed by tlio epidemiological ovidenco. All 
tho children examined had developed, as a result of 
their illness, antibodies which wero capable of 
neutralising a virulent virus of poliomyelitis, and 
were therefore proved to have suffered from this 
disease. 

Pour children wore tested who wore in no way ill 
during the term. Two wero close contacts with the 
diseaso and two were remote contacts, one being a 
day-boy. These children wero shown by the 
neutralisation test to have developed immunity. 
The contact immunity thus demonstrated supports the 
experimental work of F. W. Stewart and C. P. 
Blioads (1929). They immunised monkeys by 
repeated intradermal inoculation of small doses 
of the vires without causing any detectablo clinical 
disturbance. 

Only two children wore examined who did not come 
in contact with this epidemic at all; in one case tlio 
virus was not neutralised and the monkey died in 
four days, while in the other the serum neutralised 
the virus. The activity of the virus is usually 
controlled by incubation with saline instead of with 
normal serum, as somo apparently normal pcoplo 
have acquired activo immunity, probably by an 
unrecognised contact (II. J. Shauglmessy, 1030, 
W. L. Aycock, 1930). 


Further evidence of closo contact playing a part 
in the spread of the diseaso is provided by tie fact 
that i he only adults to contract tlio diseaso were Case 4 
and Case 10, who Blmred a room and wore with each 
other during most of tlioir free time. 

Caso 0 developed prodromal symptoms on Junetih 
and was isolated on that day. Case 13, who slept a 
fow foot from her, developed prodromal symptoms 
four days later—on June 13th—and a palatal 
weakness on Juno ICth. 

' It is of interest that not a single caso of illness 
occurred among the four honso hoys or among the 



Epidemiology. 

It is generally recognised that poliomyelitis docs 
not appear to any great- extent in isolated communities, 
and in the opidemic form profers to attack rural areas. 
It is tliorcforo often impossible to obtain individual 
information as to tbo mode of spread. In this 
opidemic a small community was affected, and it was 
easier than usual to watch and report on tlio possiblo 
source of infection and tlio mode of spread and there¬ 
fore to deduce the probablo incubation period. 


Pig. I/ 

4 II&I2 



Incidence of cases. 


Pig. 1 shows the mannor in which the cases occurred 
during tlio epidemic, which was spread over seven 
weeks. , 

Case 1 lives during the holidays at a garage and 
often plays in the garage yard. No ovidenco could 
bo obtained from bis parents as to a possiblo source 
of infection among tlieir friends or neighbours, and 
presumably passengers in a car which stoppod in tlio 
yard brought the infection to the child, who was most 
likely to ho playing there. On the first night of tlio 
term (May 8th) he slept in his dormitory next to 
Case 3 ; on the second night (May 9th) lie slept in 
a small sickroom next to Caso 2 who was in tlio sick¬ 
room with hums on his face (Pig. 2); on tho first two 
days of the term lie sat for meals next to Case 4. 

Pig. 2 shows tho very close contact that 
existed during tho first two nights between three of 
the four cases which occurred at the beginning of tho 
epidemic. Not only did the children sleep in the same 
room hut they slept imbeds next to one another. 


children of the chaulloiir or the garden hoys, suggesting 
again t-liat close association is necessary for spread 
to take place by contact. _ . 

Tho last case—Case 15 —occurred 15 (lays alter 
tho school had broken up. Her brotlior was also a 
tho school and went homo with her. Ho was in no 
way ill during the term, but was shown by t e 
neutralisation test- to liavo derived immunity, and 
therefore to have carried tho infection at somo tim 
for a sufficient period to induco tlio presence 
immune bodies in tho serum. The sister was eit 
infected by tlio brother after returning home—'™' 
appears unlikely owing to tho rapid loss of mice i } 
in poliomyelitis—or slio was a carrier and succum 
to her own infection, or contracted the diseaso 
school and fell ill nfter nil incubation period of 16 hr 

Convincing ovidenco of spread by earners 
not bo found, nor would it ho oxpected m 8 „ 

localised epidemic, wlioro every otlior elide ° 
bo a liealtliy enrrior. Tbo usual oxtcrnal factors 
as flies, dairies, water, and drainage wero cons 
at tbo time without a full experimental Rives g 
being made, ns these motliods had not tuo 


considered. v , c ,, n5 - 

Altliougli evidence is brought forward 
that spread by direct contact probably to 1 ^ 
in this epidemic there is considerable dll 
opinion as to tho usual modo of sproad, ana , 
authorities that may he quolod in favour o i ^ 
by direct contact, spread by carriors, ana l 
by means of some extornal factor. 

■VV. L. Aycock (1028 and 1029) and J. Cnlverly I^ 
that no doubt exists that spread froai <-' n£ e _ r „ n (, ,is tt® 
placo, and the latter gives a ilguro of 3“ P ;„ this innnn'f 
number of cases which contraclcd the disease ro nt#o 

i? kho Vermont opidemic. C. Kiing den ftCCO unt f° r 
theory since, in his opinion, it is impossible ,. ^ j ar g,-r 
all tho cases in tliis way. It seems probable in con? jjorco- 
epidemics the nhortivo caso is not suflicio y ^ other 
If it were, it might not bo necessary to cite nm 
than contact. .... {hat 

S. Longhin and C. Aurinn (1025) ca n to 

carriers account for cases in which no direct a, car ner3- 
traced. \Vickmnn (1011) was of tlio opm . , e included 
were capable of transmitting the disease, 
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abortive cases in this group. KUng docs not beliovo that 
carriers spread the disease, but excludes abortive cases from 
the group. He states that ho has only been able to trace two 
authenticated healthy carriers in ■ the whole literature. 
On the other hand, it is shown in. thi3^ paper that many 
■contacts derive immunity without being in any way ill, and 
thereforo might be expected to take on the function of 
healthy carriers so long as tbo Virus was present on tho 
pharyngeal mucosa. 

Tho evidence in favour of spread by an external factor is 
■considerable, and such authorities as Aycock and KUng 
believe this to be a frequent method of spread, Kling favour¬ 
ing a spread by water and Aycock by milk. In the case of 
. water-spread, by canals and rivers, it may be that abortive 
rases travelling in this way spread the disease more easily 
than the water itself. 1- Wickman (1905), J. O. 
Dingman (1910), and Aycock (1927) quote series of case? of 
spread by milk, and the latter are most convincing, but 
neither Kling nor Levaditi has been able to demonstrate 
■the presence of the virus in milk. 

Information as to the incubation period can ho 
obtained in some of tho cases in tho present epidemic 
hy assuming the mode of spread to bo by contact, as 
■seems very probable from tho foregoing description. 
■Case 1 developed an acute attack on Slay 0th. Seven 
to nine days later three members of tlie school "with 
whom Case 1 had been in particularly close contact 
developed the disease, one an abortive attack, and 
two with cranial norvo involvement. The lucuha- 
tion period appears to be seven to nine days in these 
•cases. , , . . , 

Between May 30th and Juno 9th thero was no fresh 
case, and, if Case 9 contracted tho disease by direct 
contact, the incubation period would be at least nine 
•days in this instance. Fig. 3 shows close contact 
between two cases. Case 9, the only fatal case, 
presumably infected Case 13 on June 9tli. Case 13 
succumbed to tho prodromal stage of the diseaso 
■on Juno 13th, which would point to an incubation 
period as short ns !out days. In Case 15, the last 
case to occur in this 
•p rn o epidemic, it seems 

quite possible that 

-[—— at tho child became 

vd |s 0 t infected at school, 

-—I lj developing sym- 

1 j-* toms 15 days later. 

- GIRLS Cose ^ Tho point oj entry 

- DORMITORY 13 k* Q f tho diseaso is 

i » frequently held to 

. . —' 1-» bo the pharynx, a 

l l theory which is 

• <--- |0rt -borne out by tho 

A possible slceptfflt contact later in pharyngitis which 
the term. . was a constant 

foature of the 
present epidemic, and by tbo occurrence of poliomye¬ 
litis after tonsillectomy. Aycock and E. 11. Enuicr 
(1020), investigating 1224 cases of poltomyemis, 
found that 10 bad developed tbo diseaso within one 
month of an operation for removal of the tonsils 
and that all of these had occurred between tho seventh 
and tho sixteenth days inclnsiye. l have “words 
«t two cases of lmlhar poliomyelitis following 
Tonsillectomy at 11 and 15 days respectively. 

Summary. 

1. Tho article reports an epidemic of 

in wliich all tho cases wero either of tho bulbs or 
abortive typo. Thero was no -spinal case in tho 
epidemic. , .. 

2. Tho clinical features of tho prodromal or abortive 

eases wero not such that a sporadic ease could bo 
diagnosed. Tho most typical feature, 

■or nausea at the commencement of ^ 

^ith a Blight cough. Pharyngitis was present in every 


* -ie rt.- 

A possible sleeping contact later In 


case; tho child did not feel particularly ill and 
appeared to liavo recovered by the third day. 

3. Bulbar involvement developed on tho third or 
fourth day of the prodromal period. There was au 
increased cough and tho child now looked ill and 
perhaps frightened. A cranial nerve palsy developed 
on the third to ninth day of the illness, though most 
usually on tho fourth or fifth day. 

4. Tho diagnosis was confirmed experimentally 
in monkeys by the neutralisation test. Control 
tests made wero with saline and serum. 

5. As a result of tho experimental work tho abortive 
cases and several contacts wero shown to have 
developed immunity. 

G. Evidence in favour of a spread from case to 
caso is producod. Tho incubation period is shown 
to be seven to nine days in the cases in which a contact 
infection can bo assumed. 

My thanks aro due to Dr. Donald Paterson for seeing 
several of the cases with me and confirming the clinical 
findings, and to Dr. A. E. Clarke Kennedy for his help find 
criticism in preparing this paper. Dr. It. W. Eairbrotlier 
and Dr. E. Weston Hurst, of the Lister Institute, made it 1 
possible for mo to carry out the experimental work in 
collaboration with them, and gave mo tho benefit of their' 
intimate knowledge of tlio whole subject. ’ 1 
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Birmingham Hospitals CrrNTitE.—The executive 

board announce that it proposes to give «nuncdiato efrect 
to its policy “by liringing into existence, at the earliest 
nossible date, ns ft first instalment of tlio whole scheme, a • 
KSitS unit of about 500 beds, with the necow nur«.ng 
block, auxiliary services and administration block, together 
with the reorganised medical school of the University, wlitch 
is a necessary and integral rarl of the scheme. hn CharU-u 
Grant Robertson, the chairman of tho board, ri'rimst^t 
tbo primary reasons why £ 02 .>,W 0 . abou t one-lialf of t ho 
cSd, lias bk-n obtained in 18 months, and during a time of 
Svero trade depression, is ttiat the diameter of the Mb®”® 
a new type of voluntary hospital, integrally and organically 
connected with a pragressive medical «hooK «PPe«lrd a Ikn 
to the public imagination and reason, and that it ’ 

.riving iinningham “something that no oHicr city In 
or planntnf to have." 
cost of the whole scheme Ls £1,214, S7C, wWch 

l>ed of £ 1 , 4 S 2 ; for the hospital niono the cost will bo 
£lor,2 per bod. The estimated cost of the first lnstn.mcnt(of 
BOO beds is £702,000, or £1,401 per bed. 
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CLINICAL AND- : LABORATORY NOTES 


GUMMA OF MEDIASTINUM. 
By H. F. Jovnt, M.B.Dimn. 


until early in 11 ay. Shortly it states : “No normal' 
testicular substance. All tissue chronically inflamed. 
Some cells; which stain badly, thought to be new 
growth.” 


A max, aged 74, was seen by mo on Feb. 9tli, while 
I was visiting his daughter. Ho appeared to bo a 
very hale and hearty man for his years. He came to 
consult me on Feb.' 25tli, complaining of blueness of 
the face (especially on stooping) and of inability, to 
put his collar on. Ho gave a four days’ history. 

He lmd spent many years in South America. He had 
suilcred for some years from cougli and shortness of breath. 
•Tust. under two yearn previously he had been operated on 
in the South of England for a tumour of the right testicle, 
as to the nature of which he was unable to give any informa¬ 
tion. He bad a pain in his left leg just above the ankle 
which had been present for ten days. There was no dyspnoea 
or dysphagia. 

The cars were permanently cvnnoscd, and the face ns a 
whole was bluish, and became very blue on bending down. 
The neck was swollen in the lower part, especially at the 
sides. The venules visible in the epigastrium nnd along 
the edge of the ribs were not especially prominent. The 
pupil3 were equnl nnd reacted to light nnd accommodation. 
The urine was normal. Tic slated that there was no pain 
in the chest. The percussion note was good over the chest 
and sternum. Respiration was normal except for tubular 
breathing just below the inner end of the right clavicle. 
The heart sounds were very indistinct, hut there were no 
bruits. 

Dr. J. J. Conybearo, who was called in, agreed 
that the patient had a tumour of the anterior medias¬ 
tinum and that it was in all probability malignant'. 
Tlio swelling in the lower end of the left tibia was 
looked upon as another manifestation of that disease. 
The tumour of the testicle was thought to ho the 
primary disease, though tlio time since operation was 
long. Radiography of tlio chest showed an opacity 
extending for an inch to the right of tlio sternum 
opposite tlio upper four inches. The tibia showed a 
central egg-shaped cavity without bony spicules. 
Later the Wassermanu test was returned as strongly 
positive. 

It was determined to put the patient on iodides 
and to increase the dosage rapidly, as an arrow shot 
at a venture. 

On March 7tli the right aim showed signs of oedema and 
the patient complained of occasional pains in tlio cheat. 
On March 15th both arms were oedemntous, and the right 
. very tense. He had been taking over grs. 120 of potassium 
iodide daily for nearly a fortnight. His face was not so 
. blue. On March 20tli he had acute conjunctivitis in both 
eyes, but the dosage of iodides was not reduced. On 
March 22nd his cough was very troublesome. OnMarch25t.li 
his eyes were much better. He became dyspneeic if he 
moved his right arm, the cedema of which had Spread to 
the shoulder. There was no alteration in tlio condition of 
the chest. On March 30th ho had a sudden attack of 
dyspnoea, and was getting much weaker. Mucus in the 
trachea was very troublesome. The iodides were omitted. 
From this date until April Ctli his condition was so pre- 
' various that the end was expected at any time. He had 
of 'ini eltJ acts of cardiac failure with dyspnoea, and liis 

presum»l re ' 1 - 

yard brouA’tb, the condition of his right arm was 
likely to him improved and the codoma of the 
. term (May almost absent. From this day ho 
Case 3 ; on ttter, iodides being restarted in small 
' a small sickroi oedema from his arms had gone by 
room with buitieok was less swollen and no blueness 
days of the terrace then ho has been givon a course 
Fig. 2 show collosol iodine. In August ho was 
existed during th Tl - though he still became blue in 
the four cases whi and was somewhat short of breath. 
: epidemic. Not onl. circumstances the pathologist’s 

room but they slept of his testicle was not received 


Beckenham, Kent. 


A SIMPLE FACE-SCREEN. 

By Kxnelm II. Djgiiy, M.B.Loxd., F.R.C.S. Exg., 

no tukq rnoFKSson or cmnicat, sinir.nr.r and rnonsaon 
or sunoniiY, univkiisitv or hoxg-konu. 


In operations upon the head nnd neck it is always- 
desirable lo shut oil' tlio more or less septic nose and 
mouth region from the operation area, \arious 
methods are in common use, but they are not entirely 
satisfactory. 

An ideal face-screen must bo easily applied, and it 
should ho capnhlo of adjusting itself with changes 
in position of the bead and neck. It should be 
imporvioue (o watery fluids, nnd it should not interfere 
with a clear view of the face, by the surgeon as well 
ns by tlio niucstliotist. Tin's note describes a simple 
face-screen which in our experience has fulfilled these- 
requirements. ' 

An old celluloid X ray film is soaked in boiling, 
water to which a little wnsliing-soda has been added 
and tlio gelatin emulsion 
is gently wiped off with a 
soft cloth. With care the 
celluloid can be completely 



clennod without being scratched. The sheet o 
loid is then cut to form screens of coiiycmen ' 
a larger one 12 in. by 7 in. nnd a smaller 011 . p , 
by Cin. To one of the sides of the screen J s I . 


stout cloth 2 in. "broad is attached, cither by ce 


illuloid 


else by 


solution in amyl acetate (or in acetone), 


machine stitching, or linnd solving., Vp n „iy to the 1 


enables tho celluloid shoot to ho secured roun( i 


towols, especially tho ono previously clippe i0 
tho patient’s head. It is easy by using 
bond tlio thin celluloid slicot so that it sta , 
away from tho nose and mouth: The nccon n }; 0 n 
illustration shows tlio screen applied for any oi 


upon the neck. v . ,„ „ se d 

The celluloid is inflammable and should no ^ 
if a cautery or diathermy is to bo employ 0 
screens can bo etorilisod by boiling for ton (]|C 
in water. After being sterilised several 5 j ulo - u l 
celluloid begins to bocomo opnquo nnd fresn 
must be used. - , n]T)D jior 

Celluloid is composed of nitrocellulose an ' , w ;tU 
and is very slowly hydrolysed by boding. ‘ ,i r |sable 
the production of free acid. This ma , - .Aumcnts- 
to sterilise tho screens apart from metal i „ u p 00 ] n ver 
It also makes their sterilisation .m ,ai 
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inadvisable, for tbe acid rots the fibre of the cloth 
towel in which they are wrapped, and even carbonisa- 
(ion may occur when they are placed in drums. 

1 am indebted to Prof. G-. T. Byrne, of the Chemistry 
Department of Hong-Kong University,for the preced¬ 
es information ns to the chemistry of celluloid. 
1 am also indebted to Mr; II. Leong for his help with the 
drawings. 

A CASE OF ATHEROMA IN THE 
PULMONARY ARTERIES. 

Br G. Arbour Stephens, M.D., B.S., B.So. Lond., 

CONSULTING CARDIOLOGIST, RING EDWARD VII, WELSH NATIONAL 
SIEMORIAL ASSOCIATION ; CONSULTING PHYSICIAN TO 
CARDIGAN AND DISTRICT MEMORIAL HOSPITAL. 


Ali Baba, aged 51, a native of the Malay Peninsula, 
who had worked for several years as a ship’s cook, 
died on Nov. 15th from oedema and cardiac failure. 

History .—He was first admitted in 1023, complaining o£ 
cough and shortness of breath, nnd was treated for bronchial 
asthma. After that time lie has been in and out of the 
wards very frequently, complaining of chest, stomach, or 
head. The last admission was nine months ago, when his 
chief trouble was shortness of breath. He complained of 
poor nights on account of the breathing being more difficult 
than in the daytime, and nearly always bad a feeling of 
oppression over tho left chest, and one of considerable 
discomfort over the splenic area. On examination the 
breath sounds were weak, but without rales or rbonchi. 
There was no htemoptysis or expectoration. The heart 
seemed slightly enlarged; the heart sounds were iceak- 
and there was no murmur. Tho weakness of the heart 
sounds is extraordinary in view of the tremendous develop* 
ment of the ventricular muscles discovered at autopsy. If 
the muscles of the heart cause the heart sounds, they ought 
in this case to have been exceedingly well marked t 

The pulse was always regular, but he was more or less 
cyanosed. Abdominal examination did not reveal anything 
abnormal, nnd the spleen could not befell. The Wassermann 


reaction was negative, and the blood pressures were systolic 
UO, and basic .0 (normal by my method being 150 / 50 ). 

Ihe diagnosis was extremely vague, for both signs ana 
symptoms were not characteristic of any special disorder, 
but it was thought that a tumour in the region of the heart 
might be responsible for the trouble. Treatment was mainly 
symptomatic, except that parathyroid extract was given 
to relieve the raised basic pressuro,- and for a time he was 
more comfortable. 

Post-mortem examination .—Externally there was a con¬ 
siderable amount of oedema of legs and scrotum, and a 
certain amount of cyanosis in addition to his dusky hue. 
There were no pleural adhesions, and only a small quantity 
of fluid in the pleural cavity. The negative pressure had 
disappeared from the pericardial cavity, and no excess of 
fluid was present. 

The heart was considerably enlarged owing to hyper¬ 
trophy of both tho right and left ventricular walls, the- 
former being f inch thick and the latter 1 inch. Both 
walls were firm and dark red in colour, and only the tricuspid . 
valve was affected, being considerably thickened. Tho 
trabeculse carnerc and papillary muscles of the right ventricle 
were very well developed. There was a fair amount of 
atheromatous degeneration of the aorta extending to tho 
upper half of the thoracic part, but not much pitting or 
I calcareous degeneration. 

The upper portions of both lungs slioxved a certain amount 
of emphysema, whilst the lower portions were congested 
and slightly cedematous. On section the lungs wero tough 
and fibrous, but the most striking feature was tho prominent 
way the cut ends of tho dilated atheromatous intrapulmonarv 
arteries stood out. These arteries were considerably dilated, 
and on slitting were found to have developed ft largo amount. 
of atheromatous tissuo in the form of yellow plaques. 

The spleen was contracted nnd its cortex markedly 
wrinkled ; its cut surface was congested, and the organ was 
firm and tough. The kidneys were fairly healthy, although 
there had been periodical appearances of albumin in the 
urine. 

These cases aro not common, as Dr. D. C. Ilaro and < 
Dr. J. M. Boss have pointed out in their interesting 
survey (The Lancet, 1929, ii., 800). They drew ‘ 
attention to the increase of blood pressure in tho 
lesser or pulmonary circulation, a fact which seems 
to deserve attention as showing that the basic pressuro 
varies in the several parts of the body. 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE. 


SECTIONS OF NEUROLOGY AND SURGERY. 

At a joint meeting of these sections, held on 
Dec. 2nd, the chair being taken by the President of 
the Section of Surgery, Mr. C. H. Fagge, a discussion 
on the diagnosis and treatment of 

Acute Head Injuries 

was opened by Dr. George Biddoch. Everyone 
would agree, be said, that injury to tho skull was 
unimportant compared with intracranial complica¬ 
tions. Contusion was tho most common injury. 
Concussion had been defined as a condition of "wide¬ 
spread paralysis of tho functions of the brain coming 
on after a blow and tending to recover spontaneously. 
The theory of cerebral anmmia probably explained it 
Best. Sometimes complicated movements, 6ueh as 
Playing football, might bo carried out after the 
bijury without any memory afterwards. If breathing 
Were arrested—-presumably from bulbar anxmia 
artificial respiration might keep tho patient alive. 
A blow on tlio occiput was more likely- to produce 
bulbar concussion than a blow on the vault. The 
three essential diagnostic features were tho absolutely 
instantaneous ohset, the paralytic symptoms, and the 
tendency to spontaneous recovery. It was doubtful 
whether any savo very mild cases recovered without 
organic damage to tho brain. 


The only essential difference between contusion 
and laceration was the degreo of haemorrhage. Local 
contusion might accompany slight concussion, but 
severe concussion was probably always accompanied 
by multiple contusions, wliich prolonged tho period 
of symptoms. The slow recovery might ho due partly 
to cedema and partly to neural inhibition. An 
abnormal state of health might persist for a consider¬ 
able timo, as manifested by symptoms at ono timo 
regarded as neurotic. Ilendnclies might bo duo to 
high intracranial tension ; these were “ bursting ” 
and brought on by emotional disturbance, lying down 
for long periods, reading, and bright lights. Tho 
cause was probably oedema, and there was a high 
tension of cerohro-spinal fluid on lumbar puncture. 
Or headache, in a small number of cases, might bo 
due to hypotension, disappearing when the patient lay 
down, associated with low cerebro-spinal tension. 
Possibly the choroid plexuses hnd been damaged and 
produced ccrobro-spinal fluid loss rapidly than normal. 

The later symptoms included headache, giddiness, 
minor mental disorders, insomnia, and irritability. 
Gross mental disorder was uncommon, but was 
different from the common minor mental disturbances 
in degreo only. There were often no demonstrable 
physical signs, but these were commoner than was 
supposed ; pupil changes or alteration of tho sense* 
of smell and hearing might well be misled if not 
carefnlly sought. Other ocular signs might bo 
present, especially in the early stages. Parkinsonism 
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was rare, but interesting. T1 i o presence of convulsions 
was no indication that later tliero would bo fits. 
Cerebral damage was often only a precipitating cause 
in opiloptic subjects. 

For treatment tlie surgeon and neurologist should 
combine, but surgery played little part in early 
treatment. The patient should rest for a week or 
ten days, but this might not always ho possible. 
When consciousness had returned lumbar puncture 
was advisable, to ascertain the pressure and see if 
there was blood in the fluid. If pressure was high 
the patient should sit up ; if normal, the head and 
shoulders might be raised. Intracranial, pressure 
could bo lowered by posture, drainage by lumbar 
puncture, dehydration by hypertonic solutions, and 
decompression. Dr. Riddocli thought dehydration 
safer than puncture, but rectal injections should not 
be repeated more than twice daily. Magnesium 
sulphate was twice as effective ns 6odium chloride for 
this route. Dehydration had superseded decom¬ 
pression except when tension was duo to bleeding. 
Intracranial pressure might be raised by the recumbent 
position and by hypotonic intravenous injections. 

Morphia should not be used ; bromide and chloral 
were safer. Complete rest must bo insisted on for 
three weeks in moderate cases where there were 
some symptoms of contusion. Activity should be 
carefully regulated during three or four weeks of 
convalescence, as neuroses were apt to sprout. 

THE HISTOLOGICAL PICTURE. 

Mr. Geoffrey Jefferson declared that in all 
head injuries serious enough to call for treatment in 
their acute stage there was a fundamental, histological, 
stato of contusion, in which compression might or 
might not bo present; on top of this state there 
were epiplienomcna, especially gross Inemorrhage, 

. meningitis, and palsies; and that any patient 
admitted unconscious might be assumed to have 
widespread neural damage. The exact nature of 
concussion was a futile subject of debate. It was 
certain that patients who remained stuporous after 
a head injury had suffered contusion—a general 
contusion of the whole brain. This was accompanied 
by punctate hemorrhages in some degree—though not 
so widespread as was often supposed ; they wero 
usually limited to the poles and the neighbourhood 
of the injury. High-power objectives showed marked 
oedema and blood-cells in the perivascular sheaths, 
which were often packed with blood. This blood 
had come from within the vessels by actual rupture. 
Concussion might play a part in this rupturo by 
compression of the intracerobral- and tho intra¬ 
ventricular cerebro-spinal fluid. Mr. Jefferson had 
never been able to find signs of forcing of fluid into 
tho bulb. If the patient did not recover consciousness 
in two or three hours it seemed that he must be 
- compressed, but that this was not so was shown by 
the facts that cerebro-spinal fluid pressuro might be 
low and that the effects of dohydration were not 
always good in stupor. In brain tumours, where 
' compression could not bo denied, the recovery on 
removal of oedema was dramatic ; such a result was 
seldom seen in head injury, because then oedema 
was not the only cause. Yet the histological pictures 
of oedema wore so striking that hypertonic solutions 
probably gave the best results ; they were undoubtedly 
valuable, but should not be used unless tho cerebro¬ 
spinal pressure were known. 

, Gross intracranial middle meningeal haemorrhage 
, "was not nearly so frequent or important as was 
commonly believed. Subdural venous bleeding was 
commoner than, extradural. 'Much more dangerous 


was aculo subdural lncrnorrhago, which could cause 
death as rapidly as bleeding from the middle meningeal. 

A SERIES OF CASES. 

Dr. Hitchie Russell described a scries of cases 
investigated on a uniform plan in Edinburgh. Uncon¬ 
sciousness had lasted less than an hour in 80, one 
to 24 hours in 57, and over 24 hours in 47, while 
10 had died. The higher functions of Belf-conscious- 
ness and control wero the last to recover after a 
head injury. Retrogrado amnesia lasted for varying 
poriods, being longer in tho severe cases, though 
even in these it was sometimes very short. Tho 
plantar reflex was not uncommonly extensor in 
the acute stage of severe cases. Tho neck muscles. 
were often rigid. Tho ccrehro-spinal fluid tension 
had been measured in 07 cases and the red cell count 
had been found to give an indication of tho degree 
of hremorrhage. Contrc-coup injury was mainly ; 
due to the brain being torn from its membranes by 
it own momentum or inertia, tho subarachnoid 
strands being torn and subarachnoid bleeding set up. 
In many cases the mental stato was normal with a 
high pressure or comatose with a moderate pressure; 
headache usually accompanied high pressure, hut 
had little relationship to.tho amount of blood in tho 
fluid. Red and white cell count and protein content 
fell together to normal, tho curve approximating to a. 
straight line, unless there was a meningitis to cause 
fluctuation of tlie white cell count. Hyperglycemia 
was present in the early days, and tho sugar content 
of the cerebro-spinal fluid fell with the onset of 
meningitis. 

The stage of cerebral irritation might he regarded 
as a stage in tho recovery of consciousness. A certain 
increase of intracranial pressure was necessary to 
recovery; it should not be lowered unless excessive. 
It was important to control restlessness, and for this 
morphia could bo given if the patient were allowed to 
recover for observation after cncli dose. 

Mr. J. Paterson Ross mentioned three problems: 
the subdural liajinatoma ; a local brain lesion with a 
low cerebro-spinal fluid pressuro; and operation tor 
depressed fracture. He stressed his difficulty in 
recognising tho atypical subacute subdural hsematomo, 
and described two cases. Tho condition was com¬ 
moner than was believed and should not ho forgot en. 
Intracranial haemorrhage was the most natu 
diagnosis of paralysis after head injury, but 1 
been ruled out in a case which Mr. Ross desen ' 
because the cerebro-spinal fluid pressuro had heeni • 
The boy had improved without operation; presume J 
tho lesion had been laceration by contre-cmip. 
pressed fracture certainly called for operation 
there was a penetrating wound hut not always m o 
cases. Operation was not an essential P r0 P"7. 
against epilepsy. Tho dura was usually lett na¬ 
if undamaged, but it was improbablo that more e - 
tion of tho hone would benefit generalised contusioi. 


DISCUSSION. , 

The President thought that the str f s V'^c e 
cerebral rather than cranial injury was a great«« 

in teaching. Ho had understood that lumbarp 

was not without danger and asked if there we ^ 
contra-indications. Ho could supply 
of depressed'fracture treated conservative y> 


irmly good results. „ .ration” 

Julian Taylor asked what _ c ° m pte d, 
if Mr. Ritchio Russell’s theory bo .,^ on 
quoted a case where oedema and cerehra , ^ ura i 
disappeared after decompression. c jp ie r 
orrlm™ TrnR rKfirmnsorl 1)Y boring 
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Bide of live falx and seeing -what camo out. Treatment 
was very difficult; the larger the lesion and tho more 
slowly it grew, the greater the urgency of operation. 
The second attack of coma might kill tho patient. 
In acute cases a waiting attitude might be adopted. 
Patients with Buhdural haemorrhage were usually 
rather ill after operation, and might show cerebral 
irritation. The hone flap might be lifted by codcma. 

Mr. Donald Armour asked what was the under¬ 
lying basis of photophobia after head injury, when 
it was an isolated symptom, and referred, to two cases. 

Dr. C. P. Stmonds pleaded for a uniform termino¬ 
logy for the clinical states. Surgeons retained the 
term “ cerebral irritation "; which was also called 
“cerebral contusion,” traumatic stupor, and trau¬ 
matic delirium. A clinical was better than a patho¬ 
logical label, as little was really known of the pathology. 
A careful observation would convince anyone that 
increased intracranial pressure, as seen in tumour, 
for instance, was different from traumatic stupor; 
the motor restlessness and delirium were not seen. 
The basis of traumatic stupor, if not pressure, must 
be some direct damage to the neural tissues. The 
neuropathologists should investigate the histology 
of these cases in greater detail. Very widespread 
changes in cells and myelin had been described and 
might well account for the clinical picture. Treatment, 
in this case, would go hack to the time-honoured rest 
and sedatives, notably morpliine. 

Dr. Russell Brain 6aid that hypertomo solu¬ 
tions lowered intracranial pressure in several ways; 
by lowering production and increasing absorption. 
Mr. Jefferson's sections bad shown the deficient 
absorption in tbe distended spaces. It seemed doubt¬ 
ful whether it was wise to try to promote absorption 
by damaged channels and so increase the strain on 
them. 

REPLY. 

Dr. Bussell said lie had not tho least idea what 
“commotion” was, but suggested that loss of 
consciousness was due to a jar, possibly a molecular 

Mrf Jefferson said that tbe withdrawal of fluid 
by lumbar puncture from a deeply stuporous and 
cyanosed patient was likely to be disastrous, unless 
tho pressure were known. He described a case of 
extradural bsemorrhage associated with a low cerebro¬ 
spinal fluid pressure ; but tbe patient bad not at <mco 
improved after operation because there was in addition 
an underlying contusion of tho brain. 

Dr. Biddoch observed tliat our knowledge of head 
injuries was even now imperfect. VasculaT causes by 
no means formed so important an explanation o 
clinical phenomena as had formerly been supposed. 
There was actual organic structural change to the 
nervous tissue itself. The clinical characteristics o 
the hcadacho after tho first stage was over were 
important diagnostically. He thought irritability 
would have been present in Mr. Armour s cases ot 
photophobia. _ 

SECTION OF ORTHOPEDICS. 

At n meeting of this section on Doc. 1st, with 
Sir. Harry Platt, tho President, in the chair, 
paper on tho 

Effect of Wearing High Heels 
was read by Mr. P. B. Born. He had found it, 
lie said, a difficult subject to investigate, 
it was surrounded by prejudice. ITo reganM as 

Wgb ” a bed -which measured 2 in. or more from 
ltd ground to the top of tho lieel. Trohablj nmro 


than two-thirds of tho civilised women of the world 
wore high-heeled shoes. A very largo firm of manu¬ 
facturers gavo tho following proportions of high 
and low heels: 21 to 2i in., 23 per cent.; 2 to 2£ in., 
46 per cent.; If to If in., 201- per cent, ; flat—ho., 

1 to If in.—10-2 per cent. On this basis 69 per cent, 
of tho shoes had high heels. Asked for reasons, most 
women said that high heels made tho feet look smaller, 
thoy looked smarter, and were fashionable. All 
declared them to be much moro comfortable than 
flatter heels, especially in standing. Mr. Both set 
out to find an explanation for this universal declaration 
of comfort. Objectors said that high-heeled shoen 
projected the weight of the body on to the foot 
in such a way as to force tho foot into the toe or 
front of tho shoo, causing hallux valgus, bunions, 
hammer-toes, corns, and callosities ; further allega- ’ 
tions were that tho high heels caused stooping, 
round shoulders, scoliosis, and visceroptosis. Air. 
Roth’s investigation included an examination of tho 
mechanics of tho foot, inspection, of tho okoletou, 
radiography of tho foot, inquiry from wearers, and 
observation of wearers. ' 

The body-weight was, ho said, carried down the tibia. 
to tho astragalus, and so distributed to tho foot. With 
tho tibia vortical, as in standing, two-thirds of fcho 
weight passed into tho os calcis, a third into • tho 
metatarsal bones ; this could ho proved in a simple 
experiment with tho standard weighing machine. 
Examining laterally by means of X rays tho standing 
foot, it was seen that tho hones took tho form of an 
arch ; they touched tho ground only at two potato— 
at tho heads of tho metatarsal bones in front, and at 
the posterior end of tho os calcis behind. Thoy were t 
kept in this position by ligaments and muscles, and 
tho weight of tho body was continually pressing down 
on the arch, tending to flatten it out; consequently , 
these ligameuta liad to withstand considerable strain, 
though this was not obtrusive except oil long-continued 
standing and walking, or on resuming walking and 
standing after an exhausting illness. Wkon a high 
heel was placed undeT tho foot tho horizontal position 
of tho os calcis had entirely changed its manner of 
transmitting the body-weight to tho ground, for 
it now did so throughout its whole under surface, 
instead of by its posterior oxtremity only. Tho os 
calcis was receiving support through its centre. 
Wearers of high-heeled shoes, when asked, all said 
the pain they felt when first putting them on, before 
becoming accustomed to them, was to tho front of Uio 
under part of tho heel. Tho impinging of tho weight 
on tho whole extent of tho os calcis must effect ft 
„reat saving of ligamentous and muscular strain; 
hence, possibly, the universal statement that high- 
heelcd shoes gavo moro comfort than those with low 
hoeU. Tho movement backwards of tho tibia hau tho 
effect of transferring its weight further back, so that 
one-third of tho weight of tho body was still distributed 
forward to tbe metatarsals, and two-thirds of it back¬ 
wards to the os calcis. When a shoo with ft very high 
heel-I.c., 31 in.—was worn, the os calcis became 
tilted down in front, the tibia having moved backward* 
on the astragalus almost to it* posterior limit, and 
it was still placed vertically. The same proportion of 
weight still went into the heel and was being distributed 
over the whole under surface of the os calcis. He could 
give no credence to the idea that a high heel caused 
alterations in the spine and abdominal viscera, for if 
the tibia remained vertical, whatever the height of the 
heel, anything above the tibia would not he affected. 

With regard to the effect of tho high heel when 
walking, he had to rely on what was stated by a very 
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largo number of women, checked by what was learned 
in regard to the standing foot. For a heel of no more 
than moderate height—i.e., about 2 in.—these shoes 
were more coinfortablo than flatter heels, provided 
the ground was fairly smooth ; ■ but if the ground 
was irregular, or fairly soft, it was better to have a 
somewhat lower heel. In a women’s walking race 
to Brighton from London a few years ago the winner 
wore her ordinary liigli-hceled shoes. 

In conclusion, Mr. Both said he had not been able 
to find evidence of any harm resulting from high- 
heeled shoes ; the supposed sequela; of such high 
heels—stoop, scoliosis, visceroptosis—were baseless, 
for children and men had them equally. A more 
likely cause was badly fitting footwear. Mr. W. II. 
Tretliowan had said that the most important measure 
in giving relief in cases of weak or overstrained 
feet was to raise, not lower, the height of the heels 
worn. Also, a high heel was often used in cases of 
shortened limb, and in cases of shortened tendo 
Acliillis a high heel -was preferable to a tendon- 
lengthening operation. A high heel also relieved 
flat-foot. A 2 in. heel was, he declared, a valuable 
mechanical contrivance, and there was no reason, 
other than custom, to restrict it to one sex. 

Miss M. S. Je vofs expressed her agreement with 
Mr. Roth’s contentions; the only objection she 
could see to the high heel was when patients bought 
cheap shoes, in which the heel was so slanting down¬ 
wards that, though the os calcis had been made 
horizontal, the whole foot slipped forward. This 
was likely to produce liammer-toe and corns. 

Mr. Ralph Thompson said some people, chiefly 
! men, walked with a tilting forward of the body 
generally, with an increased extension of the foot 
as it was brought forward. He had seen it in only 
two women. He agreed with Mr. Roth. 

Dislocation of the Atlas. 

Mr. R. Watson Jones read a paper on Patho¬ 
logical Dislocations of the Atlas and their Treatment. 
It was written, he said, as a result of two cases in 
his own practice. It was now 101 years since Sir 
Charles Bell described a man with a deep ulcer 
-on the back of the pharynx who had a dislocation of the 
atlas because the ulcer had destroyed the transverse 
-ligament of the atlas. Fourteen other cases of the 
kind had since been reported. The condition was 
almost restricted to the first decade of life ; only 
three of the patients were over 11 years old, and from 
7 to 11 was the usual age. No traumatic factor 
could be determined; the dislocation took place 
quite spontaneously after a normal movement of the 
head. In one of his two cases it occurred before an 
operation for acute mastoid disease ; in the other 
the child was playing by himself in bed. The pre- 
-• disposing factor was an inflammatory lesion in the 
upper region of the neck, but any infection which 
was accompanied by hyperaamia in the region of the 
base of the skull might cause the dislocation : tonsil¬ 
litis, pharyngitis, middle-ear disease, mastoid disease, 
inflamed cervical glands. The particular kind of 
organism present did not seem to be material. When 
a child had this condition, head movements were 
avoided, and the head was carried tilted towards 
one shoulder ; it was the posture found in ordinary 
torticollis, but there was no shortening nor spasm 
of the sternomastoid. Any attempt to move the 
head was strongly resisted. There was’no tenderness 
over the cervical vertebra;, but percussion caused 
pain. In none of the cases which survived was 
there evidence of an irritative lesion of the cord, but 


the cord was lying in a very restricted space between 
the odontoid and the back of the foramen magnum. 
The anterior arch of the atlas might show dccalcifica- 
(ion. Treatment was by recumbency and bead 
extension ; in many cases prolonged fixation bad 
been necessary, even up to six months. 

Sir. George Perkins spoke of a patient in a 
hospital, a youth of 20, with a pathological dislocation 
of the atlas. He had an attack of supposed influenza, 
and while lying in bed bis neck was still. After 
recovering from tlie influenza he could not use bis 
right hand well, then there was disability in bis left 
hand. A month or two later he was unsteady on bis 
legs, and finally was unable to walk at all. Itadio- 
grains of the cervical spino showed complete disloca¬ 
tion of the atlas on tho odontoid process; there 
seemed to be no decalcification of tho atlas. Ho 
had now been treated for a month by head traction 
and was recovering in both legs and arms. 

Mr. H. J. Si: on on referred to a patient with Sfill’s 
disease in 1920 who had a spontaneous dislocation 
between the axis and atlas, and later had paralysis 
of all four limbs. He was treated by traction, and 
completely recovered with lieteroplcgia. That dislo¬ 
cation was certainly' spontaneous. A radiogram 
taken early this year showed ankylosis between the 
axis and atlas. 

Arthroplasty of Elbow-joint, 

Air. R. C. Elmslie gave a cinematograph demon¬ 
stration of an operation performed by him for this 
condition. The patient, a young woman, had an 
operation on the elbow eight years before on account 
of tuberculous disease, and as a result she had anky¬ 
losis of the right wrist and forearm, with consequent 
serious disability of her right hand and g rc ;L,- r 
restricted movement in the right shoulder. 1M 
ease was therefore one of polyarticular nrthritis. fne 
operation consisted of exposure of tho elbow by • 
posterior incision, splitting of tho triceps into • 
superficial and a deep half to facilitate subsequen 
suture, and stripping of the joint at the inner an 
outer sides. Tho lower end of the humerus 
divided transversely at tho levol of the cpiconuy > 
and the extremity was bevelled off to a fine e j> j 
The ulna was then divided by a saw-cut par 
with the surface of tlie olecranon, and a cr ) 0!= . 
parallel with the greater sigmoid cavity, thus lea = 
part of the olecranon intact. Tim lower end o _ ^ 
humerus was covered with a fascial flap, an ^ 
the muscles were sutured. The remarkable ra » # 
movement of the arm after tho operation, 

4 lb. weight in the hand, which the moving P ^ 
showed, was confirmed by demonstration 
patient. 

Cerebral Diplegia. ^ 

Dr. Rkdveks Ironside read a paper, suppkmen 
by a cinematograph demonstration, on 
Diplegia: Its Classification and Prognosis- ' 
that symmetrical diplegias formed the larg - j 0 j 
of infantile palsies. The brain and spina 
these cases had apparently been normal, • j onn j 
by the naked eye. The commonest conui. ^ 

at autopsy on those cases was atrophic ee ^ 0 f 
convolutions being shrunken, with e ' Tll0 ' tracts 
neurohlastic death and secondary gliosis. j nl ]t, 

might he poorly developed,- the cells ® . lril)U tion 
and mid-brain might bo affected. Die • n ted 
might he scattered, and then tho changes pr ^ uc i n g 
in the prefrontal lobes or tho temporal lolA 1 j or m, 
mental defect, even blindness. In ds . 0 ^j, as 
atrophic sclerosis produced the conditioi 
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“walnut brain.” Dr. Ironside divided the cases 
into (1) cortical types (symmetrical); (2) striatal 

types (symmetrical); (3) cortico-striate types (some¬ 
times symmetrical); (4) cerebro-cerebellar types. 
Transitional cases' might also be seen. He had not 
found any dependable relationship between the 
physical ^failure and the mental failure. These 
children varied greatly in the degree of persistence 
with which they pursued anything. The prognosis 
in any given case depended on the physiological 
residue of power which a careful assessment revealed. 
Ortliopredic treatment "was important, and he advo¬ 
cated a closer discussion over these cases between the 
neurologist and the orthopaedic surgeon. 


BRITISH INSTITUTE OF RADIOLOGY 

INCORPORATED WITH THE RONTGEN SOCIETY. 


1 The Annual Congress of this Institute was held 
from Dec. 2nd to 4th, at the Central Hall, West- 
minster, under the Presidency of Dr. A. E. Barclay. 
, It was officially opened by Lord Rutherford, 
who spoke on the origin oi the gamma rays, which 
Wero, he now thought, derived from the motions of 
' alpha particles in the nucleus and had nothing to do 
with the beta rays. 

j A cinematograph film by Prof. F. Haenjscii 
I (Hamburg) followed, showing experiments on the 

* inflammability of films. 

Sir James Jeans then delivered the fourteenth 
Silvanus Thompson Memorial Lecture on 
j- What Is Radiation ? 

j He described radiation as a shower of discrete photons 
! •—or bullets—each carrying energy and momentum. 
' The theory of relativity had brought the fundamental 
) corollary that all energy had mass associated with it. 
A disturbance of a single atom produced one complete 
photon and one only, and the loss of mass of tho 
atom was exactly equal to the mass of the resulting 
, photon. When the disturbance caused a rearrauge- 

* ment of-'the outermost layers of an atom only, the 
resulting change of mass was only a few millionths 

r of tho mass of one electron and the photon had the 
{ wave-length of light. If the disturbance caused 
rearrangement of the inner electrons of tho atom 
'[ the result was X radiation, and the photon had a mass 
! , about one-ten-thousandtli of that of an electron. 
f. The photons of tho most penetrating radiation known 
1 had a mass about equal to that of an atom of helium. 
!'• Photons might be looked on as bits of energy which 
had broken loose ‘from the electric charges of the 
universe. They were not simply bullets, but had 

* j also wave-like, properties. Their motion was un- 
| hampered by the retarding effect of an electric charge 
» that caused electrons and protons to move always at 

f a speed less than that of light. The sun distributed 
/ photons through space at the rate of over four billion 
' * tons a second, but the electric light companies charged 
> *17,000,000 an ounce for them. Wero it possible to 
'j annihilate matter, an ounce of it could be turned into 
V an ounce of photons. 

■? f The second session was devoted to technical 
y 3 Physical papers oil advances in X ray engineering, 
economy and quality in.radiology, the X ray emulsion, 
j* the power factor in radiography, and experimental 
$ radiography with gamma rays. Dr. R. G. Canti s 
'J, fi lni showing the effects of radium on living tissues 
i f ru ltivated in vitro was shown- 


Tlie Twelfth Mackenzie Davids.on Memorial Lecture 
was delivered by Prof. Hans Holfeldee (Frankfort* 
on-Maine), who took as his subject a comparison of 
Medical, Surgical, and Radiological Conceptions 

in relation to the treatment of disease. Surgical 
conceptions, he said, were almost entirely topo¬ 
graphical and anatomical, rather than physiological 
and biological. Surgical prognosis was as definite 
as prognosis could be, and depended largely on 
tho amount of radicaL treatment that was possible.' 
Human life depended on tho surgeon’s control of 
bleeding and sepsis, and ho operated as an artist, 
taking great responsibility and leaving relatively 
little to tbe organism itself. Surgeons looked for 
immediate results, and found it hard to understand 
why the radiologist must wait for weeks before 
deciding whether a growth would yield to his treat¬ 
ment. Close cooperation between surgeon and 
radiologist had greatly improved late results. Each 
must appreciate the other’s position. The surgeon 
was a great artist, whom no one might contradict, and- 
was the hero of the hospital. 

Quite different was tho physician, who had to study . 
the diseased organism as a whole and overy single 
organ and function, often by prolonged and complex 
methods. His work was much more contemplative, 
comparative, and detailed. He was the great sceptical 
observer, always realising bow difficult it was to 
penetrate the veil that covered tho diseased organism. 
He could nover be satisfied with a symptomatic 
diagnosis. Disease had been described as obstruction 
in tho gear-box, and this well expressed tho com¬ 
plicated mechanisms involved. Ho was bound to 
take a somewhat negativistio attitude towards 
therapeutic results. The marvellous ability of tho 
organism to recover without treatment and tho 
absenco of any effect from strong drugs had led to a. 
therapeutic nihilism, winch had been only slightly 
shaken by modem chemotherapy. Most remedies 
were altered or diluted by tho body fluids before they 
reached their object. Therefore the physician realised 
how small a power he had to modify disease and must 
bo less tho man of quick activity than the man 
of critical judgment. 

Radiological diagnosis, like surgerj-, went along 
topographical lines in many ways, but tho function 
of the gastro-intcstinal canal had been an early 
subject of radiographic 6tudy, which combined tho 
powers of medicine and surgery and answered many 
special clinical questions. Modern radiographic diag¬ 
nosis was a very scientific and artistic proceeding, 
demanding a thorough acquaintance with technique 
and with medicine. Radiotherapy had at first 
followed surgery very closely, but had only triumphed 
when it had learnt to differentiate tho surgical points 
of special value to itself. It was by no means confined 
to malignant disease, though that .was indeed ita 
centre. The earlier methods had been very similar 
to surgical operations, with the aim of complete 
destruction, and the radiologist had been rather a 
physicist or technician. The modem radiologist 
mastered his Kontgcn dose much ns the surgeon 
mastered his knife, and would no nioro leave tho 
control of liis work to a technician or assistant than 
a surgeon would hand his knife to the nurse during an 
operation. Curiously enough, though, he could well 
leave the actual treatment to a technician ; his great 
skill and care wen- required while tho field was 
beinfr localised, before- the actual treatment dose was 
started. His work demanded much time and devotion. 
Radiotherapy combined the topographical ideas of 
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surgery and a complex teclmiquo into its own new 
method, and biological research and clinical observa¬ 
tion had shown that the single “ surgical ” dose was 
less efficient, than protracted dosage. His prognosis 
could not bo as definite as that of surgery, as the 
result depended on the capacity of tlio organism to 
take advantage of the chanco given it. Great 
clinical and radiotherapeutic experience was necessary 
for modern radiotherapy ; it had become an essentially 
clinical method. The parents should realise that 
their child had now grown to manhood and must bo 
given autonomy ; full control of the patient. 

At the third session, Sir Thomas HoRnr.n opened a 
discussion on the 

Radiation Treatment of Leukaemia. 

Ho urged the importance of cooperation between 
physicians and radiologists. The essential pathology 
of leukremia still eluded workers ; the two chief 
theories were the infective and the neoplastic. It was 
unhelpful to view it as a primary anaemia. He thought 
radiation acted indirectly rather than directly, but its 
mechanism was not really known. Its action was 
symptomatic rather than curative. Lifo was not 
greatly prolonged, but the patient’s comfort could 
be greatly enhanced by skilful and well-planned 
radiation. Even if ho felt quite woll he remained 
potentially leukremic. Its latency was one- of the 
striking features about leukremia. Tko aim of 
treatment was not a normal white cell count; the 
hremoglobin and red cell count should bo restored to 
normal if possible, but the important thing was the 
general condition. The leukremic were not immune 
from the aplastic anaemia produced by radiation in the 
healthy. Re-treatment should not bo given merely 
because the white cell count had risen, but only for 
general relapso. Recumbency had a remarkable 
effect on the blood count, and general therapeutic 
measures and rest aro essential. The indication 
for re-treatment was a definite subsidence in tlio 
general state. On the whole, arsenic and similar 
drugs should be suspended during radiation treatment, 
and restored afterwards. Phenylliydrazino, benzol, 
and naphthaline tetrachloride were potent drugs and 
many patients woro peculiarly susceptible to them. 
The danger signals in radiation treatment were 
pyrexia, myocardial weakness, renal insufficiency, 
and 1 Hemorrhages. Acute lymphatic leukajmia was 
not suitable for radiation, unless tliero was some special 
- pressure trouble ; nor should radiation be given during 
acute phases of tlie chronic disease, or if Addisonian 
anaemia complicated the picture. Gout was a common 
complication, not related to radiation. A bard spleen 
was a great nuisance. When present thoracic radiation 
might be useful. Glands should bo irradiated in 
any case for tlie patient’s sake. This was a field for 
clinical research, and controls would bo very valuable. 

Dr. N. S. Finzi described the effect of radiation 
on cases treated by liim. He thought that most 
people under-dosed leuloemia, because it was quite 
easy to kill with X rays and because much too much 
attention was given to the white count and too little 
to the red count. After a typical spleen dose (P.D. 
24 c.cm ; field 20 cm. diameter; Al. 5 mm.,- 7 H = 
378r=85 per cent, of an erythema dose) the white 
cells fell rapidly, showed a secondary rise, another 
* fall,and another rise. The red cells,on the other hand, 
after a small initial fall, rose fairly steadily, and the 
luemoglobih , r, idli them. Radon solution had been 
tried in three myelocytic cases, with indifferent 
success. \ 

The survival, of \acute and chronic myelocytic 
cases together, showed an average of over a year; 
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three bad lived over three years and three over Jour 
years. Tlio lymphatic type showed a survival 
from four days to five years, with an average of 
18 months. The results seemed to he hotter in the 
myelocytic type.. In the terminal stages patients 
might fail to respond at ail to radiation. Even 
moribund cases wero included in tho statistics. 
Treatment of long hones had been discarded, as the. 
effect of radiating tho spleen was so much better. 
Improvement on radiating tho lower chest was 
slower than that following treatment of tho spleen. 
In the lymphatic typo radiation would reduce the 
glands without greatly affecting tho blood picture; 
again, treatment to tho spleen was better. Great - 
cnTc must be taken not to give too big a dose to the 
glands. Irradiation of the, whole trunk had given 
good results abroad. 

The best results woro obtained with largo final 
doses and small initial ones. Heavier filtration and 
higher voltages seemed likely to give better results., 
Dosage should be controlled by frequent blood counts, 
tho red count and the hremoglobin being tho deter¬ 
mining factors. 

Dr. A. Pinky described work based on tho principle 
of treating as mildly as was compatible with obtaining 
results. Irradiatiqn of tho long bones and of the. 
spleen bad been used, and the results had been 
satisfactory. The full effect of radiation was not 
obtained right away, but the cell counts of the 
peripheral blood wero not truo indications of the . 
state of the marrow. It was safe to reduce tho white - 
cells to approximately normal levels provided the 
decreaso was mainly in the abnormal colls and notin 
the normal cells, in aloukremic phases and cases the 
white cell count could bo raised by, repeated injection! 
of sodium nucleinate. , 1 

Dr. ,T. II. Douglas Webster mentioned tne great 
differences of pathological opinion on leukaemia. 1™ 
acute cases wero hopeless. A good deal of tho effect 
of radiation was an indirect one; satisfacto 
results bad been obtained by transfusion of irradiate 
blood and by applying radium to the feet. _ Fo*sj . 
the effect was hastening tho maturation of unman 
forms. Immature forms could not migrato, so . 
collected in the blood. Normal loucocytes were s. 
to bo found in tho saliva in great numbers a 
treatment. The metabolic changes wore interns s 
and had not been greatly studied. Dr- 
described his results in 50 cases,Tanging in ago 
8 to 72. He thought tho myelocytic typo sh0 ^ a J ‘ K , 
most dramatic effects but that tho ond-resnit ^ 
better in tho lymphatic typo. Tire effect o 
blood might continuo for months after one co 
radium. Radiation should bo bold in reserv 
tlio patient began to go downhill.' Ead°n n ^ 
been used, in tubes over tlio spleen. Tliero ^ 
bo no great difference in tho effects of t u 
X ray methods. , the 

Sir Thomas II order, in reply, empu - w 
importance of being suro of tho diagno ^ 
estimating results. The blood picture " , f ur ther 
disease but tlie indication of sorno disease m , j 0 
back. A pat ient would not always , r I* . c t0 
leucocytic stimulants, and it was there o ]j a pio 
be guided by tlio blood picturo until am 
criterion was found. , c 

Liplodol in tlie Diagnosis of Intrathor 

Disease, , pr. 

A discussion on this subject was el’-: 11 '' j|,j l>e 
L. S. T. Burrell, who said that bpredol 
introduced nasally, orally, 


» erico 

or through 


miuuuuwu Humility, uitiiij* 

thyroid membrane, and described tu 
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Tbo chief indication for lipiodol was bronchiectasis 
it should bo used before any operation of any mag¬ 
nitude. Treatment depended largely on the extent 
of tlio bronchiectasis, which was difficult to estimate 
clinically. Excision was a very satisfactory treat¬ 
ment if the disease was localised. Lipiodol was also 
useful for diagnosis in cases of hemoptysis, and had 
saved, many bronchiectatic and other patients from 
tie sanatorium. It was less useful in lung abscess 
which it did not enter. It would often suggest the 
diagnosis of bronchial carcinoma. In pyopneumo¬ 
thorax lipiodol might be used to locate a perforation, 
but a little popperminted air or methylene-blue 
, inserted with a pneumothorax apparatus gavo sufficient 
indication of the existence of a hole. Lipiodol was, 
as a rule, so harmless that it could be given to the 
most ill patients, but in pulmonary tuberculosis it 
sometimes caused an exacerbation rather like that 
produced by tuberculin. Iodine poisoning was some¬ 
times seen, therefore lipiodol should not be used as a 
routine or indiscriminately. The chief contra¬ 
indication was when no benefit was likely to result 
from its use. 

Dr. Stanley Melville said that chronic, cough 
was no longer regarded as tlio important etiological 
factor in bronchiectasis. Hemoptysis was very 
, often the only symptom. The initial lesion was 
commonly in the bronchial wall, often an ulceration. 

: There was as a rule extremely little fibrosis ; in fact 
the thinness of the bronchus was often striking. 

I A large proportion of bronchiectasis might be con- 
| genital. His bias was strongly in favour of tlio crico- 
Uhyroid route for lipiodol. The risk of laryngeal 
I spasm by the nasal route was not worth running. 

\ One injection was not enough to exclude bronchial 
t dilatation. Dr. Melville showed a number of slides 
, of lipiodol radiological investigations. 

Dr. James Maxwell thought that the indications 
' for lipiodol wero getting fewer every year-. The oral 
• route had the disadvantage that the introducer 
could not tell where the lipiodol was going while ho 
was putting it in. "With the nasal method it could 
bo put in while the patient was being screened, hut 
! the passage of the catheter was not always easy, 
i The great advantage of tbo crico-thyroid routo was 
, its certainty, hut the cannula might be pushed too 
; far or not far enough. If air did not enter the syringe 
easily on withdrawal of the plunger, no injection 
;> should he made. The nasal route might prove 
later to be the method of choice. Before undcr- 
) taking to use lipiodol it was important to test for 
; fiensifiveness to iodine and cocaine by giving potassium 
1 Iodide and cocaine bcforolmnd. Some other sub- 
<• rianco could be used for iodine-sensitive patients. 

The amount of lipiodol used should vary according 
j to the nature of the case, from 20 c.cm. to 40 c.ein. 

‘ If a blocked bronchus was suspected 5 to 10 c.cm. was 
■ ample to show the condition with no risk of collapse of 
! » the lung. In chronic empyema with sinus, lipiodol 
f bo valuable to show broncho-pleural fistula, 

■, ari d should ho used as a routino. 

/ Dr. Duncan White advocated oral injection, 

. , w hich was simple provided that the patient would 
^oBperate with confidence. The success of the method 
, depended on control of the tongue. Tbo patient 
'* first asked to breatlie with his mouth open, then 
JUh his tongue protruded, and then with his tongue 
- yld by th© operator. Lipiodol should bo used in 
" a ‘ cases of hemoptysis, and to defino the site of 
? *tenosis in carcinoma of tbo lung with atelectasis, 
r Dr. W. J. Fenton described the technique of the 


oral method, which, bo said, depended entirely on tbo 
anaesthesia* which must be induced by a spray used 
together with a laryngeal mirror. Patients wero 
quite contented. An assistant must bold the tonguo. 
Dr. Fenton showed his electric laryngeal mirror 
which dispensed with a head-mirror. Some form of 
pressure was needed, and to avoid the difSculty 
of working a bellows bo had designed an apparatus 
for utilising compressed air. Ho preferred a metal 
syringe because glass broke so readily. The injection 
could be watched the whole tirao by this method. 
It was easier if the patient was recumbent. Tlio 
quantity of lipiodol should he small; 5 c.cm. was 
sufficient in a good patient lying down. Mero 
physical or radiological examination was insufficient 
to show bronchial dilatation. Lipiodol remained 
a littlo time in tho trachea and there was no need to 
rush the patient to tho examination couch. Ho 
objected to tho nasal route because it was a blind 
method. After crico-thyroid injection patients com¬ 
plained of difficulty in swallowing for 24 hours, and 
thero might be cellulitis of the neck, in unskilled 
hands. 

Dr. J. V. Sparks showed slides illustrating lipiodol 
injections and their advantage in diagnosis. 

Dr. Peter Kerley said that more than half of his 
cases of bronchiectasis in children lacked physical 
signs, and would havo been missed hut for lipiodol. 
It was hotter to do too many than too few lipiodol 
investigations. These children had been clinically 
diagnosed as chronic bronchitis or post-pneumonfo 
fibrosis. Thero wero threo points in tho differential 
diagnosis: (1) there was iuvariably persistent in¬ 
creased trnasluc'-ncy due to compensatory emphysema 
in infantile bronchiectasis ; (2) the diaphragmatic 

movements wero usually better than thoso of post- 
pneumonic fibrosis and chronic bronchitis ; (3) when 
a lobe was collapsed there was invariably a congenital 
basis for the bronchiectasis. Tho lobo was collapsed 
before it was bronchiectatic. 

Dr. A. Oulev justified tho nasal method. Ho said 
laryngeal spasm was not so bad ns Dr. Melville. 
thought. Tlio method was not blind, as tho pationt 
was put on th© X ray table as soon as tho catheter 
was introduced. Pictures should ho taken as soon as 
possible to get » good outline of tho bronchi, and 
every step of tlio procedure should be watched. 

Future of the British Institute, 

Dr. A. £. Barclay, in his presidential address, 
traced the history of the Iustituto and the increasing 
importance of its medical side. The object of tho 
Institute should bo, lie said, to attract all users of 
radiations, but it was almost impossible to make a 
programme suitablo for all. Sectional meetings 
offered a solution which bad not, in fact, been favoured. 
Medical radiology in this country was crying out 
for opportunity . The Institute was now well equipped 
to teach th© technical eido of radiology, and ita 
recognition as a training school was very important. 
Meanwhile it was hard to satisfy tho needs of th© 
physicist members; perhaps tho Institute could 
speciali-so in one section of radiological physics. 
Dr. Barclay recommended the foundation of autono¬ 
mous sections without any change in the constitution. 


BmrrLEM Hospital: Tin: Queen's Portrait.— 

o commemorate tho oponmff of the new IMbfcm UwpH«t 
**,. Ouecn, tho Lord Mayor of I/mdon 1/wt week »U 
c&rl unveiled a portrait of Her Majesty 
which has been presented b>* l-^rd Wakefield. 
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REVIEWS AND NOTICES OF BOOKS 


The Nature and Treatment of Stammering. 

By E. G. Boome, M.B., Cli.B., D.r.II., Divisional 

Medical Officer, L.C.C.; and M. A. Richardson, 

Senior Assistant, L.C.C. Stammering Courses for 

Children. London : Methuen and Co. 1931. 

Pp. 135. 3s. Od. 

In the past stammering lias been regarded ns a 
separate entity, and has been treated purely from tho 
vocal point of view, and all sorts of efforts have been 
made to re-educate speech as such. Where successes 
wore achieved it appears to have been little undcrsl ood 
that some other change was achieved in the child 
apart from the improvement in articulation. The 
authors of this book have had considerable experience 
in dealing with this painful disability. They outline 
the various theories of stammering, and discuss the 
different causes which have been made responsible 
for stammering, showing that many of these alleged 
causes are really accompanying symptoms or, at 
most, are provocations. They also point out what 
has only recently been learnt,—that the stammerer 
has a temperament, or rather character. The facial 
signs of a stammerer, his tension, excitability, his 
emotional make up, and, above all, his sense of 
inferiority and isolation are well indicated ; and, 
what is more, the stammerer’s point of view is 
sympathetically considered. Their analysis of cases 
has brought home to the authors the importance of 
environmental factors, particularly the influence of 
the home, of the parents, and of brothers and sisters, 
"With this insight into the tragic clement in the 
stammerer’s difficulties they are able to prescribe a 
catholic form of treatment which shall deal with 
as many as possible of the mtiological factors. The 
importance of relaxation and of case—amounting to , 
indifference—in overcoming tension, spasm, and j 
excitability is fully realised ; also the fact that a 
patient allowed to express his difficulties experiences 
that relief from tension which follows the solution 
of mental conflict. Environmental changes, are 
recommended where these appear to be necessary. 
Dr. Boome and his collaborator have provided a 
very useful handbook on a disorder which is not 
uncommon, and the treatment of which, because 
of its irritating character, is often insufficiently 
persevering. 


tonic saline for increased intracranial tension, which 
is hero recommended, is usually held to do more ham 
than good when tho first effect passes off, al which 
point it should ho replaced by concentrated glucose 
solution. 

Study of this concluding volume confirms our 
previous impression that Mr. Hamilton Bailey has 
written a reliable hook on a very important aspect 
of general surgery. We congratulate liim and his 
publishers, who have provided excellent reproductions, 
on the completion of his task. 


Diseases of the Skin. 

Eighth edition. By Richard L. Sutton, MB.,- . 
Sc.D., LL.D., F.R.S. Edim, Professor of Derma¬ 
tology, University of Kansas School of Medicine. • 
London : Henry Kiinpton. 1931. In 2 volumes. 
Pp- 031 and 1352 respectively. 52s. 6rf. 

The seventh edition of this work, which appeared . 
in 192S, has again been revised and enlarged. The 
author must have an inexhaustible fund of energy, ; 
for ho has kept pace with the scope and compass of 
modern dermatology as it increases, as ho says, ‘hV 
leaps and bounds.” Tho hook has become world- 
famous, and in America at least must rival in popu¬ 
larity any other text-book on tho subject. By printing 
more concisely the publishers have managed to keep 
the additional pages of text down to 05, but flic 
number of illustrations have been increased oy »-■ 
There are 1290 illustrations in all and 90 colour^ 
plates. It is an achievement lor a “one man 
text-hook to record so completely and gracefuly 
the science which only- a decade or.two ago 
regarded as of small account in medicine, and m >> 
country at least has only recently obtained umversi ■ 
recognition. The illustrations especially are supc > 
being absolutely typical of the diseases tnoy < 
claimed to portray. Another outstanding fca 11 
the bibliography ; tho explanatory remarks . 
that the author is personally familiar wan a - ^ 
number of the publications cited. The text , 
course, reliable and concise, and nltlumg . 
stylo is not ns dramatic and virile as that * a ' . 
for instance, by the French school of dornmto c --> . 
tho reader’s interest will never flag. 


Emergency Surgery. 

Vol. II. : Thorax, Spine, Head, Nccl:, Extremities. 

By Hamilton Bailey, F.R.C.S., Surgeon, Royal 

Northern Hospital. Bristol: John Wright and 

Sons, Ltd. 1931. Pp. 415. 25s. 

This volume completes a work on emergency 
surgery, the first part of which has already been 
reviewed in our columns. Tho whole forms a roliablo 
guide to those surgeons beginning tlieir practico of 
emergency work, and will be found useful as a book of 
reference to the more experienced practitioner. Tho 
author has been happy in his selection of methods, 
and does not perplex his readers by numerous alter¬ 
native procedures. There are of course some 
omissions, and some of the advice offered will not 
commend itself to every surgeon. For instance, 
there is no description of a really effective operation 
for draining the knee-joint, and only a mere mention of 
; Orr’s treatment, whilst, on the other hand, we find a 
'full description of the Carrel technique which few 
surgeons now use. Intravenous injection of liypor. 


Die Gesamte Kosmetic. . 

By Martin Gumpert, M.D. Berlin. - CI I I • 
Georg Thieme. 1931. Pp. 228. BM.14.00- ^ 

The removal of vascular or pigmentcrl 
hypertrophic scare, keloid growths, hyp rt 
warts, and unsightly scare forms a consul j n 
of tho dermatologist’s daily routine, par ‘ 
private practice. Tho toclmiquo require' cann0 t 
procedures demands a degree of skill „ r f nl ents 

always be taught in hospital out-patient i■ I‘ 
and which fow text-hooks do more than - s 0 f 
This is a serious and comprehensive - ^sound 

cosmetic treatment. Tho author presuppo- ‘ a der. 
dermatological knowledge on the part °t . fi( ] e to 
There is also a medical or pharmacolog ^ ,i !C 
cosmetic arts, which aro usually UP 1 . 0 . the 
practitioner, or despised as appertain!4 f j u co 
beauty parlour ; this attitude is unf° j g 0 f the 
it is iikely. to drive tho patient into the' ' 0I1 the 

charlatan.. Dr. Gumpert provides a B f - i3 j r ]oUon?i 
principles underlying the composition o 
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'■soaps, ointments, pastes, emulsions, powder, rouge, 
cosmetic lotions, hair dyes, and perfumes, and does 
not scorn to touch on the mysteries of singeing and 
the “permanent wave,” which, wo are informed, 
t "was invented hy Cli. Nessler in London in the year 
190G. An entirely new industry for tho manufacture 
■of the complicated apparatus required is the direct 
result of this procedure, which demands of its acolytes 
-a high degree of skill, experience, and responsibility. 
The physical cosmetic methods, which embraco 
•electrolysis, ionisation, faradisation, diathermy, the 
galvano-cautery, C0 2 snow, and all the various rays, 
including “ Grenz ” or Bucky rays, radium, and X 
rays, are dealt with in a brief but masterly manner. 
“Warnings are numerous; and it is satisfactory to read 
.yet again that tho use of X rays in hypertrichosis is 
Unconditionally condemned. There is included, per¬ 
haps for tho first time in a scientific dermatological 
work, a full description, with copious diagrams, of 
"the art known in this country as “ face lifting.” It 
includes, of course, much.more than this. Congenital 
•deficiencies of the auricle, lymphatic hypertrophy 
■of the lips, rhinoplasty, and the remedial measures 
for restoring a hanging breast—all these find a place 
in this comprehensive survey. The treatment of 
-adiposity is not forgotten, and a final chapter of great 
interest is devoted to tho psychopathic problems 
which frequently complicate tho clinical picture, and 
may lead to a severe form of mental depression and 
•even to suicide. 

To have successfully compressed in so short a 
•compass the principles and details of an art which is 
becoming increasingly essential in modern derma¬ 
tology is an achievement of which the author may- 
well be proud.'_ • 

Diagnosis of Nervous Diseases. 

Seventh edition, revised. By Sir James Purves 

Stewart, K.C.M.G., C.B., M.D., F.R.C.P., Physician 

to Westminster Hospital. London: Edward Arnold 

and Co'. 1931. Pp. 730. 35s. 

The latest edition of Sir James Purves Stewart’s 
well-known and much appreciated book on nervous 
diagnosis is somewhat larger than its predecessors—• 
an inevitable consequence of contemporary advances 
in neurological theory and art. It has often been 
•commended for its sound scientific basis as well as 
for its clinical merits and judicious selection of what 
is essential for tho student and practitioner. Tho 
fact that a seventh edition is in demand remains the 
best proof of its outstanding value. Opportunity 
has been taken to recast several of the sections and 
~to include certain recont modifications of accoptcd 
•doctrine, as well as somo topics whose importance is 
becoming bettor recognised, such as postural reflexes 
and disorders of sleep. Clearly printed on thin opaque 
paper, taking tho illustrations well, the volume has 
"not becomo either unduly heavy or bulky, and its 
present format is superior to that of somo former 
issues. It is sure to be welcomed by a widening 
•circle of studonts of neurology. 


{JonorrhcEa in the Male and Female. 

Second edition. By P. S. PelouzK, M.D., Assistant 
Genito-urinary Surgeon at tho University of 
Pennsylvania. London : W. B. Saunders Co., Ltd. 
1931. pp. 440 . 24s. 

The f ir8 t edition of this book appeared in 1928. 
It.was reprinted four times in the next tiro years. 
j'J'd now a" second revised edition lias appeared, j 
■t-onsidering the plethora of books on the subject, it I 


will be obvious that there must ?>o something peculiar 
in Dr. Pelouze’s work to produce tins demand. This 
peculiarity is the fresh outlook brought to bear on 
the disease, built on real experience. The text is 
not burdened with references. One feels that tho 
author is writing from lus own cases, that ho has 
thought clearly on what he is doing, and that he can 
give good reasons for his technique. The second 
edition differs from the first in that it also includes 
tho disease as it shows itself in women. Hero again 
tho same refreshing heterodoxy shows itself. 

This is not a text-book for tho student who lias to 
satisfy examiners. It is essentially one for tho practi¬ 
tioner. The specialist, too, though he may differ 
from the author, will find ample material to interest 
him. He may be led to reconsider his own treatment, 
or forced to give reasons to himself for his faith 
in it. 


The Tungsten-Titanium Arc. 

Studies in the Photo-activity and Therapy of the 
Tungsten-Titanium Arc. By J. Burdon-Coofer, 
M.D., B.Sc., F.R.C.S.E., D.O., F.C.S., late Lecturer, 
Physiological Optics, Department of Ophthalmology, 
University of Oxford; and Arthur Roberts, 
T.D., F.R.C.S.E., M.R.C.S., Major RA.M.G (Retd.), 
Consulting Aural Surgeon. Bristol: John Wright 
and Sons. Ltd. 1931. Pp. 85. I Os. 

Tina work is designed to supply information on 
pkototkerapcutic treatment by light derived from 
a composite electrodo composed of pure tungsten, 
titanium, and chromium, tho titanium content being 
between U and 2 per cont. and the tungsten about 
98 per cent., with a small but definite addition of 
chromium. Photographs taken by Mr. B. D. H. 
Watters, M.Sc., at the Middlesex Hospital, showed 1 
little or no difference between tho ultra-violot omis¬ 
sion from such an arc and that of pure tungsten, and 
it was hardly to be expected that tho clinical results 
would vary to any recognisable extent. This impres¬ 
sion is strengthened by reading the illustrative ea^es 
given in tho book. 


Vertebrate Zoology. 

.-in Introduction to the Literature on Vertcbnito 
Zoology . By Casey A. Wood. M.D., LL.D., 
Collaborator, Division of Birds, Smithsonian Insti¬ 
tution. London : Humphrey Milford, Oxford 
University Press. 1931. Pp. G44. £3 3s. 

This imposing volume represents a vast expenditure 
of labour. It is “intended to assist students of 
vertebrate zoology and its bibliography, ns well ns 
university and other librarians, in securing a fair 
knowledge of an important branch of natural science.” 
The work is divided into threo sections. The first 
gives a brief account of tho literature of vertebrate 
zoology, so far as it is represented in tho libraries of 
tho McGill University, Montreal, from the earliest 
times to tho present. Tho second furnishes a con¬ 
venient, short-title index of tlio same ^ literature 
arranged geographically and In chronological order. 
Tho third section, tho largest, is described as a 
“ partially annotated catalogue of tho printed books, 
periodicals, &<?.,** in tlio zoological collections of 
McGill University. 

Tlio author expresses the modest hope that tins 
work will serve as a stopgap pending the appearance 
of a complete study ami evaluation of the whole 
literature of vertebrates. It is certainly an effort 
which all students of tins subject will appreciate. 

- ~ * Sic' lIxcet, 192F, ti., £787 
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NEW INVENTIONS. 


Arthur Conan Doyle. 

By Itev. J. Lam on i). London : John Murray. 

1931. Pp. 310. 10s. Of?. 

The volume makes an interesting addendum to 
Conan Doyle’s own reminiscences, furnishing details 
in the life of a man of many sides. In some verses, 
which arc reproduced here and which form the best 
of his published poems, he describes himself as 
soldier, priest and mystic, sceptic and thinker, and 
several other characters embraced within the extremes 
of “ now a savage, now- a saint.” Mr. Lamond, in 
recording briefly the life of his subject from birth to 
grave, brings out the versatile capability displayed 
by Conan Doyle, but has been inspired chiefly by 
his championship of spiritualism, lie appears to 
share Conan Doyle’s own view, which lie quotes, 
that his 30 years of literary activity, as well as his 
young man’s agnosticism, formed a preparation for 
his work as a propagandist of the spiritualist move¬ 
ment. Mr. Lamond analyses the factors which led, 
in his opinion, to Conan Doyle’s becoming a 
spiritualist, and recalls his early psychic studies. 
The second part of the book consists of little but a 
record of Doyle’s interest iu and work for the cause 
of spiritualism, and is well done ns a pipce of advocacy. 

That Conan Doyle possessed tho faculty of making 
all sorts and conditions of peoplo not only admire 
him, but grow fond of him, emerges from these pages, 
and justifies the witting of the memoir. 


“ First Aid ” to the Injured and Sick. 

An Advanced Ambulance JIandbool:. Thirteenth 
edition. By F. J. Waiuvuck aud A. L. Tuxstall. 
Edited by F. C. Nichols. 3I.O., M.B., Cii.B., 
Lecturer and Examiner, St. John Ambulance 
Association. Bristol: John Wright and Sons. Ltd. 
1931. Pp. 27C. 2s. 6r7. 

This book has held its place as one of the best- 
known books on “ first aid ” for 30 years. The 
thirteenth edition contains a valuable addition in 
the form of a glossary of words which may not 
-be clear to tho younger first-aid student. The book 
is compact, well illustrated, and has an excellent 
• index. It should fulfil admirably the needs of students 
of first aid. 


NEW INVENTIONS 


APPARATUS FOR AN/ESTHESIA. 

The apparatus illustrated below has been dovised 
to provide the maximum amestliotic equipment 
in the minimum of spaco. No claim is made to 
originality in principle ; the machine is in fact no 
more than a rearrangement of that designed by 
Dr. Ivan Magill, with the substitution of a gravity- 
fed drip for the ether as used on Shipway’s endo¬ 
tracheal apparatus. 

, ' Nitrous oxide and oxygen aro led in through the 
flow-meters B and A respectively. The mixed gases 
then pass tho stopcock E, where they may be made 
partially or wholly to bubble through chloroform 
in the glass bottle. Next they pass into tho lower 
chamber of the apparatus. This consists of an 
• inner hot-water chamber around which they are 
conducted in a coil before being set free into the 
outer gas chamber. In the outer chamber the gases 
meet the ether drip which is controlled at D. The 
ether reaches the floor of the gas chamber through 
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a vortical tubo which passes through the hot-water 
chamber. V is n visible ctlior drip. In the hot-water 
chamber it meets the warmed gases and is thus 
vaporised and carried to tho exit of tho apparatus 
at tho back, where it is available for the patient. 

C is a COj valve of a standard sparklet pattern 
and delivers C0 2 through the N 2 0 flow-meter. For 
uso in hospital a tap is substituted which may he 



connected to a largo C0 2 cylinder. 3lie ^ 
delivered by a gravity-drip feed from 1 , 0 

chamber which is a reservoir holding * ! . q l( 
ethor. A glass gauge II conveniently ^ p, 


level of oilier and a tap I permits tho 


ih'hi ueiiui turn n i'Uj/ a jr'-' . lAfnr 

drained oil if required. F is a manometer 


whirl 


ami C 


uimuuu ujli li ruquiiuu. i .. _ * 

indicates tho pressure in the outer chain .pj 1( 
o ..safety valve. 


is n spring-loaded adjustable safety jp, 

gauge It indicates tho presence- of fl' iu c ., c (], er 
lower chamber. This occurs with a 1 I 
drip when the water has boon allowed o t j iroU g] 
excess ctlior may bo removed immedia J - n tf,i 
the tap J. Another tap allows the l ,res gur fa<v 
lower chamber to bo conducted above ^ f c ei 
of tlio ether in tho reservoir so that, the g ■ j c , 
is effective at all pressures. There i- —, a tic»ll; 
filler for tho chloroform bottle which ■ - Th 1 

closes tho bottle when swung hack in 1 0 j q, 
chloroform bottle is insulated from tlio 


front 


back 


water by an asbestos mat. 

The overall measurements are, an]W rat u 

9 in., breadth 6k in., height H in - , 
is made by Messrs. A. Charles King. u ' ■ 

Iv« Mw*. M3.C-S-W- 


Sfc. Goorgo’s Hospital. 
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THE SPREAD OF POLIOMYELITIS. 

Probably' poliomyelitis is usually transmitted 
bv spray or droplets from the mouth or nose of 
k infected subjects—cases or carriers. Some people 
1 put forward a strange modification of this hypo- 
) thesis, and maintain that only carriers can transmit 
the virus, and that the clinical case of poliomyelitis 
is not infectious. The holders of this theory can 
never be proved wrong, because, unless a patient has 
never been in contact with any human beings except 
cases of poliomyelitis—which is absurd—anyone 
who lias been near him may conceivably have been 
a carrier. Although it is impossible in any disease 
such as poliomyelitis, where as a rule the carriers 
and clinically unrecognisable cases form the vast 
majority of total infections, to prove with mathe¬ 
matical certainty in any specific instance that 
one person has directly infected another, yet 
enough evidence has now accumulated to satisfy 
most minds that an individual case is just as 
dangerous a source of the virus as an individual 
I carrier. Owing to the great preponderance of 
carriers over cases, especially in urban districts, 
it is probable that in towns most poliomyelitis 
patients are infected by carriers,- but this is not to 
say that, in suitable environmental conditions and 
among groups with a low herd immunity, a larg * 
amount of direct case-to-case infection does not 
take place. Instances of close contact between a 
pair of cases, like the one described by Dr. A. S. 
MacNalty in our issue of Nov. 28th, and tho 
evidence in the letter from Mr. Whitchurch 
Howell which we publish to-day, together with 
the welLknown Swedish and Central European 
studies of the spread of poliomyelitis among scat¬ 
tered populations, and reports such as that of 

R. J. Reece , 1 who found more than one case in 
11 out of the 18 houses which formed a Devon¬ 
shire village, leave no room for any reasonable 
doubt that the clinical case of poliomyelitis can 
disseminate the virus. The outbreak of polio¬ 
myelitis in a small boarding school, which Mr. 
Scott Brown reports at p. 1287, confirms this 
conclusion, and illustrates several other points in 
the cecology of poliomyelitis. AH the clinically 
infected children in this"school had a well-marked 
pharyngitis, and this agrees with the supposed 
mode of spread and portal of entry. Six of the 
■ eleven children who slept in three rooms contracted 
symptomatic infection in a way which strongly 
favoured the view that the virus was directly 
transmitted from case to case in the dormitories 
without interpolation of any carrier. The bulbar 
type of poliomyelitis has of late been growing 
c ommone r relative to the s pinal form of the 

<’ 1 Broo. Roy.Soc.3Icd., 1912. v. (Sect. Epidoiu. 


disease, and the fact that all Scott Brown’s 
cases showed bulbar involvement illustrates tho 
variation exhibited by different strains of the same 
neurotropic virus in them affinity for special parts 
of the central nervous system. 

W. Wernstedt , 2 using the Swedish epidemio¬ 
logical data, gave the first clear demonstration 
that an epidemic of poliomyelitis latently immu¬ 
nises a large proportion of the community who 
escape clinical attack. Last year W. L. Aycock 
and S. D. Kramer 3 confirmed this epidemiological 
deduction by direct experiment. Using tho 
observation that the blood of many normal sub¬ 
jects renders the virus of poliomyelitis innocuous 
to monkeys, they discovered that such immune 
subjects were commoner in town than country. 
In fact, herd-immunity was directly associated 
with the prevalence of symptomatic infection. 
There is thus little doubt that, as in diphtheria, 
large numbers of people acquire active immunity 
to poliomyelitis by infection without recognisable 
symptoms. Scott Brown found that four healthy 
contacts in his school had immune blood sera, 
while one of two children who joined the school 
after the epidemic was susceptible—which suggests 
that the epidemic had latently immunised most 
members of this school who had escaped clinical 
attack, and who bad not acquired immunity 
earlier in their childhood. 

It is instructive to compare this epidemic with 
the outbreak of poliomyelitis at Broadstairs, 4 the 
brunt of which fell on good-class boarding schools. 
Aycock 5 thought that this outbreak was caused 
by infected milk, but his conclusions were con¬ 
tested by other authorities, and as ofton happens, 
both sides may have been partly right. Tho virus 
was probably distributed through Broadstairs in 
milk, but once the infection gained a footing among 
the susceptible class of children in tho schools, its 
further spread was likely to have taken placo in 
the dormitories by direct contact. As in other - 
infections which are usually droplct-bomc, polio¬ 
myelitis may sometimes be spread by milk, and 
C. Levaditi and liis colleagues 8 suspect that 
butter also may be a vehicle of infection. But 
such modes of transmission probably account for 
only a very small fraction of total infections. 

Owing to tho large number of anomalous and 
unrecognisable poliomyelitis infections, the pro¬ 
blem of prevention Is exceptionally difficult. 
Nevertheless the reports of relatively extensive 
outbreaks in schools arc sufficient!}’ numerous, and 
the disease is so often followed by permanent 
disability, if not by death, that it is worth going 
to considerable trouble, and putting the whole 
herd to some inconvenience, if by doing so one or 
two cases of paralysis are prevented. One thing 
these school outbreaks teach is that symptomatic 
poliomyelitis appears to have a special tendency 
to spread in dormitories. Therefore patients suffer¬ 
ing from this disease should not be allowed to 

' Krpebn.tI.lnn.3!c<L u. Klnilrrljt-Ilk,, JD24, xxtI.,246. 

•JoTir. lTcv. Med., 1930. W.. 1S9. 

« Tub Lancet. 1926. If.. 1070 . 108,5 ; Brit. Mc«t. Jour.. 1921, 

113. * Amcr. J««r. 1927, Ml., 79t. 

• Bull, tie TAcjuL tie MM-, 1031, c»L. 245. 
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sleep in the same room with other cliildren. On, 
tliis principle it appears that—in contrast with 
some other infections, such as measles—many 
secondary infections of poliomyelitis might he 
prevented by disbanding a boarding school directly 
the first case was recognised. In such a case the 
parents of the returned children would have to be 
warned not to let them sleep in the same room as 
any younger children of the household. Although 
the efficacy and adequate supply of immune serum 
is still under investigation. 7 the time, seems ripe 
for trying to give passive protection to the un¬ 
affected members of small but highly susceptible 
groups, such as we find in good-elass boarding 
schools, when there is a chance of poliomyelitis 
becoming epidemic. Also it is obvious that the 
milk of such an institution should always be 
sterilised, and that all other dairy products should 
be beyond suspicion. During the prevalence of 
poliomyelitis all practitioners should suspect 
every febrile condition, remembering, as Mr. 
Howell points out, that much subsequent dis- 
ability, and perhaps death, may he prevented by 
early orthopaedic treatment. Moreover, serum 
ought to be given at the earliest possible moment, 
as is made clear once more by results just recorded 
by Shaw, Thelander, and Lemper . 8 

It is by studies of disease in small communities 
where all the factors can be examined at once 
and where the whole population, healthy as well 
as sick, is constantly under the eve of the observer, 
that our knowledge of the cecology of disease is 
most likely to be advanced. Mr. Scott Brown is 
therefore to be congratulated on grasping his 
epidemiological opportunity. Such opportunities 
are uncommon, and they are usually allowed to 
pass by, never to recur. 

• -. ■* - 

. . STUFFINESS. 

With the development of the domestic side of 
architecture a new sensation of stuffiness seems 
.to have arisen. In the great hall and smaller 
rooms of an ancient castle, or the mud and wattle 
huts of the poorer classes in the Middle Ages, no 
lack of ventilation could have been apparent, as 
' can be testified by those who have made gallant 
attempts to live in the stately homes of their 
ancestors, the principal winter consideration being 
liow to avoid draughts. The extended use of glass 
windows, grates instead of big fires under large 
chimneys, the general use of well-fitting doors 
instead of hangings, and later the installation of 
. gas and electric fires, have produced a different 
state of affairs, and in most modern houses and 
business offices the question of air conditioning 
has become important. This aspect of the problem 
of obtaining comfort has become more acute as 
reasons of convenience and economy have led to 
the use of central heating instead of individual fires. 

Most of the authorities on hygiene during the 
last century, in view of the facts learnt about 
respiration and its products by the eariier bio¬ 
chemists, attributed the feeling of uneasiness, 

’ The Lancet, Nov. 21st, p. ll-M. 

9 Jour. Amer. Med. AssocX Nov. 28th, p. 1G20. 
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observed in heated rooms in which the concentra¬ 
tion of humanity was high, to a pernicious or at 
least inconvenient excess of one of the principal 
products of respiration and of combustion—viz., 
carbon dioxide. The death of animals entering 
atmospheres such as that of the celebrated grotte 
du chien, at Iloynt in the Auvergne, in which this 
gas wns known to accumulate in large quantities, 
must have given what seemed like irrefutable 
sanction to this theory—which was, however, not 
universally held. On the other hand, those who 
enjoyed their something-nnd-soda must have 
marvelled, if they thought about such things, at 
the slow rate at which they were poisoned. The 
high proportion of carbon dioxide invariably 
found in the air of stuffy rooms, and such places 
as theatres, public balls, and churches when well 
attended, nevertheless gave strong confirmation 
to the views of the orthodox school, which could' 
claim the classical authority of Lavoisier. Early 
in this century J. S. Haldane informed a Select 
Committee of the House of Commons that carbon 
dioxide was itself of no importance, and was only 
to be considered ns an index—not of course to he 
despised on this account. The proportion of 
carbon dioxide found in country air. is about 
0-03 per cent, by volume, and under indoor 
conditions it may reach 1 per cent. The conse¬ 
quent decrease of oxygen is rather greater but, as 
it is quite ensy to breathe air which contains 
several por cent, less oxygen than the normal 21, 
or attenuated mountain air in which the actual 
pressure of oxygen is equivalent to less than hall 
that in air at sea level, this is clearly not an.essen¬ 
tial factor. The theory of poisonous emanations 
leaving the body in the expired air 1ms been found 
attractive, but there does not appear to be any 
evidence so far adduced to support a view winch 
is certainly held by very few to-day. 

Of recent years attention has been directed to 
the effect of the other principal product of respira¬ 
tion—namely, water vapour—on the nir of occu¬ 
pied rooms, and much experimental work has 
been done by ..confining willing subjects in seal 
chambers with devices for investigating A 
temperature and composition of the ; ah , 8n 
observing the physiological and psychologies 
reactions of the subjects to the conditions, l 
main result of many researches has been to 
that temperature and humidity are donuna” 
factors in determining the well-being and vyore S 
efficiency of persons who pass much of their i 
indoors in artificially heated rooms. The t“® r 
static arrangements of the human hody.iwiion * 
very efficient, depend chiefly on the regula 1011 
the loss of heat by altering the rate af.evapora 
of water from the skin. It is how a conimonp • 
of physics that, given a sufficient source o 
such a process as evaporation depends 
efficiency on the speed with which tlievapou 
be diffused away from the evaporating sur ' ‘ , 
This is determined by the rate of moieme 
the air into which the vapour is evapora j 
by its unsaturation. Clearly in still air r ® , (£ , 
of vapour must be very slow, owing to co r^g 
or nearly complete iocal saturation, wnc 
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return of molecules of vapour to the liquid almost 
if not quite compensates evaporation. If the air 
generally is not nearly saturated escape of water 
ns vapour into it must be fairly rapid. Hence the 
feeling of malaise experienced in so-called close 
• ■weather and in moist warm surroundings, and the 
relief in all states except absolute saturation— 
which even in rainy or foggy weather is seldom 
or never reached-—obtained by fanning or the use 
of motor-driven circulating fans. Among the 
foremost who have experimented on these matters 
is Sir Leonard Hill, whose kata-thermometer, 
used with discretion, has been found to give 
valuable indications of the condition of the air 
from a hygienic point of view. It is therefore of 
peculiar interest that ho lias recently, in a lecture 
delivered at the Royal Institute of Public Health 
(and published in its journal for December), 
described wliat he considers an important, and 
certainly hitherto unobserved, factor in the con¬ 
ditioning of air. Hill attributes stuffiness, to 
which he is himself very sensitive, not to a mystic 
quality of ionisation which is sometimes invoked, 
hut to the absorption by the homy epidermis of 
the longer infra-red rays emitted in relatively 
large proportions by radiants such as dull red 
electric fires, which certainty emit neither carbon 
dioxide nor water vapour. He says : 

“ While my nasal airway lias become obstructed 
when I faced an electric fire even 47 feet away, the 
interposition of a screen in front of the face, or the 
turning of the back to the fire, immediately results 
in the nose opening. It is quite clear then that the 
effect on the nose is a nervous reflex, due, not to the 
heated air, but to rays coming from the fire and 
acting on the naked skin .of the face.” 

And he is confident that the long infra-red raj’s 
are the lutherto unknown or x quality of the 
atmosphere of stuffy rooms. It appears from tiie 
lecture, that the unpleasant symptoms are not 
•observed if a sufficiency of shorter rays fall on the 
skin to stimulate the deeper nerve-endings, or 
when suitable screens are interposed. If further 
experiments described in more detail than can be 
given in a more or les3 popular lecture, and based 
less on what may prove to be the idiosvncrasj’ of 
a person or persons, should confirm these observa¬ 
tions the discovery would have a far-rcaehing 
effect on the design of sources of heat and on 
current schemes of air conditioning and ventila¬ 
tion. There is a good deal at stake, and it must 
be freely admitted that the most pleasant means of 
domestic, office, and workshop heating are those 
in which glowing radiants are used. 


CHEMICAL CONSTITUTION OF THE 
VITAMINS. 

We used to believe that in isolating the vitamins 
n, id identifying them chemically, the greatest 
difficulty was the smallness of the quantities in 
which they are present in the various foods from 
^hich they arc derived. If a vitamin could be 
handled in a comparatively pure form, it seemed 
probable that exact knowledge of its nature and 
constitution would quickly be obtained. But 


vitamin D, or a form of it, has now pretty certainly 
been handled and subjected to physical tests, 
and yet we do not know chemically what it is’ 
In June last, those who were present at the dis¬ 
cussion at the Royal Society on the chemistry 
of the vitamins heard an account of three different 
attempts at isolation of the antirachitic substance. 
R. B. Botjrdillon 1 and A. Windaus, 2 with 
their respective co-workers, both described the 
f isolation of an actual crystalline substance from 
the mixture of substances produced by tho ultra¬ 
violet irradiation of ergosterol. Bottrdillon’s 
method was to use vacuum distillation while 
Windaus brought about a separation by use of 
maleic anhydride. The two products agreed in 
their biological activity and in some but not all 
.of their physical properties. Since then Windaus 3 
lias associated an active material, which he calls 
vitamin D 2 , with the name of 0. Ltnsert, retaining 
for his own material the name of vitamin D,, 
Bourdxllon 1 had already made tho suggestion 
that there is more than one active substance, and 
in a letter to Nature of Oct. 31st, signed by his. 
team in his absence through illness, the position 
is summed up thus : “ It follows either that thorp 
are several substances having antirachitic activity 
or that none of these preparations is pure, and 
that the varying optical rotation is due to the 
presence of one or more impurities.” Pure 
vitamin D is not therefore yet certainty isolated. 
As regards the chemical constitution of the vitamin, 
Bourdillon suggests that it is an isomeride of 
ergosterol 1 and Windaus 2 believes that in the 
photochemical transformation of ergosterol into 
vitamin D the molecular formula, the alcohol 
group, and the three double bonds are left un¬ 
changed, and that a structural rearrangement 
takes place which leads to an increase in the- 
spatial size of the molecule. 

Vitamin A also presents its own particularly 
complex chemical problem, for its relation to 
carotene is still by no means clear. When this 
year P. Karrer and co-workers and R. Kuhn 
and E. Ledeiier demonstrated that carotene 
consists of at least two forms, a and P carotene, 
with different melting points and different optical 
rotations, mixed in varying proportions, it appeared 
as if the wholo position must bo revised, and the 
specific parenthood of carotene towards vitamin A 
was again much in doubt. Further research, 4 
however, has shown that the two forms of carotene 
have the same biological value as sources of 
vitamin A, which is strange since one form is 
optically active while the other is not. That 
vitamin A appears in the liver ns the result of 
feeding purified carotene is generally accepted 
from the work of T. Moore, hut there cannot 
be any simple quantitative relation between the 
two, since concentrates of vitamin A have been 
prepared from liver oils, which are biologically 
active in doses much smaller than the minimal 
cffectivo dose of carotene. 0. Rosenheim and 

* S'roc. Hot. Foe. 1031. crlli., 310. 

* Ibid., i*. 5CS. 

* Ann-ii. d. Cbrm.. 1931, clxxxlr., 252. 

4 Her. Cticrn. fie*.. 1031, Ixlv., 1839 ; Arklr Kcmt Mineral, o. 
Gcol., 1931, x., NO. 15. 
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■\V. w. Stabling have lately pointed out the 
ease with which carotene appears to form adsorp¬ 
tion compounds when treated with iodine. If 
vitamin A were simply a substance adsorbed 
on carotene, one would expect that the absorption 
spectrum usually regarded as characteristic of it, 
with a band at 328 pp in the ultra-violet, would 
be visible together with that , of carotene ; hut 
it, is not, although in naturally occurring mixtures 
of carotene and vitamin A, such as butter, .the 
328 pp band is visible (R. A. Morton and J. M. 
Heilbron). This band, or one very near it, is 
possessed bv a certain colourless substance derived 
from carotene (dihydrocarotene), but evidence 
of its biological activity is conflicting. B. Ahmad 
and J. C. Drummond 6 found it gave irregular 
results but with little real evidence of biological 
activity, while Euler and his co-workers G found 
it definitely active, but not apparently in doses 
small enough for it to appear likely that it could 
be vitamin A itself. Lastlj', from America comes 
a statement that liver tissue contains an enzyme 
capableof converting carotene into vitamin A in vitro, 
as evidenced by the disappearance of the carotene 
and the appearance of the absorption band charac- 


5 Jour. Soc. CUem. Inti., 1031, 1., 1S3T. 
■ Holv. Cliim, Acta, 1031, xiv., S38. 
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teristic of vitamin A (II. S. Olcott and B. C. ■ 
McCann 7 ). • 

A and D arc the only two vitamins about whose ' 
chemistry we have any solid body of knowledge 
and it is obvious how incomplete their story still 
is. A report is to hand that vitamin C has been 
isolated by a Scandinavian worker, but until 
a scientific account of the work is available no 
comment can be offered. As regards vitamin B„ 
the antinenritic vitamin, B. C. P. Jansen and 
W. F. Donath in 1027 prepared from rice 
polishings, by very elaborate fractionation, a 
crystalline substance which they lieiievcd to be 
the hydrochloride of the antinenritic vitamin,. 
hut it is noteworthy that tho substance chosen 
as a standard for vitamin B 1; by the League off- 
Nations committee on vitamin standardisation, 
was an adsorption product on fuller's earth of 
an extract of rice polishings. Of vitamin I’, 
t here is nothing to be said, save that it appears to 
possess a close and curious association with protein. 

The problems still are legion, but the progress ■ 
is none the less remarkable since the time, only . 
some ten years ago, when vitamins A and D were i 
not distinguished as separate entities. < 


’ Science, 1031, lxxlv.. lit. Quoted in Jour. Amer. 3M. 
Assoc., Nov. 28th, p. 1028. 
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Tiie seventh annual report of tlic London School of 
Hygiene could have no other opening than a mention 
of its great loss in the death of its Director, Sir Andrew 
Balfour. His passing lias signalised a certain change 
in the management of the School, which is now a school 
of the University of London, hut one which lias 
imperial and international responsibilities of a more 
direct kind and in greater degree Ilian are usually 
found in university schools. Tho hoard of manage¬ 
ment felt that the School should have regard to 
university tradition and university standards, and 
the post left vacant has not therefore been filled 
by the appointment of another director, hut the 
duties have been entrusted to a member of the pro¬ 
fessorial staff acting as dean. Prof. W. W. Jameson 
was appointed dean for five years from May, 1931. 
His first report shows tho immense amount of work 
carried out in the School. There aro now six depart¬ 
ments, some of them with subdivisions : public 
health; bacteriology and immunology ; biochemistry, 
with chemistry as applied to liygione ; epidemiology 
and vital statistics ; clinical tropical 'medicine; and 
medical zoology, with helminthology, protozoology, 
and entomology, while tho Institute of Agricultural 
Parasitology at the St. Albans farm forms another 
department in close touch with the work of tho 
. School. Almost a separate division, though at 
jiresent included under public health, is tho depart¬ 
ment of medical industrial psychology and applied 
physiology, which is enabling the School to play a large 
part in the revolution that is taking place in psycho¬ 
logical training. < The students have given an excellent 
account of themselves in examinations, and a list of 
their countries arul destinations, emphasises once 
again the cosmopomHm field influenced by the School. 


An agreement has been made with tho Sc.unea» 
Hospital Society whereby members of the inecliea 
staff of tho Hospital for Tropical Diseases form 
staff of Hie new division of'clinical tropical mcmem 
at the School. This places tho valuable eliniwi 
resources of 1 he Societ y at the disposal of the stuaen -• 
Through the special programmes of instruct 
and study tours, tho whole health organisation 
Great Britain is laid open by the School or 
information of students from overseas,. ana 
dean’s report shows throughout that the concej 
of the School ns a great eeutro of teaching 
research is being realised. , . w 

So great an international service naturally in 
a largo budget. When at least £ 10,000 per > 


must depend on voluntary support, and paiticutri. 


when great employers of.labour are suffering 
grave industrial depression, thc^posiric”^ 1 ^^ 


cannot he free from anxiety. The . , . 

- work except w 


funds whatever to finance research wuia ’"‘.('T. pd 
ad hoc grants for particular investigations 1 y. 
by such bodies as tho Medical Research , 
the Empire Marketing Board, and the BeP‘ 
of Scientific and Industrial Research. " ( .j 

funds aro needed at tho earliest possible i 
the great programme which the School has 
is not to ho curtailed. __ 


H/EMORRHAGIC BRIGHT’S DISEASE. 

In tho Thayer lectures 1 in . i'cAty, 

delivered before the Johns Hopkins Men 1 < 

Dr. Thomas Addis recapitulates tho natuia nl011 iy 


Ljiujuun avviAiio rnnin 

that form of Bright’s disease -which is teen 


tutu lonn cji -origin, s uiseiisu ponth 

known as glomorulo-nephritis, and has re . 
named nephritis acris. 2 For a consider* __ 




1 Bull. Johns Hopkins IIosp., 

* Mod. Research Council Spec. Rep. Series 


„ 11)31, slix-x 
rim. Scries 1 * 
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; of yeara an admirable clinical research ou this sub- 
;• ject has been carried out by Addis and those asso¬ 
ciated with him in elucidation of the different phases 
, of this disease. The present position, as outliued in 
these two lectures, harmonises with the results of 
ran Slyko and his co-workers, 3 who similarly sub¬ 
divide Bright’s disease into three main types: 
haemorrhagic, degenerative, and avterio-sclerotic 
nephritis. In cases of the haemorrhagic type observed 
from the onset of the disease Addis finds that the 
subsequent history develops iu one of three direc¬ 
tions. Thus in a total of 51 cases rather more than 
half recovered completely and were lost sight of, 
while six went steadily downhill into uraemia. The 
remainder, and these principally excite comment, 
entered into a latent stage after the acute attack 
had subsided, in which tho patients “felt perfectly 
'well as far as they knew, or as far as the clinician 
could tell them by the methods of inspection, palpa¬ 
tion, percussion, and auscultation.” The clinician, 
however, by a quantitative estimation of the protein, 

, red cells, and casts in the urine could say that the 
patient was in fact suffering from Bright’s disease, 
and, from tho notable excess of red cells present, 
could identify it as the hrcmorrhagic form. Addis 
found that iu 25 patients tho averago duration of 
! this latent period was 12 years, aud Ins current work 
on 77 patients confirms his conception that hamior- 
rliagic Bright’s disease, when it passes beyond tho I 
• acute stage, persists for decades rather than for | 
; years. The terminal phase is that of renal failure. 

; Moreover, he points out how easily the onset of the 
' disease may he unnoticed by the patient, especially 
I if it affects an adult, and quotes the case of a man 
| who went to his physician to find out why his weight 
i had .suddenly increased by more than 10 lb.; *’ he 
did not know that his urine had a dark mahogany 
colour, that he had a hj'pertension, and that ho had 
a slight generalised oedema.” The significance of 
these facts is obvious : they provide an explanation 
-of the mechanism of that insidious form of chronic 
nephritis, or nephritis repens, the starting point of 
which lias always been a puzzle to the clinician. As 
Addis points out, it is most readily understood if it 
is regarded as belonging to tho category of haemor¬ 
rhagic nephritis, and there is good reason to anti¬ 
cipate that a continuation of his work will establish 
this point. The histology of Bright’s disease is 
certainly in accordance with his view. 


SUICIDE STATISTICS. 

Part I. (Medical) of tho Registrar-Generals Statis¬ 
tical Review of England and "Wales for the year 1930 
<7 8. 6 d.) contains a table of suicide statistics classified 
in accordance with information furnished by coroners. 
The classification is by sex, age, and method. There 
were 505G suicides in the year, 3527 males and 1529 
females. Why are men less tenacious than women in 
the struggle of lifo t The Registrar-General’s review 
gives us the bare figures ; it offers no explanations. 
The table shows tho prevalence of suiciilo at different 
ages. There were 400 male suicides between the 
ago of 25 and 30, 548 between that of 35 and 45, 
861 between 45 and 55. 869 between 55 and 65, 482 
between 05 and 75, and 147 of the ago of 75 and 
upwards. Tho fibres for women do not follow 
finite the same progression. There were 250 female 
suicides between 25 and 35 years of age, 276 between 
35 and 45, 383 between 40* and 55, 289 between 55 
fnd Co, 167 between 65 and 75, a nd 37 fro m the ag e 

~‘^Nledldne, 1D30, lx., 257. 


of 75 onwards. Tho 1930 totals require, of course, 
to be coordinated with those of previous years and 
to he adjusted with statistics of tho number of men 
and women of those decennial age-groups. As they 
stand, tho figures indicate that both men and women 
pass through a had time between the ages of 45 and 
55 ; iu the following ten-year period men seem to he 
less resilient than women. As to the method adopted, 
if we add the figures for both sexes together, we find 
1348 cases of coal-gas poisoning, 887 of drowning, 
753 of hanging or strangulation, 613 of death by tho 
use of cutting or piercing instruments, 262 cf death 
by firearms, and 214 of railway suicides. In pro¬ 
portion to the other sex, more men than women hang 
themselves, more women than men have recourse to 
gas poisoning. Only 8 women commit suicide with 
firearms, as against 254 men. Cases of suicide 
by taking solid or liquid poisons or corrosivo sub-, 
stances amount to 715. Hero the availability 
of the means is reflected by the detailed figures. 
Lysol—available, as recent litigation has shown, by 
purchase from automatic macliines—accounts for 
354 men and women, while opium, laudanum, and 
morphia account for only 5. The latter figure 
illustrates one valuable result of tho restrictions 
imposed by the Dangerous Drugs Acts and Regula¬ 
tions. Other means of suicide in this category are 
carbolic acid {56 cases), hydrochloric acid (53), 
potassium cyanide (43), prussic acid, hydrocyanic 
acid (29), oxalic acid (26), ammonia (19), and strych¬ 
nine (4). Although there are very few “ weed-killer ” 
cases of suicide, the figures in this category of ' 
poisonings may cause the public to consider how far 
it is desirable to permit the almost indiscriminate ' 
retailing of poisons by persons not specially trained 
in knowledge of the properties of the drugs they sell. 
It is a matter not to bo ignored when any amendment 
of the Poisons and Pharmacy Act is proposed. 


MEDICAL USES OF RADIUM. 


The ninth report on radium, issued by the Medical 
Research Council, 1 summarises the present position of 
radium therapy and gives a general indication of the* 
results of treatment of cancer. As the technique 
improves and becomes more familiar, better results 
are obtained, but malignant disease of tho (esophagus 
and rectum still presents an insoluble problem, 
although it is sometimes possible to convert «n 
inoperable rectal growth into an operable one. AH 
tho centres have recently been asked to send returns 
showing the numbers treated by the various methods. 
Replies from Aberdeen, Cardiff, St. Mark’s Hospital, 
St. Peter’s Hospital, and University College Hospital 
show that just over 1000 cases were treated during 
1930, of which 18-5 per cent, were too far advanced 
for any but palliative methods. Of the remainder. 
44-3 per cent, wore treated by radium alone. 39-5 
per cent, by surgery alone, 3-5 per cent, by X ray* 
alone, 6-7 per cent, hv surgery and radium, 2-7 per 
cent, by surgery and X rays, 2-6 per cent, by radium 
and X rays, and 0-7 per cent, by surgery, radium, 
and X rays. For cancer of the breast radium has 
been fairly widely used with considerable success, 
sometimes alone and sometimes combined with 
surgery. The report is illustrated with a number of 
plates showing pathological specimens. The effect of 
irradiation on the primary growth, seems, ns n rule, to 
be satisfactor}*; those who die, die of distant met as- 
tascs. For cancer of the cervix the technique of 


« Willful U,csof Ita<llum, Suminnrr of Keport* from Rowirch 
■litres lor 1930. H.M. fcuulonerr Otflcc. 1031. , rp. 37. 1/. 
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Stockholm is the more general, but tliat of Paris 
is sometimes applied. Cancer of the tongue has been 
treated by interstitial needling, and growths of the 
hard palate by prolonged exposure to small doses of 
radium in dental carriers. The results in inoperable 
cases have been encouraging. Birmingham regards 
the larynx as the most hopeful sphere for the use of 
radon, ’ particularly for extensive septic inoperablo 
growths from the pharynx and hypopharnyx. 
St. Peter’s Hospital has treated 28 cases of cancer of 
the bladder and finds that the combination of 
diathermy with radium gives immediate relief to 
advanced incurable cases and will also control severe 
hemorrhage. From the Royal Infirmary, Manchester, 
comes a report on five hemisplieral gliomas treated 
by external radiation ; two patients are in good health, 
one makes no progress, and two are dead. It is clear 
that gliomas as a class arc not very radio-sensitive. 
The Middlesex Hospital reports two cases, both 
successful. Experimental work has been continued 
at St. Bartholomew’s on the effects of radium on the 
cerebral tissue of the rabbit. It lias been found that 
considerable damage is done by the end of 20 hours, 
although hremorrhages do not appear before the 
twenty-fourth hour. Since there is always prolifera¬ 
tion of neuroglia when radium needles are inserted, 
it seems unlikely that radium will be therapeutically 
. useful in the treatment of those gliomas of which the 
cells resemble thoso of the adult neuroglia. Iindium 
treatment has been attempted in _ certain cases of 
brain tumour iu the surgical unit, with varying 
results. A correlation of the clinical results of 
radium therapy with the histological types in 
sarcomata shows that, spindle-cell sarcoma gave 50 per 
cent, of good results in 24 cases ; round-coll sarcoma 
gave 41 per cent, of good results in 22 cases and 
lymphosarcoma gave 23-5 per cent, of good results 
in 17 cases. Obviously radium has a sphere of useful¬ 
ness in sarcoma. _ 


BURNING CELLULOID. 


Since the Cleveland disastor two years ago 1 much 
, attention has been givon to the dangers arising from 
the inflammable nature of the cellulose nitrate base 
upon which ordinary X ray film is laid. They were 
strikingly illustrated in a moving picture shown by 
Prof. Fedor Ilaeniscli, of Hamburg, to the British 
Institute of Radiology at its annual congress held 
in London last week. Besides the nitrato base there 
is the so-called safety film, in which the base consists 
of cellulose acetate. This costs about 20 per cent, 
more than the other, it is more difficult to handle 
. in the dark room, and there is some doubt whether the 
finished film has the same pormancnce as on the 
nitrato base. For these reasons nitrato film is still 
used by the great majority of hospitals and private 
radiologists. The principal danger to life from its 
use is not so much the risk of fire from the freely 
burning film, as the inhalation of toxic gases evolved 
when the celluloid undergoes flameless disintegration 
in the absence of a free supply of oxygon. Prof. 
Haenisch showed how when a blazing mass of nitrate 
film is thrust under the surface of a largo oxcess of 
water the flames may be extinguished all right, but 
the celluloid continues to decompose beneath the 1 
water until the whole of it is destroyed, with evolution 
of large 'volumes of gas consisting of the various 
oxides of nitrogen, carbon monoxide, and prussic 
acid. The must dangerous of these appear to bo the 

• oxides of nitrogm. After the Cleveland disaster 

• the American Chemical Warfare Service showed that 


the inhalation of these fumes in a concentration of 
threo to fivo parts per 10,000 of air is immediately 
fatal. And a kilogramme of celluloid can liberate 
some 000 litres of gas when this flameless decomposition 
occurs. It is essential for firemen and nil who have 
to deal with nitrato film to bo awaro of tlio danger 
from inhalation of minute quantities of nitric fumes;, 
In Germany a definite standard has been laid down 
to which film sold as “ safety ” must conform. Astrip 
20 by 3-5 cm. of the film to be tested is clamped in 
a horizontal position by one end, and a match is 
applied to the lower corner of the free end. If the- 
film either ceases to bum upon the withdrawal of the 
match, or takes more than 00 seconds for its complete 
combustion, it is entitled to bo described as safety 
film. Prof. Ilaeniscli illustrated this test with both', 
nitrate and acetate samples, and showed that the test- 
strip of tlio latter invariably ceased to bum 
immediately after the withdrawal of the match. The 
acetate film will not smoulder, or undergo flameless 
disintegration, and therefore does not evolve toxiegases 
iu any serious quantity, neneo tlio storage danger, 
of acetate film is no greater than that of,paper. 
11c also demonstrated the slowing down oi the combus¬ 
tion rate of nitrato film brought about by the paper 
and cardboard wrappings in which it is sent- out- 
Whcn an unopened packet of 12 nitrate films was- 
placed in the act ual llaine of a bunsen burner, some 
five minutes elapsed beforo tlio film took fire; it 
was then easily extinguished, and it was found that- 
only tlio extreme edges of tlio films were burned. 

It is most desirable that film makers should reduce 
the price and, if possible, remove tlio inherent draw- ,'j 
hacks of the acetate base. In the meantime stringent- 
regulations governing the storngo of nitrate film have 
been made in America and Germany. They- are 
in fact- so drastic that tlio cost of their application 
would he prohibitive in most, hospitals in this country, 
and it iB doubtful wliotlier they aro necessary 
What really matters is tliat tlie film store should be 
situated cither in an outbuilding, or else on tlio top 
floor of the building, so as to ininimiso the risk o 
invasion of the inhabited portion by the fumes, soon 
ignition occur. The store should be well ventilate,> 
and have a thin glass window, easily broken by a 
pressure, to allow of tlio free escape of tlio ga ses * 
Higli-pressuro steam beating and plug conneno | 
for portable electric lamps are to bo avoided, 

precautions should bo taken to prevent overheating . 

tlio sun, where that is possible. For it must bo bo 
in mind that overheating of tlio film, witliou 
application of an actual flame, may bo cnoiig 
initiate disintegration. The Amorienn rc 8 v “\, f 
insist upon automatic sprinklers, hut tlio tfliiui I., 
water available would hardly suffice t°. 03 ir A ,i e 
the burning celluloid, and might well chill i 
point at which flamoless decomposition woiua 
place. Once any considerable quantity ol jj. 
lias becomo ignited, it is probably safer to . 
to burn freely until it is all destroyed. 


1 The Lancet, H929, i„ 1099, 1167, 1178. 


RESUSOITATION. , . , 

The efficiency of carbon dioxido »i * , r ; 0 r 
respiration and of puncture of tlio nuncio in ^ 
the lieart boat were emphatically illustrate 
paper which Sir Francis Shipway read o 
Anaesthetic Section of the Royal Society or ; £ 

on Friday last. Ho dealt with resj 1 *® ‘ m ,ffly 
patients collapsing during anaesthesia and o . a 
born. For the latter, warmth, artificial rcspuM^ 

gently performed, and inflation with earn . ^ 
and oxygon were tlio remodies reconi 
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distinction being drawn between the treatment of the 
“blue” and the “white” infante. With regard to 
.massage of the heart and to intracardiao injections 
as methods of restarting the heart beat Sir Francis 
showed. that aubdiaphragmatic massage was rarely 
successful, and that so many different drugs had been 
successfully injected intracardiahy that probably 
success was not dependent on the drug at all. In 
support of this argument he cited the laboratory 
■svork of Watson who, in 22 out of 60 experiments 
on dogs killed by chloroform, restarted the heart 
beat by puncture of the heart alone. A. S. Hyman’s 
clinical work was quoted in further support of the 
contention that it is the needlo puncture of the 
heart, not the injected drug, which is the essential 
factor in restarting the heart by intracardiac injection. 
Jloreover, it was shown that puncture of the auricle 
is better than puncture of the ventricle, for the 
auricle is more sensitive to stimulation and also if 
fibrillation is set up then it is not incompatible with 
life. Efforts to restart the heart should be made 
not more than five minutes after the boat has ceased, 
but the determination of this inovemont was shown 
to ho extremely difficult. In the case reported by 
Dr. A. Fakhry in our correspondence columns this 
week, the pulso was still occasionally perceptible, 
though the patient's condition seemed .desperate. 
The danger of delay lies in the inevitable damage 
to cortical cells of the brain if they are deprived too 
Jong of their oxygen supply. Illustration of this 
fact was given in the caso of tho child collapsing after 
a tonsillectomy, who was revived after tho heart had 
apparently ceased to heat at least 13 minutes. Her 
eventual recovery was accompanied by cerebral 
symptoms that lasted for two years. Sir Francis 
alluded to the danger of adrenalin in the presence of 
chloroform aniesthesia and did not believe that it was 
limited, as A. G. Levy has maintained, to light 
narcosis. He insisted on the necessity for prompti¬ 
tude in the application of restorativo measures when 
these aro needed, and at tho close of the meeting 
demonstrated several forms of restorative apparatus. 
Dame Louise Mcllroy described her methods for 
dealing with newly born infants that required 
resuscitation. She uses oil, not baths, and warmth, 
gentle squeezing of the chest, and application of 
oxygen with 5 per cent, carbon dioxide. Tho many 
other speakers who followed evinced a certain amount 
of difference of opinion as to tho desirability or not 
of employing endotracheal intubation early in tbe 
process of resuscitation. 


INDUCTION OF LABOUR BY MEDICINAL MEANS. 

Two yearn ago 1 we drew attention to tho total 
deaths which occasionally follow medicinal induction 
of labour and are ascribed to tbo quinine generally 
employed. In tbis regard a paper by A. llathieu 
and 31. S. Sichel * is of interest because they reviow 
320 cases seen in private practice during nine years 
und say that quinine was omitted from the last 120 
without apparently detracting from the effectiveness 
of the method. By widely extending tho indications 
hon-oporativo induction they claim to have saved 
**mch matornal mortality and several foetal lives. 
Their results certainly support the claim, for in their 
320 cases there were no maternal deaths, and the 
dumber of total deaths, seven in all, was well below 
fhc usual 3 per cent, average rate. But tho classifica¬ 
tion used and the lack of detail in their paper makes 
impossible to judge accurately of the type of case 


selected for treatment in this way. Such indefinite 
reasons as distress and discomfort (48 cases), falso 
pains (16 cases), and fear of precipitato labour (9 cases) 
are given and seem to suggest that expediency and the 
convenience of patient and doctor may be influential 
factors in determining tho adoption of a method Hint 
is not regarded as carrying any risk to mother or 
child. The procedure adopted at first was to 
administer gii. of castor oil and grs. x. of quinine 
sulphate followed two hours later by a hot soap enema. 
When the enema was about to be oxpeLled, a hypo¬ 
dermic injection of IT(iii. of pituitary' extract was 
given, and this doso was repeated half hourly till 
labour began or 15 injections had been given, after 
which no more pituitary was injected. Failure was 
admitted and tho induction was stopped if labour 
pains did not begin within eight hours of tho first 
injection. The doso of quinino was later cut down to 
grs. v. and afterwards given up altogether. It appears 
that 90 per cent, of tho cases wero successful—about 
70 per cent, at the first attempt, 20 per cent, at the 
second, and the remainder after 3, 4, or 5 attempts. 
The writers confirm tho general experience that tho 
nearer the patient is to term, the greater the propor¬ 
tion of iramediato and successful inductions. With 
the cervix effaced, tho head deeply engaged, and tho > 
os admitting a finger, response was readily obtained. 
When the head was floating and the cervix not taken 
up, it was often noticed that by tho second or third 
attempt the head had becomo engaged and tho 
response to tho next attempt was usually rapid. 
In tho 29 cases of spontaneous rupture of tho 
membranes, which Mathiou and Sichel regard as an 
indication for their method, induction was always 
successful at tho first trial. Apart from tho excellent 
results recorded in this paper, the striking feature 
is the small percentage of cases in which natural 
delivery was attained. Doubtless there was among 
them tin unduo proportion of abnormal cases, but 
even making amplo allowance on this account, tho ' 
proportion of spontaneous deliveries was but 15 per 
cent., and in tho birth of 323 children 80 per cent, wero 
delivered by the forceps, version was performed 12 
times, and pubiotomyand Cfcsarean section each once. 

It is an open question wbotlior women who have under¬ 
gone this method of induction are in a condition 
which favours tho best uterine action. PotMbly 
tbo physical and psychical disturbance occasioned 
by the medical treatment may interfere with normal 
function, and tho largo proportion of failures to 
complete labour, necessitating the use of low forceps, 
suggests that this may ho tho explanation. If so, a 
practice suitable for a well-equipped hospital and 
skilled attendants may have its risks if adopted by 
all and sundry' and in any eircunistnuccs; for in 
the long run injuries, morbidity, and mortality vary 
directly with the degree of interference in labour. 


BACTERIOPHAGE IN CHOLERA. 

Or late years wo have frequently drawn attention 
to tbo work on bacteriophage which is going on in 
India. This work became woro complex when 
1. Asbeshov isolated three types of bacteriophage, 
and laid it down that for therapeutic purposes all 
these at least must be present. 1 Since then a good 
deal of intricate research has been undertaken, and 
it is steadily yielding fresh information. Tbe indivi¬ 
dual types of bacteriophage, when Separated, prove 
somewhat unstaple, and in artificial mixtures also 
they are liable to die. Natural mixtures from patients. 


„ * Tile Lancet, 1929, >•. 1®*J- 

Sttrg., Gyn., ODd Obst., Nov., 1931, p. C.6. 
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is seen to perfection tliorc is no question of its origin 
irom squamous epithelium. Why then should such 
.an origin he always assumed in the corvic utori 1 
Further, if anyone will sit down, and, with an open 
mind and an oil immersion lens, examino any largo 
number of sections of cancer of tlio cervix ho will, 
I contend, find that about 70 per cent, belong to this 
group. 

It is a curious fact that the majority of men who 
are bom or brought up to a given belief demand 
the most rigorous proof of any adverse belief, but 
assume that their own needs none. 

I am, Sir, yours faithfully, 

London, W.C., Dec. 7th, 1931. F. J. BROWNE. 


ACTIVE IMMUNISATION IN VIRUS 
DISEASES. 

To the Editor of The Lancet. 

Sin,—In tho report of a discussion on this Bubject in 
your issue of Dec. Ctli (p. 1241) I am stated to have 
.said “ that tho possible persistence of infcclivity of a 
dog after iwmunisnft'on to distemper . . . became a 
serious consideration in hospital.” (Italics mine.) 
This would bear tho interpretation that I feared that 
immune dogs might be carriors of distomper infection, 
and that is a matter that I did not raiso in tho 
discussion. Tho point I brought forward arose from 
the view expressed by Dr. Androwes, who opened 
the discussion, relative to tho possibility of a dog in 
the process of immunisation being capablo of spreading 
infective matorial. Ho considered it would probably 
not bo of much importance because of tho widespread 
occurrence of infectivo material under streot condi¬ 
tions. I pointed out, however, that it was of consider¬ 
able importance whether or not a dog in hospital 
eliminated virus during the process of active immunisa¬ 
tion on account of the possiblo dangor to young 
susceptible dogs in tho hospital or kennels at tho same 
time. I shall bo glad if you will allow mo to mako this 
correction, as I liavo no reason to suspect that 
vaccinated dogs remain carriers of infection afterwards. 
I am, Sir, yours faithfully, 

Geo. H. Wooldridge. 

Hoyal Veterinary CoUcpc. Camden Town, N.W., 

Deo. 7th, 1931. 


MEASLES. 

To the Editor of TnE Lancet. 

Sir,- —In his reply to my letter (Nov. 14th, p. 1159) 
Dr. Bedson takes tho view that seeing an attack can 
be prevented from developing in an infected child, 
therefore measles is preventable. Ho appears to 
disregard tho fact that although the child escapes 
on that occasion, the attack is simply delayed, that 
in a month the child is as liable to attack as before, 
and that sooner or later it will bo attacked. Seeing 
that the attack is only delayed, from tho point of 
view of the epidemiologist Dr. Bedson is wrong in 
stating that measles is preventable. 

I have no wish to argue about words so long as 
my meaning is perfectly understood, and in case I 
have not expressed myself clearly, I hope you will 
allow me to restate what I said regarding tho exclu¬ 
sion of contacts. My argument is that seeing that 
measles, even when home contacts are rigorously 
excluded, spreads through a school attacking or 
immunising by minimal infections all scholars not 
already immune, the present rules excluding home 
contacts from infected departments are a waste of 


both time and money, neither of wliich can he afforded 
at tho present time. It is because we aro not honest 
enough to admit that measles is unpreventablo that 
these rules are continued, their continuation leading 
tho parents to believe that the spread of measles is 
in some measuro being controlled. I am glad that 
at last parents have boon told the truth, which will 
lcavo medical officers of health freer to discard > 
useless rules with regard to exclusion. 

Whilst I seo no useful future for convalescent 
serum in eradicating measles, I can quite share Dr.. 
Bcdson’6 enthusiasm for convalescent scrum treat¬ 
ment ns an agent to delay attack until school age, 
and I only hope that the present limited supplies of 
convalescent serum may bo used to tho host advan¬ 
tage. hi ay 1 suggest that health departments may 
bo of service in the following way ? In most towns 
children absent from school suffering from measles : 
and cases of measles occurring in creches arc notified ; 
to tlic medical officer of hcnlth and aro at once 
visited. The medical officer of health in this way is i 
informed of all homo and creclio contacts, and could : 
arrange for the serum treatment of as many con- j 
tacts ns the quantity of serum at his disposal allowed;; . 
bo would naturally give preforenco to tho ago-gron[s 
in which caso mortality was highest, beginning with , 
tbo 9-18 month groups. j 

I think Dr. Bedson will find that tho very men 
who most resent their time being wasted in pre- ] 
paring useless lists ns to which school-children have, , 
and which school-children have not had measles, ( 
and in excluding contacts to no purpose, aro tho men ? 
most eager to take advantage of tho great benefits , 
likely to follow the wido use of convalescent serum | 


for selected age-groups, 

I am, Sir, yours faithfully, 

Duncan Forbes, 

Dec. 3ril, 1931. Medical Olllcor ot Health, Brighton.; 

%* Dr. Forbes is rightly anxious to explode the 
belief that a person can escapo measles by av0, ¥ ® 
contacts. Dr. Bedson wants to explode the o 
prevalent, belief—that the medical profession b cj 
less in face of this disease. Wo still think it misleMi"; 
to call an infection “ almost wholly unprorenta 


if ono can be pretty suro of preventing it (ih° n c. 


temporarily) in a particular case, and if P crI ?V 3 
immunity can bo conferred (as in small-pox) . 
modified attack. All that matters, liowover, i 
these prophylactic methods should bo MW 11 ® 1 , , 
best advantage, and wo welcomoDr. Forbes & 
tion of policy.—E d. L. 


RESEARCH IN ASTHMA. 
THE URINARY TROTEOSE. 


To the Editor o/Tiie Lancet. 

Sir,—I n your issue of Nov. 28 H 1 '* A &s 

results of mine which make it difficult r 

proven the specificity of Dr. Oriel’s P r0 “® ". ’ ,, ro tcst- 
last issue Dr. Barber and Dr. Oriel wmo ‘ j 0I] g 
If I understand the first hall of Dr. . f or , or' 
and interesting letter, I had no right to g p C cific 
at any rate to expect to find, oviaenc . ct j on ; 
sensitisation by the usual intraderm rcac tioii 
there might, on tlio contrary, bo ^ oCC nr 

from an epidermal patch test, and tin o ^ g a y 
in this place but not in that placo, ant patient 
but not on that day; or olso a S a '” is a il hut 
might not react on the dermis or °P 1( ' j s that I 
only, let us say, in the lungs. My P ^ “pro- 
looked for intradermal specific react 
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tiose ,f because wo liad been told that we should 
find them; further, -when Dr. Oriel was told that 
these intradermal tests of mine bad not come off, be 
did not say that the skin might not be sensitised but 
Fome other part of the body. I may now add that 
when invited to Guy’s Hospital last week by Dr. 
Poult on to be taught the error of my ways, it was 
by the intradermal test only that he and Dr. Oriel 
■ tried to , convince me. Ii we are now to take Dr. 

Barber’s opinion that positive dermal reactions are 
; only to he obtained occasionally, it would certainly 
explain all failures, but it seems to me to put this 
proteose business on a different footing to the dermal 
; tests for, let us Bay, horse-asthma or hay-fever. 


These dermal reactions, if we may shut our eyes 
to Dr. Barber’s suggestion of fortuitousness, clearly 
demand thorough investigation ; but my experiences 
at Guy’s Hospital last week told me that Dr. Poulton 
and Dr. Oriel aro looking for slighter changes than I 
have been accustomed to call positive reactions. 
They confirm also my previous opinion that the 
proteoses they are working with are liable to be 
toxic, and so to produce "reactions ” on the normal 
man’s skin. Dr. Oriel, working with hay-fever pro¬ 
teose, had, on the balance, tho better of me at that 
meeting, in that he got two very minimal reac¬ 
tions’’ on two hay-fever people tested, and only 
got a " reaction ” on one of the three normal con¬ 
trols. On the other hand. Dr. Poulton, in demon¬ 
strating on a presumably selected case of asthma- 
eczema with its own proteose, produced not only a 
reaction on him but also three equivalent reactions 
on the three normals tested. When wo note how all 
these “ proteoses ” tend to be tainted with general 
toxicity (not surprising sinco they have been care¬ 
fully excreted by the kidneys), and remember bow 
much more prone to react is the skin of the asthma 
group of patients than the skin of the normal man, 
.the door is seen to he wide open for a whole number 
of confusing results. 

Dr. Barber complains that I did not refer to Dr. 
.Oriel’s guinea-pig uterus experiments ; naturally I 
only wrote on my own first-band evidence witu 
i proteose. If I might refer to these experiments 
without first-hand knowledge of them, I would say 
at once that they are very suggestive and ingenious. 
'The anaphylactic uterus is employed as a piece of 
i litmus to test out the identity of proteose with this 
'or that food substance. The laborious and compli¬ 
cated nature of the work would, however, seem to 
' make it difficult to do adequate controls and worna 
give an opening for accidental results ; I find myse , 

, in reading of them, saying, “ I wonder if ho did tms 
j control,’’ " I wonder if he bad any results going tiio 
; wrong way.” I hesitate to write that comment 
| because it seems a niggardly recognition of a gves 
, deal of very ingenious work. Five years ago • 
j D. M. Thomas and I attempted to sensitisei passively 

* 30 guinea-pigs, most of them with serum from ay* 
’• fever patients, but some with serum from hono- 

asthma cases. Wo tried a variety of methods but 

did not succeed in sensitising any ono of the gumca- 
, Pigs to pollen or to horse dandruff, as judged either 
, by dermal reactions or by Dale’s uterus technique. 

- With regard to Dr. Barber’s clinical evidence, it is 
' always difficult to ascribe with certainty a rcac- 

* bon " to'this or that dose, and never more so tnan 
» patients of tho asthma type. I have got sucii 

* dramatic "reactions” after control injections oi 
' normal saline that I distrust such cluneal evidence. 

< Dr. Barber’s warning that it may bo dnugero 

‘ bse more than a fortieth- of a cubic centimetre o£ a 


liundred-Ut^g were very cold, the heart could not be 
shock when IH the ear directly or with tho stethoscope, 
cubic centimetre sign of life was a very occasional feeble 
proteose prepared X° ccurrine not raorc tLan three or 
no effect With it either *n.t once begun; a month gag 
Dr. Barber’s clinical ovil? drawn forward by a tongue 
reactions occur usually on ^rychnia and 0-5 cm 
dose again Buggests very strongly jatir "f.o 

is not comparable to, say, liorse-astlfeial respira- 
sensitiveness. T1, e eon- 

Tuming to Dr. Oriel’s letter, it is iuteresff.’,””^ 
learn that the proteose made by him, which but 
failed to react intradermally on my asthma-coze, 
patient who had produced it, was subsequently usea. 
to make a guinea-pig typically anaphylactic; this 
shows that, whether or not it reacted specifically on 
my patient, it was at any rate capable of functioning 
as an antigen. 

• The difficulties stated in my original lotter have- 
not been, for mo at least, removed. I think wo may- 
say that the proteose reactions do not stand on the 
same footing as, for instance, tho pollen dermal 
reactions for hay-fever. Though the work on tho 
proteoses is interesting and suggestive, I would regard 
their character as still sub-jutlice. 

I am, Sir, yours faithfully, 

Joun Freeman. 

Devonshire-place, W., Deo. 8tb, 1031. 


SCIENTIFIC POST-MORTEM EXAMINATION 
OF PEDIGREE ANIMALS. 

To the Editor of The Lancet. 

Sir, —In reading issues of that historical sporting, 
papor the Field I have been struck by the certainty - 
with which tho pedigrees of all kinds of animals 
can bo traced through many generations. I wonder 
whethor tho causes of death in past generations havo 
been authoritatively and accurately recorded os tho 
pedigrees. These records—if such he in oxistence— 
would contain a wealth of material to all those 
interested in tho relations of heredity, eugenics, and 
disease. If tho death certificates are untrustworthy 
there has been an enormous wasto of information, 
and it is liigb timo attention should bo paid to this 
matter. Far bo it from mo to suggest that the 
Medical Research Council should interest itself in 
sporting and agricultural matters in general; but 
this inquiry seems to mo to ho oue that comes 
within tho province of a useful scientific investigation. 

I am, Sir, yours faithfully, 

G. Lentiial Cheatle. 

Harloy-strcet, W., Dec. 7tli, 1931. 


FEMALE CIRCUMCISION. 

To the Editor of The Lancet. 

Sib, _In the valuable article on Female Circumcision 

and Iuftbulntion, by Dr. J. II. Scqueira, in your 
issue of Nov. 7th (p. 1054), the writer infers that 
the Conference on African Children (organised by tho 
Save tho Children Fund, and held last Juno in Genova) 
supported tho suggestions which were made by 
tho Duchess of Atlioll and telegraphed out to Kenya. 
As I was a delegate to that Conference, I would bo 
grateful if you would allow me to explain that these 
suggestions' were not supported by the full Conference. 
Towards tho end of it, the committee appointed to. 
draw tip the final statement on infant mortality 
defeated the suggestion made by one of its members 
that Governments should bo asked to pass legislation 
to prohibit female circumcision, the majority of 
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is seen to perfection there is no question o on through 
from squamous epithelium. 'Why the” tho only safe 
An origin he always assumed in t]^ 1 the problem, 
Further, if anyone will sit dowre/budon by an alien 
mind and an oil immorsion vartial effect in stopping 
number of sections of ca- ho driven underground; 

I contend, find thalie"committee's decision, the Con- 
group. al plenary session made no suggestion 

It is a cus to any legislation to deal with this 
nro bom. The final statement of the Conference 
the nice obtained from the secretary of the Save the 
nssuitren Fund, 20, Gordon-street, London, W.C. 1, 
.a a book on the Conference entitled “ Tho African 
Child,” by Evelyn Sharp, is obtainable at tho same 
address for 2s. Gf7. 

I am, Sir, yours faithfully, 

Isabel Boss, B.A. 

London, N.W., Dec. 4th, 1931. (formerly of Kenya Colony). 


BRUCELLA ABORTUS INFECTION. 

To the Editor of The Lancet. 

Sin,—I read with interest- the case described by 
Dr. F. Bedo Hobbs in your issue of Sept. 2CtU (p. 083). 
Cultures of Br. meliicnsis, especially when they have 
been subculturcd many times, are very liable to 
agglutinate in fairly liigli dilution with sera of patients 
who have bad pyrexia over a long period. This 
phenomenon is often very marked in streptococcal 
infections. I liavo known tho sera of patients with 
subacute endocarditis to agglutinate stock cultures 
of Br. melilcnsis in much higlior dilutions than tlioso 
mentioned by Dr. Hobbs. Tho agglutination teat 
in undulant fever has considerably less value than 
in tbo enteric fevers. The chart shows that Br. 
melitcnsis and Br. abortus were not agglutinated in 
dilutions of 1 in 25, but wero agglutinated in somewhat 
higher dilutions. If this chart is accepted as of any 
diagnostic value, then a largo proportion of cases of 
continued obscuro fevers may bo diaguosed as 
Br. abortus infections. 

I am. Sir, yours faithfully, 

Lucius Ntcnoixs, 
Director, 

Nor. 3Gth, 1931. Bacteriological Institute, Ceylon. 


a widow, said that for-tho first time in her life she 
had had a sexual dream, a somewhat significant iad. 
All had hnd complete amcnorrhccn since the opera- 
tion, and all, I think, supposed they would he exempt 
from climacteric trouble, so that suggestion is hardly 
in question. 

It would appear that the date of tho involutionary 
processes which we sum up as tho climacteric (meno- ' 
pause is a had term and should he abolished) is more 
or less set for the individual as are also the age of. 
puberty and tho probable duration of life. They 
may ho altered by disturbing environment, illness, 
and ho forth, hut in tho case of tho climacteric the \ 
mere removal of the organs in wliich it finds its most, 
obvious expression does not prevent the accomplish- , 
ment of other changes largely psychological in 
character. Tho menopause is really ono of the least 
important signs of the climacteric, and may .ante-' ; 
(Into tho appearanco of other symptoms, apart from \ 
surgical interference, by a year or two. ' 

I am* Sir, yours faithfully, I 

E. Hobiiocse. - ) 

Grnsveuor-Iili!, Wimbledon, S.W., Dec. 7th, 1031. • 'j 


RADIUM BY MOUTH OR INJECTION. 
To the Editor of The Lancet. 


Snt,—With reference to the liability to carcinoma j 
of tho lung among workers in tbo metalliferous mins ) 
in Saxony, quoted by Dr. It. King Brown, tho folloir- j 
ing extract from flio third edition of Oslor’s Principles j. 
and Practice of Medicine (1808, p. 004) is of interest:- ?- 

“ It is a remarkable fact tlmt the workers in ttt.j' 
Schnecborg Cobalt mines are very liable to rninruy caw® \ 
ot the lungs. It is stated thnt in this region a considers™., 
proportion of all deaths in persons over 40 are due tow. j 
disease.” j 


At that timo (ISOS, tbo dato of tbo Curies’ "discovery i 

e _.11. _\J-I_ i • e ^ . 1 _ i* xl_ ~ m> ' n as T("1 ^ C00*“*» - i 


of radium) tbo chief product of tho mines was 


and the prcscnco of radium in tho uranium P' 


litcL.t 


blonde, if then barely recognised, was still 
suspected of its part in*the causation of lung CMf • j 
I am, Sir, yours faithfully, ' ; 

London, S.W., Dec. 5th, 1931. J- GllAHASt FO • ^ 


PSYCHOLOGICAL ASPECTS OF GYNECOLOGY. 

THE ARTIFICIAL CLIMACTERIC. 

To the Editor of The Lancet. 

Sir,— In connexion with tho question of tho 
sterilisation of women raised by Dr. Crookshank in 
your issue of Nov. 27th, there is an important point 
which is, I think, not generally recognised. Many 
believe that if the ovaries are completely removed 
the phenomena of tho climacteric will not appear 
or if they do wall end shortly after tho operation.’ 
I do not know what the effects may bo when sterilisa¬ 
tion is effected by X rays, but it is certainly not the 
case where it is the result of operation. I‘was able 
to watch the course of ovonts in threo cases, two of 
them trained nurses ; in all three I know tho surgeon, 
and was satisfied that the operation was complete 
In all three cases very distinct climacteric symptoms 
appeared, presumably at tbo time wlien tlioy would 
have appeared apart from surgical interference—-viz 
about 45. The operations had all been done at least 
15 years before. Severe headaches, flushings, and 
emotional instability were present for some months 
and then gradually passed. :;way. One of tlie nurses’ 


MEASUREMENT OF DEAFNESS IN 
SCHOOL-CHILDREN. 

To the Editor of The Lancet. ( 

Sir, —I should besitalo to ohallongo tho op™" 1 ' 
such an authority as Mr Mnclcod Yearsloy, tu> 
examination of bearing by spoken numbers & “ 
less,” wore it not for tbo fact that tests on 
5000 children in the elementary schools m yn° ar 
area have shown that numbers, as used m _ . A 
adopted in tbo routine tests by the grn' A flriv ‘ 
audiometer, have proved to bo ontircly 6a,l? ‘ 
as judgod by tbo results obtained. 

These tests have rovealed the important aJ ■ , 

some 0-5 per cent, of elementary schoo j r ojfl ' 
between tlie ages of S and 15, are su ., 2 CI iic;il 
deafness in one or both ears, and need spccia ^ 
examination and treatment. This fi£ IIr r0U tine 
enough when we consider that, tho ° r ttinn.r ^ j0 
medical inspections of school-children, n the 

the latest figures of the chief medical o* j 0 f. 
Board of Education, only show 0-39 P -jfr. 
children with defective hearing. Yet, ^ 

Yearsloy correct in his opinion that the on au dio- 

the numbers, and so destroy tho value o 


ASPHYXIA FOLLOWING INJECTION OF TARTAR EMETIC. 
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^meter test, the percentage suffering from deafness the extremities Were very cold, the heart could not be 
y must be even greater than 6*5 per cent. heard, either with the ear directly or with the stethoscope, 

.. Experience haB shown that attempts to guess are in fa - cfc the o^ysign ° r 1'fe,was a very occasional feeble 
^effective, and can be easily detected. I tear that teSKSS' oct “ ronE "° l mMD tW tllre ' or 
'' 'fr. learsiey lias overlooked the fact that, by the Artificial respiration was at once begun; a mouth gag 
gramophone records used with the audiometer, ^ inserted and the tongue was drawn forward by a tongue 

Ss;i« n c r ist T of thrc ,° di pv° r , any gi r n pssm^sssrs: 

Jondliess of speech are used, and the chance of a 0-2 c.cm. adrenalin intravenously. Ten minutes inter the 
child guessing them correctly is approximately 500 condition was still the same in spite of the artificial respira- 
Ho 1 against. If single digits were used, the chance S l r T^ ia hypodermically was repeated. The con- 

thifo ,, *. v, B n 1 . , ,, _ dition became even worse, the cyanosis was severe, and • 

* ®0nect guess might bo 9 to 1 against. Moreover, the respirations fewer. Hot-water bottles were put to 
i-»y the audiometer method there is no chance of lip extremities and hot Stupes to the heart (pnccordia), but 
steading by the child, and each ear is tested separately. wi{ , 1 i 0 * , i t ' * cnefit * , T ,, .. tl , .. 

?*» PffWWtar advantage o! numbers consisting o£ 

iukree digits is that three distinct speech sounds are (1 :1000) inlracardiac in the fifth intercostal space. As I 
reused for testing hearing at various intensities, and took out the needle I put the stethoscope over the heart 

Ca “ “f 3 ' J™ 1 ®. 4 !"™ th » ^ - f0r 

iJliese BOnnas—namely, tlio digits—without having pulso could not bo felt. After 20 minutes adrenalin 
:io bother about spelling a word, which would bo the (° 2 c.cm.) was again given intravenously. Inspirations 
tase if words wore used became more frequent, the cyanosis less marked, nnd cornero 

\i ** p • . . , . ,, becAine sensitive. The progress was, however, very slow, 

T er y young children, for example m age 4J Then she was given 1 c.cm. ether intramuscularly, and 
i-0 0, who cannot write, a rocord usmg 6 ome of the caffein 0-25 g., ephcdraline 1 cm, and rum m c.cm. 
-Jarliest words understood by u child has been pre- hypodermically. At last she vomited a purely bilious 

’ Jared In tl.ia cum the, child is ashed to noinfc to a and , to herself, after one and a halt hours, in 

lareu. in this case tiio CUUCL Is askea to pome to a Khich she had given me a really rough time. Four bourn 

Nature of an object when the name is called, the later sho left tbo hospital, 

l-iames being transmitted by the headphones to the of ^ j (liJ t vent ur 0 to contim , e tLo tartar 
.to at varying, hut standard degrees ot loudness cmetic treatmcnt . ^ cau80 ot tll0 condittal mnst 

'IT ™ , u. '■'‘VO been a specially marked idiosyncrasy to tartar 

,<M as almost all of them have tried to listen to ometiCj a8 j ‘ mv(J ^ cncounteTOl Slld ; 6yniptom , 

.nreless through headphones. . in a bout four years’ practice in -which I have given 

c , Mr. Tcarsley s second objection to the audiometer * t 120 000 'inj^.tloas of this drug. 

^eause it drew attention to a case m which the T am, Sir, yours faithfully, 

, aueo of deafness was found to bo wax, is m fact a J ^ Fakiiuy 

. ^commendation. Already many children, with p.m.o. Bilhnrzia nnd Ankyiostoma iiotpital, 

partial deafness due to wax, hare had tlieir hearing Kafr-El-Znyat, Egypt. 

^stored ns a direct Tesult of detection by the audio- hov ‘ lst * 19 *--- 

(Ueter, but this would not have happened if the . ... 

ihildren had not been tested. The detection of hear- AN/ESTHETISTS IN THE UNIT S\ STEM. 

i«g defects at the earliest possible age is of para- To the Editor c/The Lancet, 

(4 nount importance, and then medical examination Sir,—I am glad to see that the question of pay- 


Nov. 1st, 1931. __ 

AN/ESTHETISTS IN THE UNIT SYSTEM. 

To the Editor of Tiie Lancet, 

Sir,—I am glad to see that the question of pay- 


i *od treatment, and possibly special educational ments to anflesthotists attached to surgical professorial 
{ ^re, but the detection of impaired function is the has been raised. Dr. Howard Jones has, if 

-irst step towards a solution of the problem of deaf- anything, understated the case. At most hospitals 
less. Permanent damage to tho hearing mechanism, w jj ere this system obtains, tho “ Unit" oporates 
( »nd to tho health of tho child, may have occurred j n the mornings, so depriving tho anesthetist of his 
« the defect is not detected before it is obvious to usua i timo for private work. In addition to this, 
the patient and also to school teachers. the operations aro frequently of a difficult and pro- 

‘ I am, Sir, yours faithfully, longed character, rendering substitutes in tho form of 

1 1 Guv P. Crowder. house surgeons or resident anesthetists undesirable. 

School of Hygiene tvnfi Tropical Medicine. In most cases tho surgeons of tho unit have full-time 

i Keppei-streel, W.C., Dec. 8th, ,831. hospital appointments, so that no recompense from 

; -— -—— additional private work can ho expected. Why 

v asphyxia following injection of mMist tIl ° only unpai<l m0tD,,cr ° f 

“i TARTAR EMETIC. ft speaks well for tho loyalty of iina>theti.stB to 

To the Editor of Tirr. Lancet. their hospitals that the present system has worked nt 

f ; Sir. . • t n 4 . 1 AM • . t „ all, but this is no reason why tho exploitation should 

VdST 1 y° ur , lssue °' 0ct - 10 , th > a ™V° !t °! a continue. It is ofcoumo quite possible that tho whole 
fit t 0a “ p , roWori ‘, S - ?' “.T'TV' C: ' rd ! : " ! professorial unit syatom will bo ahandoncl. as has 
/puncture is mentioned as a chief method ot resuscitn- . bcen dono t!ic oaso 0 f ono large liospital 

h f , CMS « 1 t0 . ^ T ing in London, but while it continues tl.n anomaly of tho 
0n the ,Uy llcfore 1 receIvcl1 tbat cop y unpaid anaesthetist sliould ho rcrtihed without 
; V\ ^ LjVNOet 1 kad to deal with the ease described f urt j icr t f e lay. 

' J? 17, As it would* obviously be undesirablo to single out 

‘ WiKi pal,e . nt * a fon,nI °- weighing 62 kg., came to the particular hospital in this matter I ask leave to 
{*sp tAl and was found to harbour Axcaris luwbricoidc* in °. nc P __ ir 1 Ynuri faitbfullv. 

‘^stino, and ova of Srhitfosoma hamatobiu,* iu the sign myself yourH muuiuMy, 

rtotnh C1,nlci tt examination showed no contra-indications Nov. 30th. 11*31. JjLTIJK. 

' mi l r emetic treatment for tho scliistosomiaais, and this ___ „ - - r __- 

r lolufin^V kirioR her one grain of tlio drug (0 per cent, -' — 

< SgWSSSrSSk. 'door '.SfnSSS i ,0 ,r« r« r™. 

> f Mw‘“-i^r tl, S S'iU°l .U month. «nth- W hive l« ™„,m„ t i r 

. * co «'d not he felt In either radial or temporal nrtcri^, occupu-d. 


further delay- , . ,, . . , 

As it would obviously be undesirable to single out 
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VINCENT DORMER HARRIS, M.D., F.R.C.P.Lontl. 

Dr. Vincent Harris, who diocl at Milford-on-Sea on 
Nor. 27th in his nighty-first year, had been living 
there for many years in retirement after a professional 
life of remarkable activity. Born in Bristol, and 
always retaining a touch of the west country speech 
and deliberation, Vincent Harris was educated at 
St. Bartholomew’s Hospital, where ho was intimate 
with a group which included Lauder Brunton, Norman 
Moore, Samuel West, D’Arcy Power, and Percy Kidd. 
He qualified in 1874, going on to take in rapid 
succession all the higher medical qualifications. For 
14 years lie remained attached to St. Bart.’s, first 

a s ophthalmic 
house surgeon, 
then ns house 
physician to Dr. 
James Andrew, 
later as demon¬ 
strator of physio¬ 
logy and casualty 
physician, o n 1 y 
narrowly missing 
getting on the full 
staff on the medi¬ 
cal side. His timo 
was filled with 
coaching and 
writing, for ho 
assisted Mr. Mor- 
rant Baker to edit 
several editions of 
Kirkes’s Physio¬ 
logy, collabo¬ 
rated with D’Arcy 
Power in a manual 
for tho physio¬ 
logical laboratory 
which was the standard work of its time, 
and examined for many years at tho Conjoint exam¬ 
inations. In 187G he was elected to the stall of 
the Metropolitan Hospital, in tho following year to 
that of the West London Hospital, and in 1878 ho 
began the association with tho City of London 
Hospital for Diseases of the Chest, which lasted until 
his retirement in 1004. His active professional life 
was indeed largely bound up with his work at this 
hospital, to which he was greatly attached. His 
handbook, in collaboration with E. C. Beale, on tho 
treatment of pulmonary consumption, contained tho 
fruits of his experience there, but oven so his interests 
were perhaps more concerned with the administra¬ 
tive than with the clinical side of hospital work. Ho 
excelled on committees, and to his wise counsel and 
unremitting labours the City of London Hospital 
owes much. The same is also true of his association 
with tho National Hospital at Ventnor, which covered 
a period of 12 years. 

His retirement was partly owing to the hiemnturia 
from which he occasionally suffered and from which 
he eventually recovered. At Milford ho became a 
justice of the peace and acted as a sort of local referee 
on all matters of municipal importance. Ho did not 
at once give up entirely his consulting work, for as a 
physician he was highly valued not only for his skill 
and judgment, but because of his thoroughness and 
painstaking. He was essentially an upright man, a 
loyal friend and colleague, a man of peace, even- 







DR. VINCENT HARTtlS. 


tempered to a degree. Dr. Sainsbury, who gives uv 
many personal details, adds “ I cannot recall seeing 
him ruffled.” 


CHARLES ALBERT LEEDHAM-GREEN, 
M.D.Heldelb., Ch.M.Btrm., F.R.C.S.Eng. 


Mr. Lccdham-Greon, whoso death took place oa -~ 
Nov. 29th at Padstow, Cornwall, was associated for jj 
tho greater part of his professional lifo with the L 
Birmingham School of Medicine. Son of tho her. 
Richard Green, at one timo Principal of Didskrp ■, 
Wesleyan College, ho was educated in London asdRi 
received his early medical training in Birmingham. , 
After graduating 
in 1891 he con¬ 
tinued his studies 
in Germany, first 
at Gottingen, and 
later at Heidel¬ 
berg, where ho 
obtained tho de¬ 
gree of M.D. in 
tho same year as 
tho F.R.C.S. Eng. 

Returning to 
Birmingham he 
was appointed 
surgeon to out - 
patients at the 
Queen’s Hospital 
in 1897, and three 
yenrs later ho 
went to South 
Africa as a civil 
surgeon, but con¬ 
tracting typhoid 
fever soon after 

arrival ho was , r.n.,m<coni 

invalided home. In 1900 ho became full surgeon ( 
tho Queen’s Hospital, a position which . 



JIH. LEF.DIIAM-GP.EI*. 


to- \ 

lm held > 

,1011 n U«u„ uu J •; 

1921, when ho retired on account of us_ ' ^ # ■. 

and was appointed consulting surgeon. ^pict, f 

similar position in other hospitals o 5 

and for some years hoforo his r c *' r0 rTnivcrsity. i 

joint professor of surgery in Birimngu _ ;; 

At tho outbreak of'the Great War ', 0 f 

with tho rank of major and placed d 

tho Eirst Southern General Hospital. 

From tho outsot Mr. Lccdham-Greea ^ 
qualities which ensured rapid aavan eJ1 t at 
profession. Ho was. fortunate in t> . # T crv 

which ho entorod surgical practice, . eonS ia, 
fow years ho became ono of the lead A jj on width 
tho Midlands, and had acquired a roj arca . 

attracted to him patients from a ''L confix®? 
Ho had a commanding presence, com] , n ; ca to that 
in liimsolf, and tho capacity to co patients- 

confidence to medical practitioners a , pis idea 5 
He had an unusual mind, and etlcal value- 

were of a novel character and of grea 1 gur g C ry “J 
Ho studied thoroughly any 'wane „ an expert 
which ho was interested, and made n p l0 liigl lC :' 
in it. His skill as an operator wa A a nd » 
order, notably in disease of n A the P*° n ^ 
genito-urinary surgery, and lie was o 1 cf itiiete rli ^l 

in tho use of tho eystoscopo and in ur . g types 
tion. Ho made extensive uso oi nlon gst otl1 
regional and local amesthcsia. 
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investigations was one on sterilisation of tlie hands, 
which was published in book form. The conclusion 
arrived at, that methylated spirit is a better dis¬ 
infectant than any other antiseptic preparation that 
can be used in such a strength as will not damage 
the skin, led to the abandonment of the elaborate 
ritual that was then in vogue. He also contributed 
the article on gonorrhoea to Choyco’s “ System of 
Surgery,” and in the medical journals gave numerous 
accounts of new technique and methods of treatment 
which boro witness to an inventive mind. 

To his colleagues Mr. Leedbam-Grcen waB a 
constant stimulus. Having mastered in Germany 
the methods of aseptic surgery, and having developed 
there a talent for grasping the principles of his art, 
ou his .return he set about reforming whatever to 
his mind was erroneous in method, equipment, or 
Management. His surgical enterprise and courage, 
always guided by unwearying care, quickly justified 
the optimism ■ which gave : hope and trust to his 
patients. Wliilst he was quick in decision, and 


positive, even a little impetuous, in manner, ho would 
in consultation patiently and quietly discuss the 
findings and give his reasons. But, one of his 
colleagues adds, he had no patience with slowness or 
indecision. To his juniors he was always ready to 
give a helping hand. He was a great reader of 
professional literature, and a tireless visitor to surgical 
congresses at home and abroad. 

As a teacher he was not quite.a success. The 
impress upon his mind made by his long stay on the 
Continent and his love of German literaturo and 
educational methods, made it difficult for the students 
to understand his lectures and line of thought. Those 
however who were privileged to act as his dressers 
and house surgeons, and to be in closo personal contact 
with his work, were inspired and enthusiastic, and 
these posts wero keenly sought after by the best 
students. His early retirement from tbo hospital 
and university, and shortly afterwards from active 
practice, caused wide rogret both inside the medical 
school and outeide it. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS. 


MEDICINE IN INDIA. 

In the course of a debate on Indian Policy in the 
fouse of Commons’ on Dec. 2nd and 3rd, Dr. 
‘’Donovan said that there were occasions when 
ae sons of Hippocrates must raise their voices and 
>11 politicians of all colours that no votes for political 
berties were of the slightest value to dead or dying 
len. If there was one tiling in which this country 
hould take great pride it was the service which the 
nodical profession had rendered to. their Indian 
mothers. He said as a doctor that without distme- 
ion of race or colour, and without distinction of 
Political outlook, the one great boon that England 
md Western civilisation bad given to India had been 
he boon of life. One disease that almost every Anglo- 
Indian suffered from years after his return, a disease 
which swept through India generation after generation, 
carried by an insect so small that it could be destroyed 
between two fingers, was .malaria. So potent was 
malaria that it reduced fertile plains back to the wild 
jungle, and reduced the strength of man to something 
subhuman, so that he could no longer contest for 
life with the forces of Nature. It was entirely due 
fo white medicine and medicine taught in the schools 
of Europe that India saw a prospect of bemg freed 
from that great scourge. There was another appalling 
disease that rendered men unfit for work, or fit only 
to die in a ditch, or to live on the charity of their 
fellows. He referred to hookworm disease, which 
in some parts of India afflicted from 60 to 70 per 
cent, of the population. That disease had been the 
Object of study and investigation in the Britisu 
and Continental schools of medicine, but to the study 
of that disease his Indian colleagues had Poetically 
contributed nothing. Hon. Members would also 
remember the ‘dysenteries which laid men low. in 
*be Royal Society of Medicine in its tropical section, 
in the Tropical Hospital m Endsleigh-gartlL is, 
these diseases wero studied and the benefit of that 
research was at the disposal of everv Indian hospital, 
^cre English medicine and the English conn 
'to bo sharply cut, and were the only rights to he 
.^feguarded the rights of political liberty, the oni> 
people who would suffer would bo the Indians. 

LEPROSY TCIOLEIlA. TUBERCULOSIS. 

. M %lil lie cal' Mention to the conditions of the 

epere? They .ad heard of the untouchables, hut 

there Were teas of thousands of untouchables to whom 


no politician would give the touch of a helping hand ; 
those of whom the old Psalmist said : “ They have 
hands but cannot touch ; they have feet but cannot 
walk; they have eyes but they cannot see.” But 
these people had understanding. Leprosy could bo 
controlled, and if modern medicine and medical 
research were allowed their full play leprosy could be 
abolished. The research upon leprosy was initiated 
in Western civilisation. It was one of the obligations 
which we owed to the Indians that nothing should be 
hastily done to amputate the beneficial connexion 
between Western medicine and Indian traditions. 
The ghastly disease of cholera was most prevalent 
in India. Indian medicine in its history was com¬ 
pletely empty of any records of the study, investiga¬ 
tion, and the cure of cholera. Because of that disease 
! and the investigation of it many of his professional 
i brethren had died, and many more doubtless would 
; die, and die gladly, and it was sad that in the White 
Paper issued by the Government, and in the Round 
Table Conferences, the work of the medical profession 
, should be almost unrecorded. (Cheers.) Another 
, disease which was as prevalent in India, as in Britain 
I was tuberculosis. It was quite likely that its great 
1 prevalence in India was due to the system of enclosing 
[ their womenkind; the custom of centuries which 
led to stunted growth, early death, and death b 
childbirth. That custom would not be broken h 
politicians, and he feared it would not bo broken b. 
missionaries. It could only be broken by a great 
increase in medical education throughout tho Indian 
Empire. One of the most extraordinary features of 
' the situation was the keenness of Indian students 
to come to study in England; the mother and 
' mistress of the teaching of medicine in these modern 
days. So numerous were the Indiau medical students 
that the Deans of our medical schools were hard put 
to it to find places for them. That was proof that 
we had much to give to India, and there was a great 
duty upon politicians to do nothing by playing down 
to the politics of the healthy to prevent this help 
' being freely offered. Although he had never been 
to India, tho diseases of that country had been 
impressed upon his mind and upon the minds of his 
medical colleagues sinco their earliest professional 
days. Malaria was known in the days of Hippocrates, 
and among those who bad studied it were Sir Ronald 
' Ross and Sir Patrick Manson. So intimate was the 
! knowledge which the London medical schools had 
1 of the medical needs of India that lie felt that he 
might speak on the subject not as a stranger, but as 
' one to whom these things were an everyday matter. 

I Politics were mere phantoms unless they wero 


i , 
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University of Bristol. 

At recent examinations the following candidates woro 
successful:— 


FINAL EXAMINATION' FOR M.I1., CII.B. 

part j —s. B. Adams, A. .T. Board, Violet Fry. Winifred M- 
Util, Aldyth D. Jones. Gwtndys R. Llewelyn. If. E. Penrso. 
Frances E. Powell, and .Mary G. Thomas. 

Part II. —F. W. A. Fosbury, J. A. lvcrslcy, A. J. B. Ml all, 
and S. C Wake. In Group I. (Completing Examination): 
O. J. P. Bollon. In Group I. only : A. C. Price. 


FINAL PROFESSIONAL EXAMINATION FOIt I..IJ.S. 
NntUaninl Miller and 11. L. Saunders. 


University of Birmingham. 

The annual dinner of the Birmingham Medical School 
nill he held at the Grand Hotel, Birmingham, on Jan. 28th, 
1032, at 8.15 p.m. A presentation Will he mndo to Prof. 
Leonard Gamgeo on his retirement from the clinir of Hurgery. 


University of Durham. 

Sir Robert Bolnm, F.R.O.P., lias liceti appointed a pro- 
vice-clmncellor of the University. 

Royal College of Physicians of Edinburgh. 

At the annual meeting of the College, held on Dec. 3rd, 
Dr. Robert Thin was elected President. Tim following 
were elected to form the Council for the ensuing year:— 
Sir Norman Walker, Dr. R. A. Fleming, Dr. Wm. Fordyce, 
Dr. Edwin Bramwell. Dr, Edwin Matthew, and Dr. A. 
Fergus -Hewnt. Sir Norman Walker was nominated vice- 
president. At an extraordinary meeting held after tlio 
College meeting. Dr. G. Lovell Gulland and Dr. Fordyce 
were elected representatives of the College on tlie board of 
management of tho Royal Infirmary for tlio ensuing year. 
Mr. J. W. Dowden, President of the Royal College of 
Surgeons of Edinburgh, was elected an honorary Fellow of 
the College. 

National Council of Nurses of Great Britain. 

Mrs. Bedford Fenwick, tho president, look the chair at 
tho annual meeting of the Council, held on Nov. 25th nt 
tho rooms of the Medical Society of London. Mies M. S. 
Cochrane, R.R.O. (Charing Cross Ilospitnl), was elected 
vice-president; and -Miss R. E. Darbyshirc. R.R.O. (Univer¬ 
sity College Hospital), and Miss E. T. Bickcrlon, R.R.O. 
(Prince of Wales’ General Hospital, Tottenham), were 
elected directors. 


British Institute of Radiology. _ 

The annual dinner of the British Institute of Radiology 
incorporated with the Rontgcn Society was held on Doc. '1th 
at the Trocadero Restaurant, London, tho President, of the 
Institute, Dr. A. E. Barclay, being in the clinir. In propos¬ 
ing the toast of the Institute, Mr. W. E. Schall spoke of tlio 
valuable liaison it provided between tlio technical manu¬ 
facturer and the working radiologist. For any qualification 
or diploma in radiology, he said, close study was to-dny 
needed if tho work in X ray departments was to ho of a 
satisfactory nature. He thought t-lint tlicro should ho 

• radiological societies and that the meetings ntthem should he 

f onfidential.for discussions in this manner would be rendered 

‘ore valuable, while a central journnl could be employed 
inform other countries of tho work thnt was going on. 
r. Barclay, in reply, pointed out thnt a great vista of 

]’ ;illty was opening up before tho Institute, so that coflpern- 

• ive work would make it truly represent nt ive of British 
•adiology. He read a telegram from the American Boontgen 
Society congratulating the Institute on its progress, and 
at tho close of his speech presented the Mackenzie Davidson 
medal to Prof. Hans Holfelder of Frankfurt. Tlio toast 
of the Guests was submitted by Dr. Stanley Melville, who 
adjudged the merits of the various visitors.’ and sentenced 
them to different penalties in accordance witli the qualities 
attributed to them. The toast was replied to by Sir Walter 
Fletcher, who said that the development of the Institute, 
as representing the new science of radiology, lmd deeply 
interested tho Medical Besearcli Council ever since the 
formation of that body. He test ified to tho necessity of such 
an Institute by describing tho rapidity with which knowledge 
had grown in connexion with the science. A tumultuous 
cataract of new wisdom had arrived, he said, presenting many 
complex forms, and tho Institute was discharging work of the 
highest value in promoting the growth of radiology and 
organising the resulting knowledge ns a craft and a science. 
Sir Thomas Purves, chief of the Post. Office Engineering 
Department, and Prof. G. E. Gask also replied. 

Among the guests present were Sir Thomas Border, 
Mr. G. Shearer, D.Sc., Mr. G. L. Winch, Mr. Herbert Tilley, 
Prof. Lloyd Hopwood, Dr. W. M. Levitt, Prof. Woodburn 
Morison, and Mr. W. V. Mayneord. Tho speeches were 
interspersed -pleasantly with the rendering of old English 
songs by Miss!-,Phyllis Scott and Mr. Rorke. 


Royal Faculty of Physicians and Surgeons of 
Glasgow. 

At a meeting of tho Faculty on Dec. 7tb, the followisj 
were admitted to tho Fellowship : David Riddell CampMl. 
Malcolm Carfrae Douglas, John Shaw Dunn, Gilbert Garret,, 
James Livingstone Loudon, Alexander Miller, Ellen Brawn 
Orr, and Albert Arthur Fitzgerald Peel. 


Royal College of Physicians and Surgeons of Canada. 

The second annual meeting of the College was held at: 
Ottawa on Nov. 10th, with Dr. J. 0. Mcakins, tireTresiJait, 
in the clmir. About ICO Fellows attended, and witli their 
wives were entertained in the evening by the Governor- 
General and Lady Bcssborough. The newly elected Pirsi-- 
dent is Dr. I 1 ’. N. G. Starr, of Toronto. I)r. IV. T. Conrf.: 
of Kingston, becomes vice-president in the section ofi 
medicine, and Dr. P. C. Dagnenu. of Quebec, vice-president 
In tlio section of surgery. Dr. T. C. Roiitley, of Toronto,; 
remains registrar-secretary. ' j 

College of Physicians of Philadelphia. | 

Atvarcnrja Price .—The next award of this prize, amoatt-J 
ing to about 300 dollars, will If- made on July 14th, 1V-- - 
Essays on any subject in medicine will be considered, i 
provided (bey have not appeared in print in any Iona,, 
ami have not been presented elsewhere in competuioator, 
a prize. They must ho in prescribed form, and mu. h 
received by the secretary of the College by May 1st. i 

The Alvnrcnga prize for 1931 has been awarded to G- 
Edgar S. J. King, Melbourne, Australia, for an essay on ite 
Nnftiro of tlie Stroma of tho Ovary. 


International Congress of Tropical Medicine, -j 
Owing to the present economic crisis the Dutch Cove™) 
ment feels itself unable to maintain its promise oi jjna ®5 
aid for the second International Congress ot Bor, 
Medicine, which was to have been held in Holland wa. 
Sept. 12th to 17th, 1932. The Congress has according 
been postponed until tho situation improves. 


Week-end Courses on Disorders of Childhood. Jt 
As nlrcadv announced, a post-graduate course on 
Disorders of Childhood and their Treatment">9 P vt 
nt tlio Hospital for Sick Children, Great Ormond .m*S 
London, W.O., on Saturday, Dec. 12 tli (0 a.m. t J 
and Sunday, the 13tli (10 A.M. to noon). « “ ‘“VS 
primarily for thoso in general practice, and tne ; 
no fee for nttcitdnnco. ! 


Extension of Derbyshire Children’s Hospital- ^ 


! 


The Duchess of Butin ml recently opened »' 

of this ho spit hi comprising tvro iusw xncatcal j 

nurses* homo which lmvo cost- i*20,000. 
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be included in tM» column 
rover form on Tuesdav. and cannot appro 
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SOCIETIES 


IVImPOlO-sWAp^,,; 


ROYAL SOCIETY OF MEDICINE. 1,- 

Monday, Deo. 14th.—5 r.M., UsrrE". S«[ Kc.-e^ 
Surg.-Lt. Comdr. A. E. Phillips. W Heed*? 
Work in Deep Sea Diving. iVatbJf£ 

in tho Library by tlio President and u ,ri'J 

At 9.15 r.M., a film " The Roof of too 
shown. _ -m^vtino or . . 

Tuesday.— 5.30 r.M., GrNEHAi. Mr.wn ■ ., 

Ballot for olcetlon to tlio h^JJSVrrDiClNr. 

B kdnesday.— 5 r.M., CoMI'atiatd eME, n monrs- 5?.®, 
Tho Comparative Pathology ?f A L. - !lf3 
Dr. W. Cramer. Dr. S. L. Baker, vi. 
and Mr. J. R. M. Inncs. (Cases at ‘ 

TnunaDAY.— 5 r.M., Dermatology.'] n R Tubcrcm^_ 
Dr. A. M. R. Gray: L 

Patient. Dr. F. Parke? Bailor• rt , ls Gy»t?- ,j 
tosa in an Adult. 

B’. N. Goldsmith : 4. Leiomyoma- g rffc nl 
Sil.lnv ■ r. Sni.nrrhmic B'arts and Di __ jg: 


Sibley: 5. Soborrhcolo B’f-— ^ V.9 JU ’ 

Friday,— 5.30 r.M., Physical M ® I -P j^i c r ™5a*awd 1!!a 
Tlie Liberation of Energy by Mnscio. 

Memorial Lecture.) ^ clian c[o3- trK .*’- 

MEDICAL SOCIETY OF LONDON* lb „ 

Cavondtsh-square, B r . —.inn on N,„Matf- 

Monday. Deo. 14 th.—S.30 bo 

tlio Diagnosis of Thoracic j er , and ^ rr * 

Dr. P. J. Korloy, Dr. F. O. Cluing 
Roberts. 
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JIUXTERIAN SOCIETY. 

Thursday, Dec. 17th. —7.1s Dinner erecting- at 

Simpson's Restaurant, Binl-ln-Hand-court, Cheapside, 
r. L.O. Diecussion on Oral Sepsis (Openers : Prof. John 
lii Lyre, Dr. W. S. C. Copeman, and Mr. C.- R. Rudolf). 


n v a rr'^rA 7 t ana „ U * K * KUa0U, ‘ FoT father in/ormaRon refer fa the advertisement columns. 

i' SK,"S OFFICERS 0F nEALTH ' u »»« Hfctatarf CW„ B, mw h.-Bc. Mst. M.O. £330. 

Friday, Dec.* 18th.—5 P.M., Discussion on the Mental , Budley-road Hospital v — GyncecoIogist and 

Treatment Act. 1930. (Openers: Sir Hubert Bond Obstetrician. £750. 

and Dr. P. K. McCOWan.) Birmingham, Midland Hospital, Easy-rou\ —II.S, £130. 

-IBEtSEA CLINICAL SOCIETY, Hotol Rembrandt, Tburloo- Bria V?VA J!oml Alexandra Hctpitol far Sick Children.— H.S- 
Z* place, S.W. »luu. . 

7 , Tuesday, Dec. I5tb.—8.30 P.m. (preceded by dinner at Brighton, Boyal Sussex Count]] Hospital.- —H.S. £150. Also 
r -~J ' 7.30 P.M.), Sir. A. Lawrence Abel: , Tho Cinema in Cus. H.S. £120. 

relation to Modern Medicine and Surgery. Bristol General Hospital .—Two H.P.’a. Two IT.S.’s. Res- 

V Obstct. O. H.S. to Spec. Dcpte. Each at rate of £80- 

■lectures, addresses, demonstrations, ac. „ ? s ; 

.'mOWSniP OF MEDICINE AND POST-GRADUATE %^ ^“25™ H S’ eU" a of , 1M 
(UEOTOAL ASSOCIATION. 1, Wimpolo-atreet, W. "””X ‘ “ rol “ of J. 1 ' 0, 


^LECTURES, ADDRESSES. DEMONSTRATIONS, 4C. 


Moitoat. Dec. 14th. to Satuudat, Dec. lOth—IRmu. “ c “ir coucm .- mi . 

j Waterloo Hospital, Waterioo-road, S.E. Tucs., „_. * ~_„__ T . , . 

Post-graduate demonstration by Dr. Bernard Myers on Cambridge. Georgo Henrj Lewis Studentship. £.50. 
Pulmonary Affections ot Childhood, at 2 F.M.—■ Central London Throat, Hose, and Ear Hospital, Cray's Inn.' 
it.. ■ Miller General Hospital, Greenwich-road, S.E. road, W.C. —Clin. Assts. 

'J Thurs., Post-graduate demonstration by air. Reginald Dreadnought Hospital, Greenwich. —Physician. 

■> LedUe on Varicose Vein Injections, at 11 a.m. East London Hospital for Children, Shadwelt, E.—Hce. Med Reg. 

LONDON POST-GRADUATE COLLEGE, West £150. 
f Loudon Hospital, Hammersmith, W. V. Edinburgh Boyal College of Physicians .—Kirk Dunconson 

.Jl Moxday, Dec. 14th.—10 A.M., Gynaecological Words; Fellowship for Medical Research. £150. 
r*i Oenito-urinary Operations ; Skin Department. 11a.m.. Hospital for Sich Children, Great Ormond-strect, IV.C. —Part- 

‘t. Surgical Wards. 2 p.m., Surgical Wards: Medical, time Jon. Cas. O. At rate of £150. 

l " Demonstration; Dental Department. 11 a.m., rlospfrat cfSl. John mul EUcnhclh eo.OroK End-road. 

Throat Operations. 11.30 A.H., Surgical Demon- JwL, rtA* rat 1 tl00, •AJr'’ s “rE. to Lor, Nose, and 

it e 4SodtddSli'n?B Per ° t ‘ OUa: axedi «*»- SurrfoQl. Inrttt,,li om-Asst. M.O. £300. 

W TVEliSSSTT-lKSjiedIcal Wmdsi Children’s Medical n " r "'° ° f UM ' 

5* i nnf.DdHpDio o pw Medical Surgical. anil Ewe Indian Jijeuicol orjaicc. - —European Officers, 

Out-patients! 2.30* r.M., Gynecological Operations. Lnfants Hospital, Vincent-square, U estminster. —H.P. At rate 

%' Thursday —io\ C “i OP fffraralORlcal DePartment°ll 30 a m Epswich, East Suffolk and fpsuieh Hospital.—Caa. O. £120. 

%' FracSlre DomohS?“ionf 2 ? si"Medical SvJgleai; ^ Tropical Ilosearch Latoralories.-BacUvlo. 

V> Operations Qeuit ° ,uxillQtT 0u t-paticnts. 2.30 l’.M., £ 0 , lrf0 ,fjr^ cfc ]i osp i/ a l, 9j, Dean-street, Oxford-street, IV.—It.S. 

i -n_Operations. __ w ^_,_ t At rate of £«>»Q. 


£racture L/omunsErtin«JAJ. . r.si., insunai oim.uai, * P ; rn •- - ---- 

V> Operations Geuit ° ,urinQtT 0u t-paticnts. 2.30 l’.M., Londo^Lock Hospital, 9j, Dean-street, Oxford-street, 1V.—I1.S. 

M flSSBSSrsSj •» 


Throat Out-patients. 2.30 P.M., Operations. 


^'Saturday. —9 a.m.. Throat Operations. io a.m., Medical I ‘¥ f ™ C f* s !. eTt f. in vnintm u «? 

J) Wards. Surgical Out-patients: Children’s Medical | Jlm V£& r Ear Hospital, Grosi-cnor-square, AU Sapds. H.S. 


warns, ourgicai uai-paucnis; i^Qiiareas a*eaicai -£i°6 - - - — *" ■ - 

(r J Out-patients. Manchester Boyal Jnfinnury. —3I.O, for Gcnlto-Urlnary Section. 

- NO'S COLLEGE HOSPITAL MEDICAL SCHOOL, Also Three Asst. M.O.'s. 

t' 1 Jenmark-MU, S.E. Manchester, St. Mary’s Hospital. —H.S. for Whitworth Park 

.«*, Thursday, Dec. 17th.-~9 p.m., Mr. Yates Bell: Recent Branch. At rate of £50. 

Advances in Urology. Maudsley Hospital, Dcnmark-hill, S.E .—Second Asst. M.O. Also 

rtSi D Lefcl,to°?Jk, 0 c F W E c n5UTOLOOY ' St ' •' 0hl1 '' n03Pitl1 ’ .vm O. Atrale 
<*: 'Jihxfy'" Dr - S ’ E ’ Doro : E >rt h ' mat »- AMliSi Ererr Horp.let, St. dmie’.-rcod. Tcrtlcnham, .V.- 


k Squamous Eruptions. d _ , Afi ot AI O £350 

Thursday. 5 p.m.. Dr. I. Muende : Pathology Demonstra- Horth-lVestem Pever Hospital, I^iwn-road, Hampstead, A'.Ii’.— 
* lion - H.P. £80. 

. MARK'S HOSPITAL, City-road, E.C. Pcckham House, 112, Peck/, am-road, S.E. —J tin. Asst. M.O. £300. 

y, TuunaDAY, Dec. 17th.—4.30 r.M., Air. E. T. C. Milligan: Poplar Hospital for Accidents, East India-road, roplar, E .— 

‘Wnnrt Tics. ft. £175. 


V Procto-Colitis. 

[iff RVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL, 
'/^frcrslty-street, London, W.C. 


^ Dr. J. S. Prenderdaet t K"® wVArffiX*,d. M.O. £300. 

' History of Typhoid Fever. < *> * /-.-*—i— 


Second ncs. 6. £175. „ , 

Badivm Institute, Biding House-sireel, IV.—H,S. At rato of 
£150. 

Botherham Hospital. —Cns. II,S, £150. 


------- Boy>d Army Medical Corps. —25 Commissions. 

p x j YAL NORTHERN HOSPITAL, Holloway-road, N. Boyal Free Hospital, Gray's Inn-road, W.C. —Clin. Asslstantship* 

d* ' fur.8D.vy, Dec. I5tb.—3.15 p.m., Mr. Hamilton Bailey: In Spec. Depts. , 

ijv v The Breast. Boyal Waterloo Hospital for Chillrcn and B omen, 11 aterloo-road, 

IiON"'et ES i T . FOST-GRADUATE AS:SOCIA- st Mary's Ho*i>iM for lVomcn and Children, Plaistcnc. E.— Hon. 

( St. James’ Host) tai. Ouseley-road, Balliam. S.W. nu “ t aa ,F 


it r\9, N * s t. James’ Hospital, Ouselcy-road, Balliam. S.W . 

( Ai u hd.vp8d.vy, Dec. 10th.—0 P.M., Mr. Leonard PhiUipa: 
■Ty, A Tour in Russia. (Cinematograph lecture.) 
f/^SpiTAL 0ENERAL AND NORTH-WEST LONDON 

"'EDNnaDAY, Dec. ICth.—4 P.M., Mr. T. tV, Letchworth ; 
J Toxic Amblyopia and Retrobulbar Neuritis 
aV ?AUB’3 HOSPITAL. Endell-strcct. \V.C. 
f ''Enxi^DAY, Dee. 10th.—1.30 PAL. Hr. Jenner Hoskln : 
Medical Complications of Prostatectomy. 

‘rVtUlJAL LONDON THROAT, NOSE. AND EAR HOS- 
,It't Oray’s Inn-road, W f .C. n 

& * Friday, Dec. 13th.—i r.>L. Mr. Lowndes Votes: Com- 
. a* Plications of Catarrhal Inflammation of tho Nose. 
vf> Htwro \y STITUT F OF PUBLIC HEALTH, 37, Russell- 

ftft, We %espay, Dco. 1 flth.—1 r.M., Sir Pcndrill Varrier-Jones: 
■a‘! Welfare of tho Tuberculous Citizen. (Lantern illustra- 
Hons.) 

*■ "• Ohrr-r- Diet. 

! r.ll.. Mr. D. Dun: Surelcal 

< ^ Ur Lhses. 

4 - TcSn st - Yincent-strcet. Glasgow. n 

’ On '.P cc - 15th.—I P.M., Prof. A. ^onng: Open 
H u Peratieo Treatment of Certain Common IVacturcs. 


* St. Mary's Hospital. II’. —Med. Supt. £100. 

St. Peter's Hospital for Stone. «t*c., Henrietta-street, Corenf 
S’ Garden, W.C. —Hon. Asst. .Surg. Also Clin. Assts. 

Salford City Infectious Diseases Hospital. —Jim. Asst. Res. M.O. 

Salisbury Genertd Infirmary.—' Two Il-S.’s. Each <-150. 

Sheffield, Jessop Hospital for iromen.—Asst. H.S. At rate of £100. 
. Sheffield lloyal Infirmary.— Ophth. IT.S., Asst. Aurat and Ophth. 
II.S.. and AftJt. Cas. O. Each at rnto ot £S0. 

Southampton, Boyal South Hants and Southampton Hospital.— 
I- Two U.S.’s nnd Cas. O. Each nt rnte of £150. 

South London Hospital for Women. Ctapham Common, S.lt .— 

Soiifliport LVncruf Infirmary. —Son. IT.S. £200. 

Stoke-on-Trent. Xorth Staffordshire Boyal Infirmary.— Ortho- 
ptedic Snrg. £500. ...» 

irooo/trfcA and District War Memorial Ilospdal, £>hooters hill, 
■ s.E. —II.P. and n.S. Each at rate of £100. 

Tho Chief Inspector of Factories announces vacant appointments 
for Certifying Factory surgeons at Grays (Essex) and 
Blackpool (Lancs). 

The Home Secretary Is considering the appointment ot on 
, ophthalmic specialist to 1c a ifedlcal Refene nnucr the 

i Workmen’s Compcns,-»tion Act for cases arising in tho 

district of the Connty Courts In Circuits So . 59 and Si, 
Cornwall and South Devon. Appllmtions eboui.l reach the 
i Private Secretary, notne Office, V> hltchall, London, b.\>., 

not iatcr than Dec. 3 1 st. 
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SURGERY OF THE URINARY ORGANS. 

SIXTY YEAIIS OP RETROSTECT.'’ 

By G. Buckston Browne, EJt.C.S. Enc;., 

A TRUSTEE OF THE HUNTERIAN COLLECTION 1 HONORARY 001.0 
MEDALLIST OF THE ROYAL COLLEGE OF SURGEONS 
O'. ENGLAND. 


I.ITHOT1UTY. 

When, in 187-1, Sir Henry Thompson invited me 
to assist him in his private practice all small bladder 
stones were crushed and sometimes washed out. 
La rye stones, say up to an ounce and a half, were 
crushed and removed in several sittings, and very 
large stones were removed by perineal lithotomy. 
Mr. Joseph Clover had published an account of his 
rubber cvacuator and tubes for use after Iithotrity in 
The Lancet (I860, i., 515), but bo was not an operator 
himself—only, as an anaesthetist, a witness of stone 
operations—and his apparatus had not made much 
headway. When I began to operate for stone in 
1875 I employed Clover ns nnresthetist. and earned 
his cvacuator to all operations. Lithotrity was bom 
in pre-anrestlietic days, and the ninny-sitting opera¬ 
tions were practised because conscious patients can 
bear only a few minutes’ pain, and the process of 
pumping fluid in and out of tbe bladder is well nigli 
intolerable. Such was the position up to the autumn 
of 1878, when Prof. Bigelow, of Boston, published bis 
great inspiration, “Why not crush and wash out all 
crusliable stones at one operation ? ” lie modified— 
lie did not invent—litliotriles, tubes, nud cvacuator. 
Some of liis modifications are now abandoned, but 
Bigelow is undoubtedly t-lie father of tbe modem 
operation of lilliolapaxy. or crushing and washing out 
tlie stone at one operation or sitting; while tbe opera¬ 
tion would never have been possible bad it not been 
for tlie invention by Clover of his rubber evacuating 
bottle. 

At this time—i.e., all through the ’seventies—large 
stones were removed by perineal, generally lateral, 
lithotomy. We followed the traditions of Cheselden. 
The high or suprapubic road into the bladder bad been 
abandoned by that great surgeon. It is obvious 
that a careful suprapubic dissection on a struggling 
unarucsthetised patient—perfectly unable to bear a 
distended bladder—must have been highly dangerous, 
even wellnigli impossible. The peritoneum must 
often have been fatally injured, and no wonder tlie 
low or perineal route was cliosen by Cheselden. 
The operation was often over in a minute or so. but 
accidents were not unknown.—perforated bladder, 
wounded rectum, and frequently profuse liremorrhage. 
No surgeon undertook his first lateral lithotomy 
without anxiety, or even trepidation. 

SUPRAPUBIC CYSTOTOMY. 

The year 1880 was the annus mirabilis ot my 
surgical life, not by reason of any great discovery, 
but by a sound and scientific return to an old surgical 
method—suprapubic cystotomy. Under tbe influence 
of Cheselden and his followers, suprapubic cystotomy 
bad fallen into complete disrepute. It was never 
heard of. In 1878, however, it occurred to Dr. John 
George Garson, an assistant in the Hunterian Museum 
of the Boyal College of Surgeons of England, to distend 
tlie rectum and to make frozen sections of tlie parts 
above the pubes. He read bis memoir before tbe 
German Surgical Congress in Berlin in April, 1S7S. 
Garson was not an operating surgeon, but there was 
present at the Congress a keen and enterprising 
surgeon, Dr. Petet.sen, of Kiel. He at once saw the 
importance of GaTson’s work, and invented tlie 
rubber rectal bag, known by his name, for distending 

* Abstract ot a paper read beforo tbo Historical Section ol 
tbo Royal Society ol Medicine on Doo. 2nd, 1831. 


the rectum and pushing up tlie bladder above the! 
pubes beforo making a suprapubic cystotomy! 
Petersen’s bag opened up an entirely new field- of 
urinary bladder surgery; now, for tbo first time,] 
could vesical tumour be accurately discovered and] 
removed; " encysted calculi, hitherto entirely; 

irremovable, could be easily discovered and li ted < 
out- of their containing sacs ; the post-prostalicponck 
fully explored ; and tlie encysted prostate attacked.; 
.Sir'Henry Thompson, tbe first to remove a vesical; 
tumour, realised at once the enormous ndv&ntaa*;! 
the suprapubic route possessed over the perineal,- 
and I was soon able to publish two cases in my own; 
practice of successful removal of encysted calculi,-' 
eases which up to that time had been quite incurallei 
In 1S01 I rend before f lic Medical Society ol Loud* 
a papier on the post-prostate pioucli, where stoffi^ 
easily escaped detection by the sound of one snipon,, 
while being found shortly after by another, andofW:- 
leading to bitterness, reproach, and even to I-al 
action. All the surgical difficulties nnd IN®*?’ 
of the urinnrv bladder were cleared up by the reviyn - 
of the high 'operation. Eor ninny years I C3lri W 
Petersen’s bag to my operations, but in time P' 9 ;. 
it up ns unnecessary, clumsy, and disagreeable. y 

TOOSTATECTOMY. i e 

Many surgeons bad tried, in cases where j 
prostatic urethra was obstructed, to remove • 
obstruction by operation. The galvanic cauteryt 
actnallv been tried, but all had l> een .’ n , AJR 

T„ !„0„Nl Wl.nlnmr Inrun mnSSCS Of enUhT .. 


In lateral perineal lithotomy largo massesoi en 
prostate lmd inadvertently been removed, e, 
n n r.u,H, n LVc nmi flm Kunrapubic roaflyj _ 


juvnwiu; nuu uiuui . -- 3 

anaesthetics, antiseptics, nnd the sitprapim'c ^ e 
the bladder led Mr. Arthur Fergusson -1 ct.UJ 
lSfiO) of Leeds, to think of attacking ®Si t 
prostate, with finger, scissors, and f°ix:epS’ from^aM 
He did so with great success, and in leSt P 
his results. I was the first, to folloiv his c. Hi 
London, nnd on March Cth. 1S03, before “ ,N 
Society of London, with Sir Jonathan , J 
in the'chair, I rend two successful cases, 
one of prostatectomy. I said then, ana ‘ 
famed over since, that in certain cases iW J p^tth-dC 
operation and somet imes perfectly success ’ (n dspfe 
it is far too dangerous to lie made ^ tn- 
routine operation. Just because a 1 . subject E 

enlarged prostate is not sufficient rca~o 
him to the very gravo risks of operatic. wu5 ;J 
that the prostate may bo large xml t $ 
any difficulty in micturition, and it ntreptfi 

forgotten f lint an enlarged prostate . 

I have seen a catheter necessary for 
nnd then micturition completely ,J 

naturally. , ,, d [ 0 vj'-i ’• 

And now, in conclusion, I feel thatw*' 

upon very delicate ground. lam f'- „.Mition m®*!. 
possess surgeons (I should like, to ^ 

but it would be unfair, perhaps 
brought the art of prostatectomy to. gr j 
and have had corresponding befitting •*; 

speak with tlie humility and gentle s { a tccti®H 
old man. We have had 40 yeafofP^ anc qi'^i; 
and I have lost a large number ol «“»?!“ prolong : 
ances who I am convinced wouldI toWj; 

their lives indefinitely had they n nil ’ el? lw1l 

tlie catheter life which in the 6 ® v .- _ The 
had been brought to great I )C ’^ ec , fnucti° n _ 
of the prostatectomy is to resfoi - ■ tl) ; s bN 
complete and natural micturition, ' b n0 D 
result is frequently brought about, ^ opera j 
1 always attained. Mere recovery * bo » 


always attained, Mere recovery i b( . a 

is not. sufficient, for tlie recovcij 'opcP 1 * 10 ^, 


is not. suuicient, for tlie 1 , LL , h i0 0 per» li “ m 
qualified one. In the first P ,n ®, isECC tioR 
dangerous. It involves a large “ wb jcli ft®A 

of the bodv liighly T sensitive, and 7 j- cob*^ 
of tbo body is nervously 'ntmmMiJ llfe ri 
Tbe patient himself lias reached 
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the vital .powers of healing are on the decline. Large 
veins are concerned, and frequently the urinary 
secretion is far from being an ideal lotion for a 
large wound. Patients often die immediately from 
Juemorrhage and from shock. 

UNDESIRED SEQUELS. 

If these be avoided or recovered from, all is not 
yet plain sailing. 

1. Natural micturition may not return. 

2. Very troublesome urethral obstruction or 
stricture may result. 

3. Painful phosphatic deposits may occur at the 
neck of the bladder. 

4. The shock of the operation may be so severe 
that the patient may never again be the man be was, 
and often dies within a short period. 

6 . And, finally, troublesome suprapubic fistula and 
even vesico-rectal fistula are not unknown. 

In 4he days before prostatectomy, a prostatic 
patient, or any other patient who from atony or 
paralysis failed to empty his bladder, bad to learn 
to pass a catheter. Before tlie introduction of the 
soft catheter this was indeed a sad affliction, and when 
the use of a metal catheter bv the patient himself 
was difficult, I have known the patient obliged to 
reside close to his doctor’s house. During my life 
time the soft catheter has been brought by manu¬ 
facturers, under the guidance of surgeons, to great 
excellence, and I myself have had something to do 
with perfecting a simple aseptic .apparatus which 
enables a patient to be as active as he likes and yet 
have a pure catheter always at hand. 

I have known busy surgeons, physicians (two with 
Koval appointments), busy practitioners, judges, 
oxplorers, sportsmen, sailors, and ministers of religion, 
who have Jed active, happy, vigorous lives while 
entirely dependent upon the catheter. I once had 
three judges on the bench, all pupils of mine, and 
indeed I remember one saying to me; “I much prefer 
this method to the natural one; before, I was 
disturbed every 20 minutes, now I am good for six 
or eight hours." At the present moment I have 
several friends busy and happy, one of great age, 
and one a distinguished golfer, quite resigned and 
content with the catheter life. 

The cases where prostatectomy is a necessity are 
those rare ones where the middle lobe is very large, 
projecting into the bladder and causing ’intense 
irritation, and where cathcteiism is exceptionally 
difficult, or the patient unusually clumsy, blind or 
partially blind, or possessing only one hand. 


“ DUPLEX THERAPY.” 

In an address delivered before the Royal Society 
of Arts on Nov. 25th, Mr. G. G. Blake, M.I.E.E.. 
described a form of treatment by diathermic and 
galvanic currents in combination, both currents 
being passed through the body at the same time by 
yay of the same two electrodes. From this " duplex ’’ 
treatment he claimed successful results in cases of 
gout, fibrositis, sprain, and even early arthritis, 
although in regard to the last-named he admitted it 
was not fair to speak of cure. Symptoms however 
been eradicated, with relief of pain for Jong 
Periods ; a number of patients not requiring further 
treatment after an interval of nearly two years. 
Hundreds of similar cases treated by diathermy or 
Ionisation, separatelv applied, before he hit upon the 
duplex treatment, h’ad, lie said, given results fairly 
good hut. not comparable with those obtained by the 
new method, cither for speed, relief of pain, or lasting 
[rsults. AH th e patients had been referred to him 
J or treatment bv various medical men. The elcctro- 
niedwn! practitioner. avIio would like to know more 
cxnctly the types of arthritis that were submitted 
10 duplex treatment, will admit that the results 
2* stated are remarkable. It remains however to 
_«fi, k°' v anv treatment applied to tin* joints 
Dlu<l Produce such results in arthritis due to infection 
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from a distant focus or to endocrine disturbance. 
The true value of any therapeutic agent must neverthe¬ 
less be determined by its effects. 

In the course of his demonstration. Mr. Blake 
showed that the diathermic current (which is alternat¬ 
ing) is rectified when the electrodes are asymmetrical 
or do not make good contact. He lias devised an 
instrument (which he calls a contactometer) to indicate 
on the galvanometer the amount of unidirectional 
current that Hows when the rectification occurs. 
He pointed out the importance of good contact with 
the active electrode when the eye, for instance,' is 
subjected to diathermy, and lie believes that this 
contactometer would afford protection against burns 
during diathermic application to rectum, urethra, 
cervix, or other internal organ. It seems more likely 
however that damage would already be done when 
the contactometer gave evidence of it, and in any case 
correct application of electrodes should preclude 
damage. Mr. Blake also made some interesting 
remarks on the psycho-galvanic reflex which, when 
absent in cold-blooded subjects, mav often be brought 
back by friction, radiant heat, or diathermy. Ilis 
skilful and ingenious experiments illustrate tie need 
for the physicist, interested in biology in the investiga¬ 
tion of the problems that confront the practitioner of 
physical medicine. 

INQUIRIES. 

I. 

A boy of 15 and a girl of lfl, living in a doctor’s bouso- 
bold in London, liave not bad measles, and are likely to bo 
exposed to infection from attendance in one case at evening 
(L.C.C.) classes, in the other by visits as pupil tenchcr to 
elementary schools. Should they be partially immunised 
by convalescent serum over the peak period of risk of 
infection this winter '< 

The immunity conferred by convalescent scrum is 
a passive one, and lasts for not longer than four weeks, 
possibly less. By giving a single dose of convalescent 
serum when the measles epidemic would be approach¬ 
ing its maximum, a person exposed to risk of 
infection could be protected during the period when 
the risk was greatest, and thus Jiis chance of con¬ 
tracting measles during tjio course of the epidemic 
appreciably lessened. The period of protection 
could, of couise, be prolonged by giving more than 
one injection of st-rum, spacing the doses at intervals 
of about three weeks, and since tlie serum is homo¬ 
logous there would be no risk of anaphylaxis. Whether 
or not it would be worth while minimising the risk • 
of contracting measles in this instance by giving 
one or more doses of convalescent serum would depend 
largely on individual considerations. If, for reasons 
of health or on economic grounds, it was highly 
desirable that these two people should not- contract 
measles, then it might be worth while giving them • 
serum. 

ir. 

A resident teacher in a Yorkshire* nursery school, where 
there have been cftw*s of diphtheria, is returning shortly , 

' to spend Iler holidays with her family in ft south country 
county borough where there* is scarcely ftny diphtheria 
prevalent. Should she submit herself to Schick test or 
faucial cxnmination ? 

It would certainly be a good thing for this woman 
to submit herself to both Schick test and examination 
of the nasopharynx for diphtheria bacilli before 
returning to her family. Should the Schlek tcst_ he 
negative, and the cultural reaction also negative, 
she would have the satisfaction of knowing that 
she was not liable either to infect others or to contract 
the disease herself. If the Schick reaction wem 
negative and virulent diphtheria bacilli were present 
in th« nasopharynx, then she should neither return 
to her family nor continue with her occupation until 
she ceased to be a carrier. On the other band, a 
positive Schick test with a negative culture* would , 
also enable her to return to her family with a free 
conscience; but if sh«» were likely to be exposed to 
infection on her return to work she would he well 
advised to he actively immunised, say with anatoxin, 
before doing so. 
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'/ " THE MEDICAL DIRECTORY FOR 1932. 

The eighty-eighth annual issue contains, ns. we 
noted last week, 445 more names than the previous 
issue, hut of the seven sections into which the list of 
names is divided only four show an increase—viz., 
■London + 41, Provinces -f- 301, Ireland + 3,‘Abroad 
4- 143, while the other three show a decrease ; Wales 
— 14, Scotland — 19, Services — 10. Otherwise the 
essential contents of the Directory are unaltered. 
In several places the type has heon slightly rearranged 
with a certain economy of space, but it is difficult 
to improve on S7 years’ experience. The medicnl 
report on British spas and seaside reports is particularly 
timely having regard to the embargo on foreign 
travel, and even in these hard times every practitioner 
who keeps up to date in his professional relations 
can scarcely afford to be without a copy of the work. 
The Directory is published by Messrs. .T. and A. 
•Churchill, at 40, Glouccster-placo, London, W.l, 
and the price remains 30s. 

THE ARNOLD TRIPLE FLOW SUPRAPUBIC 
URINAL. 

The appliance here illustrated consists of a kidney- 
•Bhaped celluloid cap containing three outlets, so 
arranged that no matter in what position the patient 

maybe reposing, 
complete drain¬ 
age may be 
effected. Provi¬ 
sion is made not 
only for drain¬ 
age* by catheter, 
but also for the 
removal of any 
urine which may 
pass between the 
catheter and the 
abdominalwalls. 
All three outlets 
are connected 
with a rubber 
bag fitted with a 
non-return val vc 
which obviates 
any back flow. 
A special disc 
fitting holds the 
catheter in any 
desired position. 
The advantages 
claimed for the 
appliance are 
that the urine 
is immediately 
passed into the 
rubber bag ; the 
patient may lie in various positions without fear of 
urine collecting; various sizes of catheter may be 
used; all parts can be removed and sterilised. 
An easily detached adjustable belt is fitted. 

Messrs. John Bell and Croydon, in association with 
Messrs. Arnold and Sons and Savory and Moore, Ltd., 
52, Wigmore-street, W., are the makers. 

MORE ABOUT DOCTORS’ WIVES. 

When summoned urgently to a patient who had 
had triplets, Dr. Plexus simply waved his hand and 
said, “ Nature must be allowed to takevher own 
course," and went on talking to Mrs. Murgatroyd. 
Rightly fearing the -worst, his wife took a corre¬ 
spondence course in medicine and surgery, and when 
the crisis came was able to avert the dreadful Scandal 
of an Inquest by operating on the Lord of the Manor for 
appendicitis. “ Except for trying to put on her 
gown back to front she hardly made any mistakes,” 
and the patient “ made an uninterrupted recovery 
and was as well as he had ever been except for some 
adhesions.” 

Readers of “ Mrs. Dose, the Doctor’s Wife,” will 



recognise that here 1 we have another of Miss Joyce 
Dennys’s diverting tales of medical practice. But 
even this opening story shows that in search of 
situations she 1ms got much further away from every- 
day life. The new hook is the fruit of imagination 
more than of observation, and to this extent it is a 
disappointing sequel. 

None the less we meet mnny pleasant characters, 
Mrs. Bernstein, for instance, had enjoyed excellent 
health all her life, and liked to think of her inside 
its a round zinc tank, sometimes empty and sometimes 
full, but not complicated in any way, and of no 
conversational interest, to herself or others. Mrs. 
Spatula circulated an advertisement for her husband, 
defied the General Medical Council, and organised a 
rebellion of doctors’ wives. And poor Dr. Browne 
was “quite reasonably clever, though, of course, he 
was only a General Practitioner." 

Among these and others the most touching figure 
perhnps is the Bad Wife who did wish she were a 
Better Wife for a Doctor. She was fond of gardening 
and reading books, and although she had a kind heart, 
was rather vague and dreamy. She sometimes 
forgot to smile at people in the street, “ which is a very 
serious thing for a doctor’s wife to do,” but we. are 
grateful to Miss Dennys for giving her story such a- 
happy ending. 

The illustrations are as good as before. 


WANTED, TUBERCLE BACILLI. 

Dr. W. M. Gumming, medical superintendent o! 
Bradford City Sanatorium, Grassington, Yorkshire, 
writes ns follows:— ■ , 

“ I am engaged in investigating the bacteriology 
of the tubercle bacilli to he isolated from the spntu*;: 
in cases of pulmonary tuberculosis in which there i-- 
n. /lnflnif/* nr (W.lier clinical evidence 0t 


a definite history or other clinical ■- , 

previous glnndnlar infection. Such cases are no o 
common, and I venture to beg the courtesy of yo :i 
correspondence columns in order that I may »» 
nny tuberculosis officers, sanatorium superintend® s, 
or other's who have such cases under tlicir care v,o 
be good enough to let me have specimens of S P U ' 

It is not essential that tubercle bacilli be dem 
strablc microscopically, so long ns the lung k-' 1 , 0 , 
tuberculous. If anyone will send me a j»s , 

I shall he very glad to send suitable containc 
cover.’’ 


W.yi.ke NS I r A w, T. It. n„ L.D.S. Edit!., lms been m 

Consulting Surgeon to the Newcastle.pento)officer«! 
.ilkox.J. G.._M.D., 13.S. Loud., D.P.H., Mcillcai u 

t.O.H., County Borons 


w 

Health for Dewsbury'. _ ... 

YOT. 11 , .1.. M.B., Ch.B. Glnsg., D.P.H., M.< 

ot West. Bromwich. _. -n Man*- 

Dow, J. ! 


Workmen's Compensation Act: 


'Counts, 


Mecltenl Referee for Rnrrow-in-l'umcss. j [or 

Courts, Circuit No. 3 ; and Wn-SON, A. G., 

Doncaster, &c., Circuit No. IS. 


Kirills, IMLarriages, awt! Dea^s 


BIRTHS. „„ rrnrd3 Cros 

7th, 1931, _ at .Cranford. _Gerrard^ 3j0 , o( 


Bloom.—O n Doc. 7th, 1931. at Crnntoru. rt , 

to Barbara (nit Owen), wife of G. F. llarraon 
17, Wclbcck-strcet, \V. 1—a daughter. 


, ... Treronc, 

F.K.C.S., of IKajbain 


DEATHS. 

LEnDiiAM-Gnr.EN.—On Nov. 29tli, at 

Charles Loodham-Greon, Ch.M., ■ «£ '■ninnifl 

gardens, N.W., Into Professor of Surgco, 
Unirereifc.r. _ r „ r c 

Olivey.—-O n Dec. 3rd, J. M. A. Oliver. *J£c s Treet. P° oIe ' 
of Pcntrolew, Unmwortby, and of Hg 
Dorset. «*-« Vnr 28 th, l*’ 1 ' - 

Wood.—A t St. James Hospital, Bnllinm. on ji,c.S. 

Jnno Edith Wood, M.B., B.S.. Lonrt., *u (ln usM" 

L.R.C.P. Loud., mombor of Iho resident staff, an 

of tho later Joseph Wood, Bradford, i or , ! 

N.B,—A Jet of Is. Cd. is charged for the i> 'i' riton 0 


to. UU. ** Wlttl .1- 

Births, Marriages and Deaths^ 


1 Ropeatod Doses. Wr|tton and i 1 lust rat e d bT pp' 157- S! ’ 


Lvunuutcn jjoscs. \\ ruion unu inii 

London: John Lane, tlio Bodloy Head, Ltd., *■ 
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GASTRO-JEJUNO-COLIC FISTULA, 

■*; WITH MEGALOCYTIC ANEMIA SIMULATING 
SPRUE. 

By N. Hamilton Fairley, O.B.E., 5I.D., 
is.' - D.So, Melb., F.R.C.P. Lond.. 

r:, ASSISTANT PHYSICIAN AND DIRECTOR OF PATHOLOGY, HOSPITAL 
;jr . • FOR TROPICAL'DISEASES, LONDON; LECTURER IN CLINICAL 
, MEDICINE AND APPLIED PATHOLOGY, LONDON SCHOOL 

- ? V ‘ ' °** HYOIENE AND TROPICAL MEDICINE ; 

( AND 

pi T. POMFEET KlLNEB, M.B. LOND. & MANCH., 

F.R.C.S. Eng., 

• i. sntonox to Tnn hospital for tropical diseases. 


£ . Gastro-jejuno-colic fistula usually originate from 
r.cancer of the stomach or colon, or follow tlie operation 
j• of gastro-cnterostomy. Verbrugge, wlio roviewcd the 
<c literature up to 1925, found that 202 cases of gastro- 
*: colic and jejuno-colio fistula had been recorded, 
y anjl added 14 more cases from the Mayo Clinic. The 
chief clinical features in this series were marked 
'* wasting without apparent cause, abdominal dis- 
-• comfort or actual pain, eructations of foul gas, fcecal 
/ vomiting without evidence of obstruction, and 
intermittent diarrhoea. Finally, a syndrome of colonic 
' obstruction was not uncommon, especially whore 
s ‘ the patient had previously undergono a gastric 
./operation. It is interesting to noto that anosmia 
rper se did not attract special attention, and it is 
/particularly from this viowpoint that the present 
i cases arc recorded. 

■ Diarrhcea, which was often the first manifestation, 
■'was also tho most constant clinical feature. The 
bowels generally acted two to tlirce hours after food 
and often at night, and there wore not infrequently 
10 to 12 evacuations in the 24 hours. In appearance 
r the stools were usually yellow in colour and acid in 
i reaction, owing to the presence of fatty acids or 
i hydrochloric acid. Strauss (1921) say6 that fatty 
stools aro an early feature, and both ho and Arons 
• (1922) have stressed the importance of searching 
for faecal fat in suspected cases. Undigested food in 
the faeces is much less frequently encountered than 
[ would bo expected. Diagnostic aids include tho use 
- of colour meals, wliich appear rapidly in tho stools, 
and radiography after a barium meal. The latter, 
f however, is by no means invariably diagnostic, and 
, Camp (1930) holdB that gaatro-jejuno-colic fistula may 
only be-discernible by means of tho opaque enema. 

Under a grant from the Colonial Medical ^Research 
Council a special investigation on sprue is being 
) undertaken at tho Hospital for Tropical Diseases, 

> ^ndsleigh-gardens, and owing to this fact tho two 
; following cases, which were in tho first instance 
erroneously regarded as atypical and complicated 
8 Prue, have been worked up in considerable detail. 
Of special interest is the demonstration of gastro- 
jejuno-colic fistula associated with definito rnegalo- 
c ytic anromia responding adequately to liver extract 
high protein diet, whilo the biochemical findings, 
being partly at least dependent on malabsorption, 
afford an instructive comparison with those met 
with in sprue. 

The First Case. 

A rubber planter, aged 42, was admitted to the 
Hospital for Tropical Diseases on Feb. 14th, 1930. 

, had resided in Malaya for 20 years where occasionally 
Cc slight attacks of malaria. There a history ol 
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an appendicectomy in 1914, and of a gastro-jejunostomy 
for pyloric obstruction in March, 1020. For two or threw 
months b^oro the latter operation there was copious 
vomiting after meals ; on occasions he had himself washed 
out lua stomach to get relief. Ho described the vomitua as 
being so acrid that it would literally “ kill grass.” Though 
ho improved considerably and reached 0 J st. after this Opera¬ 
tion, he has never felt really fit since, always having to be 
careful with his diet; pork and curry especially have 
caused acute abdominal discomfort. 

The present illness commenced with diarrlicca in October, 
10201 the bowels being opened seven to eight times daily, 
usually between midnight and 4 a.m. Tho stools were 
watery, light-brown, frothy, and foul. Lingual features 
were not troublesome, but his doctor in Malaya commented 
that his tongue was characteristic of sprue. Flatulence was 
at times present, but not indigestion. In Malaya the con¬ 
dition was diagnosed as sprue, and the patient was treated 
with milk diet, calcium, and parathyroid. The diarrha’a 
ameliorated under tliis regime and tho stools became white 
and hard, but live weeks later it returned, 10 to 15 stools 
being passed in the early morning: there was ineffective 
control of defecation. Meat treatment was now instituted 
and improvement followed, tho motions decreasing to 
three to four daily, and being less white and frothy. On 
Jan. 17th, 1030, tho patient sailed for England, but ho 
relapsed on board ship following a meal of mushrooms and 
chicken. The bowels acted Borne ton times daily for six 
days. 

On admission to hospital ho complained of weakness, 
morning diarrhoea, flatulence, and los3 of weight, from 
10 to 8 st. 

EXLA3 LIN ATI O X. 

Ho was palo and emaciated. Tho tonguo was clean, 
very red and fissured on tho dorsum, but tho fungiform 
and filiform papillro were not atrophied. 

Thorax. —Isothing abnormal was noted iu tho heart or . 
lungs. Tho blood pressure was low, 85 systolic, 53 diastolic. 

46domc«.--Tlio scars of two previous abdominal opera- . 
lions wore present, and tho abdominal parietes were very 
wasted. Aodomin.ii distension was present, and coils of 
small intestine were readily felt on palpation, while in tho , 
epigastrium, mid-way between tho xiphoid cartilage and 
the umbilicus, a. tender spot, not hypcra'stbetic to pinprick, 
was elicited. 

SPECIAL INVESTIGATIONS. 

Urine had a specific gravity of 1010, was acid In read ion, 
and contained no albumin or sugar. 

F trees were negative for ova and protozoa. No mucus 
or cellular exudate was present. 

Blood. —Rod cells, 3,600,000 per c.mm. ; hiemoglobin. 

05 per cent. ; colour-index, 0-0. The blood picture showed 
anisocytosi.9 and poikilocytosis. ' 

Blood chemistry. —Tho van don Bergh reaction showed d 
negativo direct and indirect reaction. Blood calcium, 

8-0 mg. per 100 c.cm. 

Fractional test-meal (Feb. 17th).—Tho fasting Juice was 
of normal appearance and contained no charcoal residue. Its 
free acidity was 28 N/10 HC1. Following a gruel ineal there 
was a rapidly ascending curve of acidity, tho high maximum 
of 120 N/10 HC1 being attained. As judged by tho starch 
reaction the stomach emptied in two hours. Following 
histamine injection tho acidity reached 125 N/10 HCl 

(FiC. I). 

Tl'osscmonn reaction was negative. 

Dr. Bowden Wkito reported as follows:— 

Iladiological report. —“ Opaque meal. Gnsfro-jojunostomy 
stoma patent, the stomach emptying rapidly. There waft 
general dilatation of tho Bmall bowel, especially in tho loop 
below the right hypoebondrium. No definito evidence of 
jejunal ulcer. Tho appearance of tho bowel was consistent 
with tho diagnosis of sprue, hut the possibility of nn obstruc¬ 
tive lesion such os o bond compressing the small bowel t 
must bo watched for.” 

Focal fat (Feb. 22nd).—Tho stool was palo and of bulky, 
ill-formed consistency, slightly alkaline in reaction. Homo 
soaps and partially digested muscle-fibre were present. 
Fatty acids, 25-0 per cent.; noutrnl fat, 8 0 per cent.; 
total fat. 33-9 per cent., of which 73-80 per cent, was split, 
and 20-H I>cr cent, was unspht. 

FROG HESS UNDER TREATMENT. 

The intense hyperacidity and history of previous operation 
suggested a recurrent or jejuna! ulcer, but the absence of 
hunger pain and dyspepsia, and the negative nature of the- 
radiographic findings, did not support this view. As 
the clinical picture closely approximated to that of spruo tho 
diagnosis made in Malaya was accepted. 

BH 
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The patient was put on the standard lpgli-protcin, low-fat, 
low-carbohydrate diet (Fairley, 1030). combined with full 
doses of liver extract (six ampoules Kli Lilly No. o-13=» 1 J 1«>.» 
daily) and calcium lactate per os. Under this regime the 
general condition markedly improved, and the blood 
picture returned to normal. Thus on March 25th tlio red 
cells were 4,000,000 per c.mm., the litcmoglobin So per cent., 
and tlio colour-index 0-87. The blood calcium rose to 
fl.fi mg. per 100 c.cm., and the blood phosphorus was 


Fig. 1. 
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Case 1.—Intcnso hyperacidity with jejunal ulcer anil g astro- 
jojuno-collo fistula, before operation. 


4-2 mg. per 100 c.cm. Tiie stools also became brown, 
hard in consistency, and were normal in all respects except 
-that analysis showed a high fat content, the report on 
April 2nd being ns follows i “ Stool was hard, formed, 
pale brown in colour, and alkaline in reaction ; partinlly 
digested muscle-fibres were present. Fatty acids, 33-fllS 
per cent. ; neutral fats, 10-70 per cent. ; total fat, 44-75 
per cent., of which 75 0 per cent, was split, and 21-1 per cent, 
was unsplit." 

During this treatment tlio patient lost 1 lb. in weight, 
and had at times troublesome gastric and intestinal flatulence 
■associated with transient attacks of abdominal distension; 
he stated, however, that lie felt very fit, and ns tlio bowels 
were acting normally and ho was anxious to carry on 
treatment in Scotland, ho was discharged ns relieved on 
April 3rd. He remained ton days in Scotland, but ns the 
■weather was very cold he returned south to Bournemouth. 
'Thero the motions became more frequent, two to three 
being passed in tho early morning. There was no abdominal 
.distension or flatulence, but 5 lb. wore soon lost in weight. 

He was readmitted to hospital on April 30tli; apart 
■from amemia tho physical findings wero similar to those 
-already described. Blood pressure, 82/55 ; rod colls, 3,400,000 
per c.mm. ; lucmoglobin, 70 per cent. ; colour-index, 1-0 ; 
and tho average diameter of tlio corpuscle, 7-8 Ji. Tlio 
■glucose-tolerance curve was normal. Tho pationt yens 
again pub on a liigli-protein, low-fat, low-carbohydrate diet, 
diver extract (full dosage), and calcium. 

The following dated notes indicato further pro¬ 
gress :— 

May 15th. —For two days periodic attacks of epigastric 
. pain had occurred not definitely related to meals, but relieved 
by changing posture. Three largo stools were passed in 
■the last 24 hours ; they wero malodorous and semi-fluid, 
•and contained undigested food particles. Flatulcnco was 
also marked. Physical examination showed some tenderness 
in the epigastrium about 2£ inches below tlio xiphoid 
•process. 

May 23rd. —After a dose of tincture of belladonna, 
Ih xv., the patient developed severe epigastric pain at 
-0 A.M., which culminated in precipitous vomiting of grevisli, 
semi-fluid, foul f.-ccal material containing a littlo mucus. 
At 10 a.m., 11.30 A.M., and 12 noon tho patient vomited 
•similar material, the total quantity amounting to nenrly 
■three pints j belching of foul flatus also occurred. The 
patient, however, was in no way shocked, and bo took bis 
usual lunch and tea without discomfort. It was now 
ascertained for the first time that during his last stay in 
hospital focal belching had occurred, though lie had never 
reported its occurrence ; it was particularly marked after 


the last meal in tlio evening, and relief often followed ib« i 
evacuation of a largo stool., A diagnosis of gastro-jejano-colic ! 
fistula was now made, and operation advocated. Pte- '] 
operative treatment included tho administration of"glucose ■! 
in large quantity anil insulin. J 


OI'El'.ATIOK. 


On May 20th tho abdominal cavity was opened ty 
excision of right paramedian scar of previous operation, i 
Adhesions to the anterior abdominal wall were separated, j 
and the site of tho gastro-jojunnl anastomosis was isolalei • 
A Inrgo inflnmmntory mass involving stomach, jejunum, ; 
and transverse colon was discovered. Gentlo separation • 
of the parts opened up n large ulcer near tho point at which ■ 
tho efferent loop of the jejunum turned downwards and i 
exposed a large defect in tho wall of tho transverse cote. ' 
The jojnnnl wall was so extensively involved in thein&m- = 
inntorv condition that Its separation resulted in almost ; 
complete transverse division. 

Tho opening in tlio colon was closed by two layers at ; 
sutures, the lino of these being placed transverse to the 
long nxls of the bowel in order to avoid subsequent cqa- 
striclion. The Btomacli opening wns trimmed where its . 
margin wns necrotic, and wns closed in similar manner after . 
examination of tho pyloric region bad made sure that ao ; 
signs of ulceration or Htenosis wero present. The continm.j , 
of (lie jejunum wns re-established by simple cnd-tMcd 
anastomosis. A large drninnge-tube was inserted, and toe j 
abdominal wall wns closed in layers. 


rosrr-orKit.vnvn raocnESS. 


Despite the extensive nature of the operation and the 
>w initial blood pressure tlio patient did not appear unmay 


low initial blood pressure tlio patient did not appear tieduly 
shocked, but for the next throe weeks a remittent tempera¬ 
ture developed, varying between 0D-2° F. and 101 F-t- 
the first three days up to 2000 c.cm. of a 5 per cent, gt 
solution was daily administered intravenously. ' 

May 20th .—Albumin water (1 oz.) was allowed 
hourly. A foul, brownish-grey focal discharge comm 
gas bubbles now nppenred from the original tube, whi 
replaced by olio of smaller dinmetor. ., , , u-j 

May 20th .—A transfusion of 520 c.cm. of c { lra , 
was given: (bo progress of the nnaunin may be st 

'flfny 31tt.— The patient wns now placed .on in®*'? 
Benger's food ; glucose was administered m a 
Intravenous glucose wns discontinued. . 

June 2m?.—The patient was given chicken and ugaapo 
soup, and eggs were niso allowed. 


Fig. 2. 
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Cat 20-25 per cent., and total fat 4G-25 per cent., of which 
saa 36-7 per cent, was split, and 63-3 per cent, unsplit; 
hr June SSlh. —The discharge from the Binus had practically 
’ erased. . < 

July 4th. —-A fractional test-meal (Fig. 2) showed great 
•Improvement. • The fasting juice was normal except for 
i.s.i a high-grade acidity, 50 N/10 HOI. There was no evidence 
■Jj of charcoal retention. The curve of acid secretion was 
ir .; normal, and the stomach emptied.in approximately, two 
hours. A secondary rise occurred after this, the acidity 
reaching a maximum at three hours of 35 N/10 HC1. Blood 
jV calcium, 10-0 mg. per-cent.; blood phosphorus, 3-3 mg. 

PCf cent- 

^. The radiologist’s report was as follows;— 

'X July Sth. —" An opaque meal showed that the stomach 
wfts dilated and hypotonic. There was some persistent 
'irregularity of outline in the prepyloric region probably 
«j- r due to, adhesions. At three hours stomach residue was 
v u.present; most of the meal was massed in the ileum on the 
ptfleft, side of the abdomen. At six hours stomach residue 
‘‘was still present; the caecum and ascending colon wero 
^.filled. There were some isolated dilated coils of ileum. 

24 hours stomach residue was still present; the crecum 
i^and transverse colon were filled. 

■A- f* Commentary. —The gastro-jejunostomy lias been undone, 
^flml the stomach now shows delayed emptying. Evidences 
‘ of small bowel adhesions arc present.” 

On July 10th the patient was discharged from 
13 hospital; now his weight was 9 st. 3 lb.—a gain of 
1*2 st. since operation. The blood counts, too, were 
^'almost normal—i.o., red cells, 4,600,000 per c.mm. ; 
fu'Iiajmoglobin, 70 per cent. ; colour-index, 0-8. There 
V.xwas no abdominal discomfort, tho fistula liad. closed, 
rr5 nnd tho abdominal incision completely healed. 

,* Six months later the patient reported back to 
^hospital in perfect health, bis weight now being 
* 13 8 t. Paring tho interval he had kept on alkaline 
*‘ powders and Alvarez’s smooth ambulatory diet. 
isr ! 




The Second Case. 

A sea pilot, aged 49, was admitted to the Hospital 
.’for Tropical Diseases on Juno 3rd complaining of 
'^’weakness for the past four months. 

Since 1008 ho had been stationed in Rangoon except for 
a period of four years from 1010-1920, when he was located 
iu Mesopotamia, In the tropics he had Buffered from 
dengue, sandfly fever, and malaria. 
is The present illness started in February, 1030, with 
griping pains in the upper abdomen, and an afebrile 
diarrhoea characterised by pale, fluid stools, For some 
l ls little time previous to this date, however, he had not been. 
!’• feeling as well as usual. After six days rest in bed the 
rp stools became normal, and the patient returned to duty. 
If though he was still somewhat ana-mic, the red cells 4,100,000 
[/ per am, the hemoglobin 05 per cont., and the colour- 
\'X index 0-8. The blood picture showed slight nmsocytoaus 

IV ' and pcdychroroasia. Leucocytes were 7800 per c.mm. Bo was 
^ treated with liver extract, iron, and nrsernc, and recovered 
AS within three weeks, his illness at the time being attributed 
\j to food poisoning. On the third, week in March, 1030, 
fl , large, soft, putty-coloured motions reappeared ; ho 
y diarrheca generally started about 5.30 A.M., and ‘hiring 
J>', the next four hours three to four stools would e P > 

after which there would bo no notion of the bowelsuntil 
j next morning. Abdominal discomfort, relieved by flatulence, 
was a feature of this illness. . ,, 

About this time tho patient became npprcciablj WcaKpr 
more amemic, and a blood examine! ion was nude m 
Rangoon by Colonel J. Tnyl&r. I.M.S. The red cells wero 
& 3,130,000 per c.mm., hrerooglobm 77 per cent.,and tho 
•’ colour-index 1-2. He was put on a ,] mlk ^ Jlv 

• hydrochloric acid and liver extract (two tubes,} iU 1 

ft during the next tlireo weeks he piloted a Gradually, 
i ! however, ho became worse, his appetite decrease , 

fv developed a sore mouth and tongue . riot j r 

iV down the centre and aphthous bh tew r • . £• 

V Jj°t fluids caused a burning feeling in the throat blood 

* the sternum, and alcoholic drinks caused pain. 

• • on April 23rd showed red cells 2,040 per 

hemoglobin 04 per cent., and colour-index i . 
V. Jho blood Picture showed polycliromasia aml nurncrous 
■j biegalocytcs; tho halomctcr measurements indicated 

• te egalocytic antemia. . T «... had 

*' , Y 1 ' to th(! time of leaving Rangoon on May 1st he bad 
% iwt 3 *t. in weight, and for tho Aft two weeks on the 
1 tvtum voyage thero was an evening tcxnpcratu c. 


ill-defined abdominal pain which sometimes kept him 
awake at night. Abdominal distension had been present 
for somo time past, but there was only one loose motion 
daily until May 25th, when he had an attack of vomiting 
and violent diarrhcea with putty-coloured motions. Latet 
the condition improved, he gained G ib. in weight, and nr 
the time of admission to hospital he‘was passing only one 
light-coloured, formed stool daily. Tho appetite, however, 
had not improved. 

EXAMINATION. 

The patient wae still fairly well nourished, weighing I2jat. 
on admission as compared with a usual weight of 14 st. 0Jb. 

FIG. 3. 



CASE 2.—High acidity with gn6tr!c carcinoma ami gahtro- 
Jcjuno-collc fistula, before operation. 

The skin was slightly yellowish in colour, of clastic con¬ 
sistency, but not rough and dry, as is so frequently observed 

,n £’ycs.-~The conjunctiva* and the discs were rale, but. 
showed no other abnormality. ....... 

Tonane.—The to n Rue was moist with a thin, whitish fur- 
on the dorsum, oxcept for o clean central area where there- 
was slight papillary atrophy. The gums wore healthy. 

Chat ,—There were scattered rhonelu throughout both, 
lunes. and systolic murmurs were present at nil ureas over 
the heart, the apex-beat of which was in the fourth Inter¬ 
space 3} in. from the mid-line. BIooil pressuro lA-i**--- 
Radiographic examination of the heart and lungs was 

n °2&dimtrrt.—On palpation the abdomen showed neither- 
tendorness nor rigidity; tho sigmoid was palpable in Urn' 
left iliac fossa. The lower edge of tlie liver was just palpable 
on deep inspiration; radiographic examination showed no- 
enlargement. Tho other abdominal organs appeared 

“S- o! the feet aud low ftol of «> 

No enlarged lymphatic glands wero detected. 
examination and examination of the nervous system revealed 
no abnormality. 

SPECIAL INVESTIGATIONS. 

Urine .—Specific gravity 1010, reaction ocM, no albumin, 

*VS-Segafivo for ora awl protozoa on four 

BWoiT — Heel cclla 2,000,000 per c.mm.. litrmogloljln 40 
pcf cent., coiour'indci 0-7, arerage diameter of red re la 
S-4 p. Tiro blood picture abound marked 

rount^wnsM fSUs r«eutrophifc S , S3 per rwl. ; ympho- 
CJ -tei. 1C P cr cenl ' • IarK ° t non 7 nuc 3 1>cr C ° nt ‘ 

SSraS7-7wS 

*«*«»•» 

“'jvS'nrioto.i. (June 4th).—Tbe rlool TO bulky and pale.- 
and^aro a allslrtly acid react.on to lltmm. MirWaroldjal 
examination showed a few aoap plaqucR. J-attv fields. , 
SrTent.! neutral tat, 131 per cent : toUl^i.t, Ipen 

•' i a/ Iliia 72-S Per cent, wag split, and *i‘* per ecnl* 
was "aMplit. AnaljSja Ihua .Wed a definite e,ec» ot 
total fat with adequate splitUnR. ... t,.*. 

rwrltoal fert-wral.-A fair KUnrlo c! U 
nhtained, but free ncld was present (16 R/l« 
raa ordinary fractional curve abmrrd that eeld K-crctton 
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small l>on-el abnormality whoro, owing to multiple 
anastomoses following appendicitis and intestinal 
obstruction with ficeal fistulre, almost all the absorp¬ 
tive function of tbo small bowel was lost. Finally 
Castle (1930) found that the gastric juice of a enso of 
megalocytic anremia with multiplo anastomoses of 
tbo small intestine contained normal amounts of 
hydrochloric acid, pepsin, and rennin, but .was entirely 
doficient in the stimulating factor necessary for normal 
erythroblastic activity of the bone-marrow; further¬ 
more, the anremia responded in typical fashion to 
liver extract. 

Tlio blood picturo in these two cases and their 
response to treatment are of considorablo importance 
and may bo studied in the accompanying charts 
(Figs. 4 and 5). In Case 2 the blood examined showed 
that the anremia was megalocytic in typo, the average 
diametor of the red coll by halomotcr moasuromontsf 
equalling S-4 microns. The colour-index was, howover, 
low (i.e., 0-7), whereas in Burma, two months pre¬ 
viously, it had been 1-2 ; this reduction is attributable 
to treatment with liver extract which generally leads 
to a disproportionate increaso of corpuscles over 
hremoglobin. The patient was put on a high protein 
diet and liver extract (Eli Lilly, 2vo. 343 ; dosage= 
J lb. liver daily),- and under this regime there was 
a riso in reticulocytes to fi-1 per cent, on the seventh 
day. Though the reticulocyte count was maintained 
somewhat above tlio normal level (0-1—1-0 per cent.) 
for a considerable period; thoro was no corresponding 
improvement in the blood counts ovor tlio first five 
weeks of treatment, the probable reason for this being 
the presence of septic absorption from tlio ulcerated 
surfaces of the gastro-jejuno-colic fistula. Throughout 
this period there was a leucocytosis of from 15,000 to 
20,000 colls por c.mm., and a neutrophilia varying 
between 77 and 82 per cent. Even the blood-trans¬ 
fusion on June 24tli did not appear to exert any 
immediate beneficial effects. About this time a drop 
in the leucocyte count occurred, and from July lltli 
onwards counts varying from 9000 to 13,000 por 
c.mm., with a neutrophilia of 00 to 75 por cent., were 
■observed. Simultaneously with the decrease in the 
white count tliero occurred a definite improvement 
•in the red coll count, the corpuscles rising from 
3,100,000 to 4,500,000, and hremoglobin from 44 to 
<30 per cent, over a period of approximately two 
months (Fig. 5). This improvement‘in the anremia 
was also reflected in lialomotor measurements of the 
diameter of tlio corpuscles which remained stationary 
at 8-4 [a over tlio first five weeks, but thereafter fell 
■progressively until thoy roached a measurement 
■of 7-8 p. 

The krematological findings in Case 1 wero similarly 
instructive. On the first admission thoro was a 
moderate degree of anremia—i.e., red colls, 3,000,000 ; 
hremoglobin, 05 per cent. ; colour-index, 0-9. After 
ti course of high protein dietary and liver extract 
"(=H lb. daily) he was discharged with, a red cell 
count of 4,900,000 per c.mm. ; hremoglobin, 85 por 
cent. ; and colour-index, 0-9. Later rolapso occurred, 
=and on readmission the red cells wero 3,400,000, 
hremoglobin 70 per cent., and tlio colour-index’ l-o! 
The diamoter of tho corpuscle was at this time larger 
- .-than normal—i.o., 7-8 (a. Again a high protein diot 
■and liver extract wero prescribed, but unfortunately 


, ' f Where the red cells exceed 2,000,000 per c.mm., hnlomcL 
measurements give very constant values ; most of tho meant 
•cytie nnremins of tho tropics fall Into tills category. In tl 
-severer grades of pernicious anremia with counts of 500,0( 
to l.uOO.OOO per o.mm.. tho physical properties of tlio bloc 
may make the preparation of Aims giving roliablo and define 
.haloes very difficult, and under these circumstances tho moi 
.informative Prioo-Jones curves liecomo indisponsablo 


the retieulocytb response was not investigated. 
Improvement ensued for tho first three weeks; this 
was followed by a fall in both red cell count and 
hremoglobin valuo. Operation was performed on tho 
twdnty-sixth day, and an increaso in tlio awemis 
followed : transfusion of 520 c.cm. of titrated blood 
was given on tho thirtieth day, and liver extract 
therapy was reinstituted. This, howover, nauseated 
tho patient, and five days later he was put on full 
doses of ventriculin (Parke, Davis and Co., 20 g.) 
which he tolerated well. A progressive increase in 
tho hremoglobin and corpuscles followed, and on 
discharge from hospital tho red cells were 4,500,000- 
por c.mm., tho hremoglobin 70 per cent., and tie 
colour-index 0-8 (Fig. 4). Later normal values were 
established. While in this case the restoration ot tb 
anremia following operation cannot bo with any. 
certainty attributed to transfusion and rentricnlin, 
tho original improvement following liver extract may 
reasonably be ascribed to its administration. Thona 
less conclusive, tho balanco of evidcnco favours tfcs 
view that wo wero. again dealing with an aniemia of 
mognlocytic typo. . •, 

Tlio findings in tlieso two eases point to the 
advisability of further biochemical and ktematologioil 

r_ at a? . _ • . ? —.l.Ifind 


investigations in animals in which gastro-colic and 
gastro-jejnno-colic fistulre havo been artificially 

Since submitting these two reports for publication] 
a third case of gastro-jojuno-colio fistula lias l)t«i 
admitted to tho Hospital for Tropical Diseases M ™t 
Dr. Carmichael Low. It presented many similar; 
features. } 

A Third Case. i. 

The patient, aged 58 years, was a clief in tlioCunajl. 
Steamship Company, and had visited both *• ; 

America and Ceylon. On Oct. 7th, 1^1, h.,; 
transferred from'tho Albert Dock to the Tr? 
Diseases Hospital, his main complaint being 
rlicoa and weak legs ” for the past year. 

He had enjoyed good health until nine ^enteros- 

gastric symptoms developed. A posterior R. riospittl, 

tomy had been performed ^nt tlio^ —p. had 


at tho -. . 

Greenwich, on Doc. l*lth, 1P27. Subsequen J ; |]j n ess 
remained well until n year ago, when thei P , ]|e l,ri 
started with vomiting, diarrhoea, and cramp 
after eating mushrooms. Loose, offensive, being 

stools followed. As many ns eight were pa - • • -ftjk 

r over the 24.hours. Thou^thcaj^ 


distributed evenly... , - 

remained good numbness and weakness at 

lees, wliieit Infer Leenme eedematOUS. AH 


legs, winch later became oedenmtous, 
lost. 

examination. . had total 

Tho patient wns edentulous, having tccc ja (urr>4 
extractions. Tlio tongue wns large, [ M ptora 

and allowed some Assuring. bo ntropli} o j n ptfc«J 
or liliform papillm wns ovidont.; lingual an 
ulcers were absent. noipA^??., 

There wns some definite tenderness on , ‘.i 1 . u it\bil; tc -' 
tlio abdomen just nbovo and to the WB* 1 " .. _ jafehw 

while central poriunibilicnl distension ox (1 ,e cut-' raS 
wns very evident. Visible peristalsis of n t,,inal I> rr01 ' 
through tlio atonic wasted pariotes. A rig 


ilel 


Wt Tlio r patient, wlio wns quite unable to U* 

tho mipok P0^. ri(k 


and dry; 


a. flaccid paresis of all tto Mg 

Appreciation of both hsht‘ ‘Lbilicus, 


was very variable fo tlic level oM' 10 

- ■ bad witness and difficult to cx» 


patient, was a bad witness and dimcujjj ,“ n( ] on iefj*** 
sensation appeared to lie increased, a_» . ( 

were absent, and the superficial abdeumrial ^ ^ 

elicited on the left side only. The 1''™'?^ wns w 
obtained. For some days before de« 
control of the anal sphincter. 


SPECIAL INVESTIGATIONS. # satii facl^ 

Dr. Martin Borry was not. able t® fn (he ( i* 
examination with the barium meal °' 1 b tfl j| c <l to P 3 - ■ 

illness of tlio patient; an opnquo enema 
splenic flexure. 
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cells 3,600,000 per e.mm., lucmoglobin 08 per 
; « , ’ colour-index 0-94, diameter of corpuscle 

The leucocytes numbered 0000 per c.mm., and the 
' QJjUerential count was : neutrophiles, 77 per cent.; Jympho- 
ij tytes, *.0 per cent,; monocytes, 3 per cent.; eosinophils, 

, v per cent. There were numerous megalocytes as well as 
Bnjsocyiosis, poikiiocytasis, and nolvciiromasia, while tbo 

■ average diameter of the corpuseloidstimated by the diffrac- 
1 micrometer (Eve’s lialonicter) varied between 8-4 and 

■ K i aDa, mia which Was only of mild degree must, 

■ therefore, be regarded as definitely zacgalocytic in type. 

■ litocnetmcal observations .—The urine showed no nbnor- 
' ^ahty, its diastatic power equalling 10 units, and for the 
„• 34-hour secretion 2000 units. The brom-sulplmlein test for 

liver function, showed a 70 per cent, dye retention after five 
i 5, an d a . per cent, retention after half an hour. 

< by the latter time all dye should have disappeared. The 
;! uen Bergh reaction gave a negative direct and a positive 

• ( 1 ? d,r ? ct action of 0-5 units. The stool contained occult 

• blood and chemical analysis showed fatty acids, 25-0 per 
i ; neutral fat, 0-8 per cent. ; total fat, 81*8 per cent., 
>' of which 78-8 per cent, was split and 21-2 per cent, unsplit. 

Splitting was adequate, though there was an excessive total 
fat content. Fiscal pigment was almost entirely absent, 
*, Cn *7 a trace of stercobilin being present. 

The patient was originally suspected by his doctor 
of suffering from gastric carcinoma with secondary 
deposits in the vertebral, and later this was modified 
/*to.a diagnosis of chronic pancreatitis or carcinoma 
'.of the body of tbo pancreas. On admission to the 
'>■ Tropical Diseases Ilospital the neurological features 
r: phis the megalocytic amentia suggested the possibility 
-of subacute combined degeneration, while the fatty 

• clay-coloured stools associated with marked emacia¬ 
tion raised the question of tropical sprue. Tlirough- 
5,out, the temperature was normal, and neither faecal 
'^ vomiting nor the eructation of foul gas was reported. 
[Finally a diagnosis of gastro-jejuno-colic fistula was 
(made. The patient was much too ill for operation. 

•‘Hopatex P.A.F. was commenced intramuscularly, 
./and a 3 per cent, reticulocyte response was noted 
'/on the second day, but on the third day the patient 
.. died. At autopsy the diagnosis was confirmed. 

A AUTOPSY. 

' Nov. let .—As numerous adhesions were present the 
stomach, duodenum, tho proximal and distal anastomotic 

• loops of the jejenum, as well as the transverse colon were 
tied off and removed en masse from tho abdomen. On 

*, opening up the stomach the stoma of the frastro-enterostorny 
•j was found patent, and the finger could bo inserted from it 
'. Into the loops of the jejunostomy, wliilc anteriorly it passed 
" Into the transverse colon. Incision of the duodenum 
showed n deep crater ulcer about 1 cm. in diameter situated 
on the posterior wall 1-5 cm. from the pylorus; its base 
> was adherent to the pancreas and covered with epithelium. 

Marked narrowing of the duodenal lumen occurred in its 
’ vicinity owing to cicatricial contraction. On incising tho 
: transverse colon a large circular opening about -1 cm. in 
; diameter was found communicating directly with the distal 
■f loop of the jejunostomy, very close to its junction with the 
t *tomach. The liver was yellow and fatty on section, 
l' weighing 1240 g. • it failed to give the Prussian blue reaction 
iron. The spleen was atrophic and a quarter its usual 
J ® ,z c (42 g.), while tho kidneys were somewhat lough in 
j‘ 'erture. The left suprarenal was greatly hypertrophied 
r weighed 24 g.; the right was also enlarged (12 g.)- 
v*. abnormality of tho pancreas was detected. The heart 
was small and weighed 230 g.; the coronary arteries were 
s ^tberomatous and calcified. A terminal broncho-pneumonia 
\ • n '’olvcd the lungs. 

i Rone-tnarroip ,—The macroseopical appearances of tbo . 

*1 Harrow in the sternum, ribs, vertebra?, and femur were not 
typical - of pernicious anaemia. The medullary canal of 
■' right femur contained much yellow marrow interspersed 
t pin small foci of red marrow, which was also noticeable - 
t V*interstices of the bony trabecula: in the head of this > 
4 .T" 1 ':, Microscopical sections of marrow expressed from 
" i,i fi ,w “flowed numerous nucleated red cells of the erythro* 

' Hz* 11 ? “cries in different stages of activity, as well ns many 

• cwmuiftr m y c i 0C ytes; mcgaloblasts also were present, 
t marrow was regarded ns one of mixed type, in which 

■ '£'»i>bl antic hvporptasm was far from complete. 

; conh-^Tho spinal cord was removed and sent to 

• ar. ) Z‘ OwenBeld, who kindly sectioned tho specimen 

Reported the absence of subacute combined degeneration, 

j case was of considerable interest as it 


constitutes tho third of the scries presenting n 
megalocytic amentia with sprue-like diarrhcea; tbo 
neurological features evidently originated from peri¬ 
pheral nerve involvement, and not from any cord 
lesion. Evidences of haemolysis wero not present; 
thus there was no hyperbilirubinemia during life, 
and tho liver failed to give the Prussian blue reaction 
at autopsy. The bone-marrow showed only a mild 
degree of megaloblastic hyperplasia. From tho 
clinical viewpoint the case again illustrates tho fact 
that any intractable diarrhcea supervening after 
gastro-jejunostomy should be regarded as originating 
from a gastro-jejimo-colic fistula until such a diagnosis 
is disproved. 

Conclusions. 

1- Threo cases of gastro-jcjuno-colic fistulas present¬ 
ing a clinical picture simulating spruo are recorded- 

2. AH presented an amcinia of megalocytic type. 

3. Two wore associated with high HCI secretion, and 
both responded temporarily to liver extract in adequate 
dosage. 4. Analysis of tho fcoccs showed a high 
ftccal fat with adequate splitting. 5. Blood 
chemistry revealed a lowered total calcium asso¬ 
ciated with a normal inorganic phosphorus and a 
low serum bilirubin content. 6. The role played by 
malabsorption in a short-circuited small intestine, 
and tho absenco of Castle’s stimulating factor in tho 
production of the anosmia, are discussed. 

Wo wish to thank Dr. Carmichael Low and - 
P. H. Manson-Bahr for affording us facilities for 
the investigation and publication of two of tho case* 
recorded in this paper; and also to acknowledge our 
indebtedness to tbo Colonial Medical Research Com- 
mitteo, whose research grant mado available the services 
of Mr. R. J. Bromfield. 
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The Manchester and Salford Hospitals.— 
The Manchester and Salford Medical Charities Fund, 
which consists of tho Hospital Sunday Fund and allied 
societies, reports that the number of eases treated in tlm 
hospitals of the two cities in tho last financial year was 
313.632, against 300,GOO in the previous year. Tho expendi¬ 
ture was £424.167, and there was a deficit of £45,232. Tho 
districts outside sent over 60,000 cases at an expenditure 
of £135,420, towards which they contributed £85,133.' 
There are 5000 cases In Manchester and .Salford waiting for 
beds in tho hospitals. 

Overcrowding at Victoria Infirmary, Newcastle* 

The accommodation at this hospital, including tho Inne*. 
llopklns memorial home, is 576 beds, but the number 
occupied ts usually 601 , and on one day 656 were occupied, 
and there is a waiting-list of 2000. The house committee 
slate that “ from time to time serious results hare been, 
traced In part to the crowding together of patients, and in 
part to the fact llmt the normal proper attention can. only 
with tho greatest difficulty, lv* given fit tho conditions- 
which have obtained In the past. Jt has therefore liccn 
decided nol to exceed the regulation manlier of IhhJk, and. 
it is announced that In future, except In the case of midden‘ 
emergencies, the casual and out-patients* departments: trill 
bo confined purely to consultative work and to services of 
a special nature which ore not Available elsewhere, Co-ws 
which can Ik* dealt with In the ordinary eotirsw by n general, 
medical practitioner wilt not treated. 
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PROTEIN IN ASTHMA. 


By Thomas Nelson, B.M. One., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO ST. GEORGE'S HOSPITAL; 


Arthur D. Porter, M.B. Cajib., M.It.C.P. Lond., 


ASSISTANT rnrSICUN to nti: Evelina hospital AND 8T. MARY’S 

HOSPITAL FOR WOMEN AND CHILDREN, PLAISTOIV. 


For many years it lias been, known that certain 
subjects of allorgic diseases gain great benefit from 
treatment with tuborcufin. A number of cases 
of phthisis associated with astlima were treated in 
this manner, and it was noticed that tlio asthma 
was very favourably influenced. These reports led 
to careful investigation by van Leeuwen, 1 who was 
led to use tuberculin iu asthma as a routine measure 
for a number of reasons. 

Assuming that asthma is an allergic dieeaso, in which 
the subject is hypersensitive to certain substances, 
it clearly becomes necessary to discover these. 
Attempts to discover tlio causative agent were mndo 
by skin tests, but theso proved unsatisfactory. Van 
Leeuwen says that “ tho causativo agent of allergic 
attacks is seldom rovealod by skin reactions,” though 
the allergic state may be revealed. This is in complete 
accord with our results. Even when skin tests 
reveal dofinito iiypersensitiveness, attempts to produce 
specific desensitisation frequently fail, though subse¬ 
quent treatment with tuberculin may produce 
good results. Van Leeuwen found that “hyper- 
sensitiveness to a certain causativo agent may be 
reduced also by the * injection of small quantities 
-of another allergen, provided the patient is hyper¬ 
sensitive to tho latter allergen too.” With this wo 
•also agree. 

Per theso reasons it was clear that non-specific 
■desensitisation was worth a trial, and in 1925 van 
Leeuwen published tho results of such treatment 
of 300 cases of asthma. He found that most sufferers 
from allergic diseases are hypersensitive to tuberculin, 
and therefore chose this substance for the experiment! 
About 50 per cent, were "completely or almost 
completely cured, while about 25 or 30 per cent, were 
distinctly ■ or considerably improved, and 15 to 20 
per cent, remained absolutely uninfluenced.” Ho 
believes that the failures are thoso who are very 
sensitive to climatic influences. 

These results of Dr. Storm van Leeuwen’s wore 
so much more consistent than usual, and experience 
has shown that this investigator’s work is always so 
reliable, that it seemed worth while to ascertain 
for ourselves what land of results we could obtain 
with the same technique. After a year’s work there 
was no doubt whatever that tho system of injectinc 
old tuberculin iu high dilution had a very marked 
effect upon asthmatics of all kinds. 3 It than occurred 
to one of us that there must ho some dofinito reason 
for this effect. It seemed likely enough that the 1 
tuberculous elements contained in old tuberculin i 

ll ^ le t0 T d ° tl10 action of the preparation < 
on asthmatics. It seemed much more probable that t 
it was the protein in high dilution which was tho really i 
oftectivo agent. We therefore decided to study the i 
action of a simple solution of the protein—simple e 
broth, such as might be used for the cultivation of 

isMrSi » Tl10 t i)j i mco B ° iectod the 

mafl ° by Messrs. Burroughs r 
Wellcome and Co. and sold by them for tho purposes’ t 


of making artificial media. A standard broil 
solution is made according to their directions by 
dissolving ono of tkoir tabloids in 5 c.cm. of watei 
and sterilising by boiling. 

This was taken as tho standard solution and some 
very high dilutions were made from it. Experience 
shows that in practice the dilution would rango from 
one in a hundred thousand to one in a bandied 
million, giving ono in a million as a good average 
dilution for starling 'work. Theso solutions of wry 
dilute protein are renewed every month or tiro, 
becauso thero is a very strong theoretical reason why 
they may degenerate in high dilution. It has been 
our practice to start with a doso of 0-1 c.cm. of one in 
a million or ono in ten million. It may bo mentioned 
hero that theso dilutions are usually referred to by 
their number—that is to Bay, ono in a million is sir 
dilutions in .tens of the standard substance and it 
alluded to as DO, and in tho same way, one in ten 
million would he alluded to as D7. 


RESULTS Wirn SOME SEVERE CASES. 

Nearly all cases (with one or two exceptions) 
taken on for treatment by this method hard beea 
definitely selected. Thoy were selected because 
they were extremely ill or suffered very severely 
from ast Inna and no other treatment had any effect— 
or any hut a very slight effect upon them. Some of 
them, indeed, were under observation for a year or 
inoro boforo this treatment was started. From the 
“ Remarks.” column in Table I. it will bo sees 
that many of them had some minor surgical operation 
in tho nose or throat bofore this brotli was tried upon 
them ; and in such cases a definite tirno was allowd 
after tho operation in order to climinato any possible 
improvement which might occur as a result of surgery. 
Tlio eases are not tho whole number, hut arc thoso who 
havo been under treatment for some time and from 
whom replies wore obtainable as to tho results of tto 
treatment'from their own point of viow. They 3 ™ 
quite unsolccted in any way except for severity °‘ 
diseaso and reasonable regularity of attendance. 

Nearly all of them havo had their skin reactions 
done and a very largo number of proteins were usj- 
in tho process. It seoms reasonable to divide t 

CTT lief OTV J*.,. _ 1 / n I TVmtP.lQJ 


’ ” ’ J imnmw v* j'-v - .1 • 

in tho process. It seoms reasonable to divide • 
substancos used into food (or internal protein) ana 
external proteins ; and tho external proteins 
again boon divided into pollens, hairs (under mm 
term is included featbors and all materials snob a- 
may lie obtainable in opidormal dust), and nuV 


organisms. .. 

Tho information gainod by skin' testing is, ® n 
whole, of very little practical valuo ; it is so co 
to find that a patient is sonsitivo to many dm . 
proteins and very often in different groups, 
would say that the group which most often sue 
alone is the pollen group. It is vory rare, 
person who is sonsitivo to only ono type of _P^ 


ruiovu. who is sonsitivo to omy ono mtp ;r. 

Moreover, wo do not think that tho typo <« Fr ta 

a i • 1 _ _ ..." • -. ml 10 k 


moreover, wo do not think that tno ejjw v. ta 
to which a patient is sonsitivo is much gm, , ■ 
prognosis or to the effect of treatment or, m 
of Help in any way oxcopt, perhaps, in making 
of an allergic state. Even this is not certain, 
thero is ono caso in. this sories on w’hon) fcc3 
trials were made; although sho was froquontij 
in very bad attacks of asthma, it was qn«a ‘ ^ 
eiblo to find any protoin to vrliicli s 

rlnfinitnlv* _ t 


definitely sensitive. 


a.;-.- ’Allorgic Diseases. Philadelphia and London, 1925 

’Practitioner, loci', csviii., 389. ' 


outioiiavu. . n-dor 0 ‘ 

If we had to placo tho four classes -id j, 3C . 
difficulty of treatment,-wo would say tha j 00 j, 
terial typo was most resistant, followed . 

. hair, and pollen in that order, tho Vff “ jg n0 t 
the ones that react tho most easily- hue w 
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jally a scientific statement, because the results 
re too confusing to give any certain guidance. 

There is no doubt -whatever in our minds that 
nail weekly doses of broth in high dilution given to 
a asthmatic person have an extremely marked 
Sect on the course of the attacks, even when these 
ttacks are very bad and recurring nightly and have 
slated all other attempts to modify them. Where 
io patient is relatively slightly affected, especially 
l children, the result for the most part is dramatic 
ad immediate. But it is equally clear that if the 
eekly dose of protein is discontinued within any* 
ring less than six months to a year, or evon longer, 
ao attacks will recur, and are sometimes almost as 
ad as they were before any injections "frere given, 
t has been found extremely difficult to increase the 
ose once the right dose is found, or to increase tho 
itervals—particularly in had cases. In slighter 
ises the dose may be very, very slowly increased 
ad the interval very slowly lengthened. But the 
lief point and the main difficulty is to find the 
ght dose for the individual, .because this dose may 
ary between 0-1 c.cm. of D.S (I in 100,000,000) to 
■75 c.cm. of D.6 (I in 1,000,000). 

A SYSTEM OF SHORT-TIME PROPHYLAXIS. 

We cannot, therefore, advance this system as 
xactly one of treatment in the ordinary senso of 
jo word. It is, rather, a system of short-time prophy- 
uas. An effort to make this prophylaxis lasting 
nd attainable in a reasonable period has not been 
cry successful. At the same time, such is tho import- 
nee to tho unfortunate people (who, in the most 
teral sense of the word, “ suffer ** with this com- 
laint) of the relief given by this systom that they 
rill attend with tho utmost regularity, week by week, 
i order to avoid any return to their previous state, 
t is no exaggeration to say that many of these 
•arsons, who previously spent many months in the 
Tar completely in bed and utterly incapacitated, 
lave been able to carry on with their ordinary 
luties and to live a reasonably normal life. It is 
•rue that somo of them may still wake up once in a 


though they may never have anything 
on attack, Btill have a good deal of bronc 
wo find is the most persistent sequel after tl 
spasm itself has been abolished. 


protein introduced under tho skin periodically will, 


«pasm. . _ 

Tho cases here collected are set forth in Table l. 

, Cols. 1, 2, and 3 are self-explanatory. In Ne. 3 itjnJ 
noticed that some cases appear to have bad the dweas 
for as many years os they ore old. This, of course, L 
probably slightly misleading; it means cithcrthattn. 
Patient says that ho has had the condition 
iw can remember, or the mother has informed us that the 
■child has had the condition " ever since it was bo • 

. Col. 4 gives tho sensibility to various profc^ liiey 
have been grouped under tho headings °f ■„ i 1 : n£r 

food ot all kinds ; (E) external protein—i.c., all ha.r combmg 
aust products generally; (M> micro-organisms, and 

Col, 5, the period under treatment, is ft ^ ain 

quite perfect because four cases were occasional!.^ 
hrtgukr in attendance, and this is Indicated bj the ™brr 
Ration “ irreg.'’ The great majority of cases. howcv.r, 
cenio extremely regular! v, because as long as they - 
they Bref f or tbo lnost . p artt V ery much better, x 
f, u “r cases are often those who improved^ so r* 


Table I .—Summary of Gases Treated. 


.. The irre 

__ n u ^ .. rapidly that 

tlu 7 took the"r^k°of noTattending, sometimes because 


d 

a 

Q 

ti 

■< 

«<? 

SIO 

w 

. 

e. 

8 

CO 

Months 
under I 
treatment.. 

P 

K 

Remarks. 

1 

2 


4 

s 

6 

7 

1 

11 

li 

F. 

5 

A. 

— 

o 

30 

15 

— 

14 

B. 

— 

3 

32 

9 

E.P.B. 

8 

C, 

Some fibrosis ot left lung 






as well. 

4 

27 

25 

F.E. 

17 

B. 

Excessive bronchitis. 

5 

35 

10 

F.E.B. 

5 

B. 

Septum operation for 





chronic rhinitis. 

€ 

131 

1 

F.P. 

4 

B. 

Tonsillectomy. 

7 

41 

It) 

E. 

10 

C. 

Excessive bronchitis. 

8 

35 

7 

E.P. 

1C 

B. 

.. 

!) 

38 

8 

F.E.P. 

C 

C. 

„ 

10 

39 

2 

Nllox45 

24* 

A. 

Nasal polyp, removed. 

11 

21 

6/12 

F.E. 

8 irreg. 

A. 

In spite of irregular atten¬ 




dance —* always free 
when attending. 




12 

25 

3 

Nllcx 48 

24 

A. 

Excessive bronchitis. 

13 

22 

2 

P. 

24 

A. 

— 

11 

37 

Several 

F.E. 

7 

A. 

Gas poisoning in war. 




irreg. 



16 

20 

2 

F.E. 

8 

C. 

Septum operation. 

1C 

42 

7 

F. 

7 

C. 

Very unsatisfactory atten¬ 





dance. 

17 

42 

4/12 

F.E. 

24 

A. 

Severe attacks of bron¬ 
chitis. 

18 

7 J 

3 

_ 

C 

A. 

Not a severe asthma— 






cured at once. 

19 

18 

8 

E.B. 

24 

B. 

Old pulmonary tubercu¬ 
losis healed. 

20 

42 

15 

- 

* 

A. 

Excessive bronchitis. 

21 

11 

8 

F.E.B. 

24 

B. 

— 

oo 

31 

0 

— 

30 

C. 

Nasal polyp, removed with 






turbinectomy. 

23 

30 

c 

E.B. 

8 

B. 

Twieo relapsed after 




leaving off injections. 

24 

49 


F.E. 

12 

O. 

Fibrosis of lung with 


irreg. 


excessive emphysema. 

25 

G 

« 

F.E.B. 

18 

A. 

— 

2G 

9 

9 

F.E. 

24 

A. 

— 

27 

30 

1 

B. 

9 

B. 

— 

23 

41 

10 

D. 

24 

B. 

— 

29 

44 

Many 

E.P. 

18 

B. 

High blood pressure. 

30 

50 

4 

* 

G 

A. 

— 

31 

9 

C 

r 

G 

A. 

“ Angioneorotlo {edema.** 

32 


1 

F. 

24 

C. 

Middle turblnola 





cauterised. 

33 

39 

18 

E.P. 

3G 

B. 

Often seen in very bad 
attacks at hospital. 

34 

24 

2 


12 

A. 

— 

35 

43 

H 

F.E. 

48 

A. 

Nasal polyp, removed. 

30 

20 

2 

F.E.P. 

36 

B. 

— 

3- 


14 

E.B. 

24 

c. 

Fibrosis of right lung. 

•>0 

irreg. 


Only attended when 
attacks returned. 





was difficult to get away from their work, to which thoy 
had l>ecn able to return. .. , „ 

Col 0. Results have not been put down ns cured or 
words of that kind because. In the present ciretmwtancw, 
such words are misleading and have a Continental tang. 
Wo have placed the four groups os follows: (A) signifies 
cured in the special sense of the word that they have no 
os tone as they are under treatment; (I>) signifies 

rv m^h°mp“viE.c., slthoUKli tier 

a tmasient- tightness of chest and possihlj still a htllo 
taSuii. H.rir nMhioa K to .11 intent, nn.i ptnjjw. 
nU-tiSblo! (C) EWttpt tlKKO <*>■« 'Tlucit mar ta tyvltal 
mgugto . i } v a ccr tAln amount of asthma 

■> M-lt. *lta*: tat <hqr *to 

Scrent in ta-ilth «Inco tiioy taro boon undo.- tho inHoonoo 
of the Injections. 
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We liave not included n class where (hero is no improve¬ 
ment or no change after tho treatment has continued for 
some necks because we cannot find a singlo cnso to put in it. 
We do know of cases who might be included under this 
heading, but they have never attended in the least regu¬ 
larly, or, indeed, ever made any attempt to attend regu¬ 
larly; and they have only come up when actually having' 
bad asthma. Of courso this type of case would only be 
treated for a few weeks with tho broth, Burroughs Wellcome 
(B.B.W.) and, therefore, is not strictly included in this scries. 

This series is too small for statistical treatment 
and, as a group of asthmatics, it is not really com¬ 
parable with tho average run of asthmatics or with 
any published series of asthmatics, because tho cases 
aro, as previously pointed out, selected for their 
badness, with tho exception of one or two; therefore 
the results are unsuitable for comparing with thoso 
of any other process. Nor is there any attempt to 
put them into a therapeutic category. But, as 
shown in Table II., wo find that 40 por cent, aro 


Table II .—Summary of Results. 


Class. . ! 

Number of cases. 

Percentage. 

A. 

15 

•10-5 

13. 

13 

35-1 

c. 

<J 

21-i 

Total 

37 

100 


vory markedly affected by this injection to tho 
extent of almost complete inhibition of tho spasm ; 
35 per cent, aro markedly improved by it, with con¬ 
siderable modification of tho spasm ; 24 per cent., 
rather under a quarter, are affected but not very 
deeply, and this applies to vory bad cases. 

This paper is merely to call attention to tho undeni¬ 
able fact that a small injection of protein in high 
dilution has vory marked effect on tho spasmodic 
attack associated with asthma. It is not easy to 
give an explanation of theso facts which shall bo 
completely satisfying becauso our knowledge of 
what happens to a few molecules of foreign protein 
introduced hypodermically is far from perfect. It 
would be easy enough to put forward hypotheses on 
general chemical giounds or on our genoral know¬ 
ledge of blood chemistry, but in the absence of any 
experiments in this direction such a procedure would 
be unprofitable until wo have been able to mnko furthor 
tests, and these must necessarily tako somo timo. 

In most of tho published accounts of specific 
injections with a preparation of tho specific protein 
or proteins to which the skin is sensitive, tho writers 
are very vague on the method of preparation and 
standardisation of tho dose of their’ product. We 
think that tho experiments recorded in this paper 
explain the conflicting reports on tho value of theso 
“ specific ” injections in asthma. For the specific 
product may, if it happens more or less by chance 
to bo in the correct dose, deal with the asthma as a 
whole as effectively as the product that we have 
tried. But our own tentative experiments (under¬ 
taken some years ago) in specific therapy were not 
successful. 

SUMMARY, 

(1) A small weekly hypodermic. dose of simple 
animal protein in high dilution is an effective agent 
in preventing allergic spasm. 

(2) It is difficult to prolong the action of tho 
protein'except in mild cases. 

(3) We agree with van Leeuwen that, while skin 
tests often reveal the allergic condition, they are not 
of therapeutic value. 


DOSAGE AND RESULTS OF SANOCRYSIN 
TREATMENT. 

By Knud Seciier, M.D., 
pirYfiiciAN-iN-cmr.F. medical nr.c.urrMF.XT c, msirarao 

HOSPITAL, COPENHAGEN. 


The results of sanocrysin treatment dopend upon 
many factors, abovo all upon tho oxtont of the- 
tuberculous process, and upon tho dosago.' The 
treatment can bo used oither as a radical euro or to 
givo temporary rolief, and its results should be 
judged accordingly and with reference to tho late 
as well ns to tho immediate results. I still regard 
tho clinical reactions elicited by the treatment as a 
result of tho sotting froo of toxins. Tho degree of 
reaction is in direct proportion to tho oxtent of the 
tuberculous clinngo and to tho dosago of sanocrysin;' 
tho clinical features dopond upon the pathological - 
anatomy, and primarily upon whether tlio taborcufow- 
lesion is closed or opon—whotlior the toxic substances 
aro absorbed or ovacuated by expoetoration. lie 
treatment of opon lesions is accompanied by s ine! 
reaction, but that of closed lesions may bo associated 
with vory sovoro reactions duo to toxic absorption. 
An advanced stago is theroforo a contra-indication 
to sanocrysin, as the patient will ho unablo to stand 
tho intoxication produced by tho troatmout. I now 
resorvo sanocrysin for casos whero euro, or at any rate 
considerable improvement, can bo anticipated. TM- 
liruits for offectivo sanocrysin treatment can only 
bo learnt by experience. 


IMTORTANCE OF HIGH DOSAGE. 

Many of tho poor results of sanocrysin reported J. 
physicians in various countries appoar t° 


duo to faulty—usually too low—dosago, 



--- boginning I havo planned —j —- “ j. 

conform to tho naturo and oxtont of tlio k= 1011 , 
to tho weight of tho pationt. In most instanc• 
first doso has boon 1 eg. per kg., ropeated and me ' 
according to tho condition of tho pationt , 
dogreo of reaction. Usunlly tho first two 0 
doses havo boon givon at two-day intervals, a 
othors at intervals of four, fivo, or six days. , 
my usual first doso is 60 eg., and tho see 01 . n 
75 eg. or 1-0 g.; as much as 1-26 or l-o 6- pj ent3 ; 
if tho weight of tho pationt warrants it. 
with acute pnoumonio procossos have only ° 

at tho first injoction, as they aro likoly to na 
intoxication. If practicable, tho treat men ^ 
tinuod until thoro is no reaction after 0 . r j um 

or 2 eg. per kg., and is thon followed by sam* 
rdgimo. Tho courso of tho disease is, c no t; 
curtailed by sanocrysin, and tho roacti i j am 
dangorous if they arc proporly manage . . 

convinced that hotter results aro obtaine doses 
large doses which cause reactions than b 
Which do not causo reactions. „„ rr sin if® 

Somo workers havo combined san y j 
serotherapy, but havo abandoned tins p u t I 

am, porhaps, tho last to havo abandon 
havo now dono so, chiefly on account oi ffle 3 t. 
put forward by Bio. It cortainly s0 ° . i ien very 
ono timo that tho serum might sav0 * , c i- ” after 
sovoro cases developed . so-called 
sanocrysin. . r 0 r 10 c?;' 

Pormin first suggested an initial dose jpU 

tho quantity being slowly increased up 









Fig. 1. 


Fig. 2. 
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method, largely used in England; 
avoids severe reactions but re¬ 
quires a large number of injections, 
of which the early ones are 
quite useless therapeutically and 
■ only increase the amount of 
metal stored in the organism 
(Hansborg), - The absence' - "of 
a reaction is by no means a 
desideratum ; the activation - of 
the tuberculous focus, especially 
an old focus (Bie and Gravesen), 
may be of the greatest import¬ 
ance to later healing. Gravesen, 
indeed, asserts that adequate con¬ 
tact between the focus and the 
remedial agent can only ho 
achieved by means of hyperscmic 
lung tissue. Most workers are 
now trying tho larger dosage 
(E. D. Fischer). In my opinion, 
however, the total dose should 
not exceed G to 8 g. on account 
of storage. 

To illustrate the importance of 
activation of the lesion in a case of closed tuberculosis 
without expectoration I cite tho following case. 

A man, aged 37, was admitted on Dec. 19th, 1929. with 
a temperature of 39-3°. O. The temperature remained high 
during the period of observation; on Jan. 10th it was 
38-4° 0.-39-2® 0. His weight was 60-7 kg., and he had a 
typical infraclavicular focus (Fig. 1). Sanocrysin treatment 
was started on Jan. 11th. Tho temperature fell after the 
first injection, and the patient suffered no discomfort. The 
focus completely disappeared, os shown in Fig. 2, and the 
weight increased to 03*9 kg. 

Doso of Temperature, 

Date. sanocrysin. dog. C. 

Jan. llth .. .. 50 eg. 08-5-39-7 

ijt.h .. .. 75 37-6—33*1 

" mb . . 100 « 37*4-380 

: 22 nd. :: :: »8 : . ivtVA 

A second example illustrates the valuo of the 
-treatment in a case of longer standing with bacilli 
in tho sputum. 

A woman, aged 20, was admitted on April 10th, 1928. 

She was found to be suffering from pleurisy, tubercle 
bacilli were demonstrated in the Bputum, and she had a 

Fig. 3. 


Radiogram showing typical infraclavicular 
focus. 


Condition after treatment. 


Date; 

Dose of 
6 anocryelu. 

August 14th 

.. 35 eg. 

» 17th 

50 

„ 21at 

75 „ 

„ 26th 

.. 100 „ 

Sept. 30th .. 

.. 75 „ 

Oct. 7 th 

.. 75 I. 


this patient, who had been treated in hospital and sana¬ 
torium for 10 months, was freed from tubercle bacilli in tho 
sputum in 10 days by eanocrysin treatment. 

Temperature, 
deg. C, 

.. 36-6-38'! 

.. 36-8-37*8 

.. 37-0-37-6 

.. 37*0-38-4 

.. 37-3-38-1 

.. 37-3-38*2 

(After the injection on August 2Gth there was a marked 
exantbem. Bacilli were found in tho sputum for tho last 
timo on August 30th. Treatment was postponed on account 
of a non-specific angina.) 

Tho effect of sanocrysin on tuberculous lymph 
glands is -well illustrated by the following caso. 

A man, aged 24, had on admission enormous glandular 
swellings in ttic neck. Tho diagnosis was confirmed by 
microscopic esnmination of the gland tissue, lha tempera- 
turo was 40-2-C.. aryl his weight 014-7 kg. As h.s temperature 
remained high, sanocrysin treatment was instituted, 
combined with scrum. After two months his temperature 
was normal, and ho remained well, his weight increasing 
to 78-8 kg. (Fig. 3). 
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Temperature chart showing effect ot inieettons ot eanocrysin 
(50 eg.. 75 eg., KC.]. 

few small hiemoptyscs. On Jan. 15th, _102£l. she nca n^tta, 
(erred to a sanatorium, where she remained |,-^e 

the sputum being positive nil the time. Sh® intestinal 
to hospital on August 10th on or.count ot an.ntalUau 

complaint, and was tmnsterred to my depirtmcnu 

then. weighed 40*5 kg., and had baciui in nc i ~ 
Auscultation revealed nothing definite ex C ,P 0 ^diogram 
crepitations below tho right clavicle, hut of tho 

showed several Bmall infiltratiorwlnthecentml 
!«Qg9* Her temperature was 30*8 -37*o U. sanoc^.^. 
treatment was Instituted on August ; n i e ction, 

disappeared from the sputum after the four . J t 
^htch amounted to about 2-5 eg. I»r Jff., *indjerj 
^ to 44-D kg. The Bedimentation test on 0 £ u g£g 2nd. 

1 hoar, 23 mm. ; 2 hours, GI mm. 1{1 Thus 

*030, it wnsj 1 hour. 0 mm.; 2 hours, 19 mm. Ahus 


Date. 
May Hth 
15th 
„ 17th 
„ 20 th 

i. 27th 
June 4th 
„ 6th 
„ 12th 
„ 13th 


Doie of 
sanocrysin. 

50 eg. (scrum) 

75 eg. (serum) 


(Kxnnthcm) 


Tcmperaturo, 
deg. C, 

40 1-40-0 
30-8—10-5 
37 7-39-3 
38-2-39-9 
37-3—40*6 

36 8-40-2 
37-2-37-9 
37-2-37-9 

37 0-37-5 


CONCLUSIONS. 

Sanocrysin has now been used and disenssod for 
about sovon years, so that it is safo to estimate its 


I 


Type of caso. 


Well. 


’ , Unchanged 

| Improved, j or worM ., 


Mild sputum-positive- 
Mild sputum-negative 
Severn sputum-positive .. 
Sevens sputum-negative .. 
Very sovero 
pleurisy •• , •• 

Gland tuberculosis •• 
IHilmonnry tuberculosis in 
children • ♦ • • • * 


lib' 


Totals . 


valuo fn previous papers I havo reported a largo 
number of cases, and tho accompanying talilo pros 
mv aggregato results. 
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Statistics naturally ilopond on tho selection of 
material; these figures includo all tlio sovoro cases 
treated in tlio early experimental days. Actually, 
statistics cannot correctly represent tlio results of 
treatment; only tlio man ivlio has worked with the 
patients realises- how much is gained by using 
sanocrysin, oven in tlio more sovoro cases, whore tlio 
late results are often astonishingly good. ' 

It is most important to institute tlio treatment as 
early as possiblo, as this will check tlio progress of 
the lesion in many cases. In tlio more sovoro forms 
of phthisis, sanocrysin can bo used to great advantago 
in combination with such other methods as artificial 
pneumothorax and resection. Graveson has reported 
a number of cases treated in this way. ■ 

I use sanocrysin as a routine measure in tuber¬ 
culous pleurisy ; if cuts short tlio hospital xioriod and 
does away with tho old familiar typo of case that 
needed montlis and months of troatmont. It is really 
almost a “ radical ” treatment in tho sonso that it 
acts on tho focus of tlio lesion, whether this bo in tho 
lungs or in tho glands. Tlio late results are very 
encouraging. I regard it as tho best remedy that wo 
havo at tho present time, and boliovo that its use will 
mean rocovory for many pationts who would otherwise 
be without hopo, and considorablo curtailment of tho 
course of tho illness for many others. 

. SANOCRYSIN IN PULMONARY 
TUBERCULOSIS.* 

By E. II. Addon Bask, M.D. Lond., 

MEDICAL SUPERINTENDENT, HICSH CA.Hr.nT SANATORIUM, 
LANCASHIRE COUNTY COUNCIL. 


Sanocrtsin —a double thiosulphato of gold and 
sodium—has been tried by mo on 30 adult pationts 
suffering from pulmonary tuberculosis selected from 
320 cases treated sinco August, 1929, at tho High 
Carloy Sanatorium, Ulverston, Lancashire. Tho 
broad indication for tho use of tho drug has been in 
patients not improving with sanatorium treatment 
and at the same time unsuitable for artificial pneumo¬ 
thorax treatment. Within narrower limits, sano¬ 
crysin is usoful in any easo returning a persistently 
positive sputum, with a view to clearing up tho 
tubercle bacilli, and for any patient in whom tho 
induction of artificial pnoumothorax has failed. 
Further, it may be used in conjunction with artificial 
pneumothorax treatment if tho disoaso is- bilateral, 
tho induction boing made on tho sido showing tho 
more extonsivo disease. 

H. Mollgaard, who first introduced tho dmg in 
1923, claims that it does most good in tho exudative 
.type of case. I have not, however, confined its use 
to these, for I havo obtained good results in cases 
with fibrosis. It is very difficult to differentiate 
between the two types, and ono ofton meets a mixod 
type with both fibrosis and exudation. 

ADMINISTRATION. 

Sanocrysin is dissolved in 10 to 15 c.cm. o£ sterile distilled 
water, depending on the amount to be given. A 20 c.cm. 
record syringe with an eccontric nozzlo and a Wointraud 
needlo is used. This is a moderately short needle with a 
short point and a square mount. It is very convenient- to 
use, for it does not tend to lacerate tlio wall of tho vein. 
Tlio site of injection is a superficial vein at tlio bond of tiie 
elbow. In women this is sometimes difficult to find, and 
occasionally I have had to uso tho external jugular vein. 

No rigid system of dosage can be laid down ; the 
more experience one obtains with tbe drug, tho 
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more ono is impressed by tho rule to “ make hvte ^ 
slowly.” Tlio dosage should ho regulated entirely .; 
by tlio reaction of tlio patient. Iu an undersized ’ 
porson, with poor resistance and perhaps an unsteady ' ' 
tomporature, ono should start-with very small amounts i 
—i.o., 0-025 g.—and vory gradually increaso tho dose. 
In tho average case an initial doso of 0-05 g. is given , 
and, in tho absonco of-reactions, is increased to the I 
maximum of 0-75 g. Tho smaller doses should he i 
givon at intervals of four to five days, and large ; 
doses at int ervals of seven to ton days. I havo occa- i 
sionally givon maximum doses of 1-0 g., hut I have j 
nearly always regretted it, owing to tlio severity of i 
tho reaction produced. I havo now discontinued ! 
giving patients doses larger than 0-75 g. . '■ ' 

A patient may ho considered to have had a com- , 
plcto course wlion from 5 to G-5 g. havo been given, , 
although in sovornl cases of tho series it was only j 
possiblo to give 3 to 4 g., nevertheless with moderately >; 
good results. Tho length of tiino taken to complete ; 
a course depends on tho toleration of tlio patient to ■, 
the drug. An uneventful courso takes from 12 to j 
15 weeks to complete, hut it may tako much longer; j 
for instanco, ono caso I had took 33 weeks to complete j 
a full courso, and tho results fully justified tho length ' 
of timo taken. Pationts arc kopt in bed 24 hours 
after tlio injection, and if tlioro is no reaction they 
aro allowed to got up at tho end of that time. 

reactions. ■ 

Tho groat disadvantage of sanocrysin is tlio liability 
to reactions, but if it is administered with due caution 
theso can ho considerably lessened. They may « 
sovoro at times, but tliey nlmost always cleat up 
fairly quickly. Albuminuria occurs in a largo pro-; 
portion of cases, lint it is-usually slight; occasionally 
tho urine may bo lioavily laden with albumin. I 
havo novor had a caso in which it lasted longer than 
nino days. Diarrhoea is a froquont complication, ; 
and for this reason I think sanocrysin is contra¬ 
indicated in tuberculous enteritis. Vomiting may 
occur, and is by no moans infrequent almost imni- 
diatcly after the injection. Iloadaclio is often w - 
plained of, but it usually clears up, at the lntcai, 
tlio day following tlio injection. Superficial ulcers 
tbo month and lips nro by no moans raro. A van 
of rashes is caused by sanocrysin. Erythomais . 
common and may bo local or spread ovor tho w 
body ; it is ofton associated with itching, am 
rash is frequently followed by desquamation. , 

A most trouhlesonio caso was ono in wlucu * - 

of tlio toes of hot-li foot- bceamo gangrenous ■ - ^ 
tips, associated with sovoro cramping pams a o 
courso of tho arteries of tho lower ext-rcmiti • 
gaugronous condition persisted for sovoral 
but ultimately cleared up. Tlio pains m 
persisted, liowovor, for ovor 12 months. 4 1 • ^ 

toms in this caso ratlior suggosted an Dn 

ondartoritis. Another pationt had sevore n 1 ^ 
tho sido of tlio nock spreading up to tlio h ^ 
bade of tho scalp) and oxtonding downwara 
shoulder. This was followed by deep' 1 nMa turo 
which loft a good deal of scarring. The o P . - ec . 
is often raised for two or three. days alto * 
tion, and may occasionally persist for a loig 
Kigors may occur, hut they aro vory raro- tion5 

Thoro arc two views as to tho causo ol re g jr d 

produced by sanocrysin : some modical + u pjorcl° 
thorn as duo to tho liberation of toxins ol ^ ppiis, 
bacilli at tho site of tho disoaso. In ! u P£ rfl( pucod 
Seclier 1 maintained that erythema is p j; 

pleurisy and in those casos whore the i o j. n0 
“ closed,” whereas in an “ opon caso 
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■erythema, Imt I do not believe-many •will agreo with 
this. Socher- used large doses of sanocrysin in con¬ 
junction -with an antitoxic serum prepared by Moll- 
gaard to counteract reactions. 

The other view is that the toxic effects are duo to 
metallic poisoning by gold. Certainly many of tbo 
reactions produced, such as ulceration of the mouth, 
albuminuria, diarrhoea and vomiting, closely resemble 
the results produced by other heavy metals—o.g., 
mercury and lead. Oekonomoponlo, 3 in support of 
this view, has stated that the sedimentation test is 
the samo beforo and 24 hours after tho injection, 
thus showing that there is no increase in the tissue 
destruction of tho body. IIo also found that the 
Pirquot test was the samo beforo as after a dose of 
sanocrysin, and argued that if sanocrysin had a 
bacteriolytic action, then tho body would be inun¬ 
dated with - toxins and tho Pirquet would becorao 
negative. But this is not so ; therefore, sanocrysin 
does not liberate tho toxins of tho tubercle bacilli, 
and the ^reactions are due to metallic iutoxication. 

' RESULTS. 

Of my 3G pationts, eight did not complete a full 
course, owing to tho severity of tho reactions pro¬ 
duced or becauso it did not appear to bo doing any 
£ood. As" a mattor of fact, in ono of the oight casos 
it appeared to do dofinite harm, and I think was 
undoubtedly the cause of lighting up the disoaso. 
Clarke 3 has reported a case in which he believed 
sanocrysin definitely hastened the end. This leaves 
a total of 28 patients who completed a full courso of 
troatmont, and their classification was : 3 T.B. minus 
and 25 T.P. positivo (5 T.B. plus 1; 17 T.B. plus 
2 and 3 T.B. plus 3). Tho results of troatmont wero : 
22 improvod and G stationary. 

In attempting to assess tho results of the treatment 
it is as well at tho outsot to disregard tho subjective 
sensations of the patients, because almost invariably 
they declare themselves improved with any form of 
drug treatmont, especially if it necessitates the nso 
of a ncodlo. Too much stress should not be laid on 
physical signs, as in my opinion thoso tend to becomo 
more olusivo as time goes on ; this I think is a fairly 
common experience. 

The sputum examination affords a reliablo indica¬ 
tion of tho progress of tho patient, for it can bo said 
that sanocrysin has a definito and immediato effect 
•n a large proportion of patients in earning the dis¬ 
appearance of tho tuborclo bacilli from tho sputum; 
Whore tho tubercle bacilli do not entirely disappear 
their number is much loss after sanocrysin. Of tho 
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especially in those cases which had a slight tempera¬ 
ture of, say, OO'G 0 to .99*8® in tho evenings. 

The sedimentation test before and aftor sano- 
crysin is a useful indication of the improvement or 
otherwise of the pationt. Cutler 4 regards it as an 
index of tlio amount of tissuo destruction going on 
in thp body. Tho techniquo I have employed is *a 
modification of the Cummings method ; 4 parts of 
blood to 1 part of 3-8 per cent, sodium citrate mixed 
thoroughly in a wax-coated watch glass, tho mixture 
drawn up into a length of barometer tubing and 
allowed to stand for one hour. Tho height of the 
column of red cells was measured and expressed,as 
a percentage of tho whole column of fluid. In one 
patient beforo sanocrysin treatment the column of 
red cells after standing ono hour represented 45 per 
cent, of tho whole column of fluid, whoroos after 
sanocrysin the column of red cells, aftor stAuding 
one hour, was 78 per cent, of tho whole. Thus thorn 
was a diminution in the rate of fall to the oxtenr, 
of 33 per cent. The figure for tho whole series showed 
an average diminution of the rate of fall of the red 
colls of 18 per cent, aftor sanocrysin. This figure is 
vory striking, and proves that sanocrysin has a bene¬ 
ficial effect in pulmonary tuberculosis. To chock tho 
accuracy of the test, 16 control teats were done on 
patients undergoing sanatorium treatment alone, 
and there was an average diminution of tho rate of 
fall of only 4 per cent, after three months, as against 
18 per cent, in tho sanocrysin cases. On tho other 
hand, sanocrysm-treatcd pationts who do not improve 
usually show a marked acceleration in tho rate of 
fall of tho red cells. Ono pationt, who showed an 
increaso of 20 per cent, in the rato of fall after sano¬ 
crysin, died four months lator as a result of a 
hremorchago. 

Pationts do not as a rulo put oti ^weight during 
treatment with sanocrysin. In this sorios of 28 cases, 
66 por cent, lost weight, but this is only to bo expected 
with a drug possessing toxic properties. 

Allowing for pitfalls when comparing two skiagrams 
which are not absolutely of the same donsity, I think 
sanocrysin casos show moro rapid improvement in 
tho X ray picturo than patients who havo sanatorium 
treatment alone. Somotimcs thero is quito a marked 
improvement in tho skiagram ; after sanocrysin the 
areas of discaso bocomo less dense and more localised, 
and tboy tend to shrink. In fibrotic cases with 
surrounding exudative losions there is frequently a 
clearing-up of tho oxudativo part of tho lesion. 

ArTEIMIISTORY. 


25 patients with, a positive sputum 13 becamo nega¬ 
tive after a course of sanocrysin, giving a bacillary 
loss of 52 per cont. This percentage compares vory 
favourably with an average of 20 per cent, bacillary 
loss for patients who wero discharged from High 
Carley aftor sanatorium treatment alone. In addition 
to bacillary loss, tho amount of sputum tends to 
beeome less. Tho loss of tuborclo bacilli from tho 
sputum is not always permanent, and where it 
becomes positive again, a second courso of sano¬ 
crysin is indicated. But it is not. common in my 
ovperionco for tlio sputum to bocomo negative a 
second time. In ono case in this series tho sputum 
remained positivo after throe years’ continuous sana¬ 
torium treatmont; then aftor a courso of sanocrysin 
treatment it boenmo negative. More than 12 months 
have elapsed sinco this patient completed tho courso 
°f sanocrysin, hut tho sputum is still negative and 
tt 1 ® patient able to work. . . 

Thero is a tcndoncy for the temperature and pul. o 
*“> bccomo steadier after sanocrysin treatmont. 


Of tho 2S casos, 15 completed tho courso a year 
r moro 3 -o. Thoir histories havo boon followed up, 
nd tlio gonoral condition of two is described as good, 
a-o improved, she stationary, four unsatisfactory, 
nd ono dead. Of the 14 survivors, sir are flt lor 
•ork and oight are unfit. Tlio fact that sir of tho 
4 nro at present working, I think, indicates that tho 
Sects of tho drug are to a cortain oitcnt lasting. 
„nin of theso 14 cases. 13 had tuborclo bacilli in 
,cir ’sputum, and the other was negative. .Seven,, 
,st tho tuborclo bacilli as the result ol tho sano- 
rvsin treatment, four of them nro still negative, but 
,reo who became negativo havo again bccomo 
ositivo Tho remaining soven who did not ioso 
iieir tuborclo bacilli after sanocrysin nro stdl positive. 
Theso figures compare favourably with tho cases 
at were discharged after ordinary sanatorium 
witmeot stated previously, tho selection or 

Vermin of 28 rases was made because they were 
ot improving with ordinary sanatorium treatment. 
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and in eonio of tlxom tlio disoaso had bocomo moro 
widespread during sanatorium treatment alone. 

SUMMARY. 

Tho results obtained in this sorios of cases load 
mo to conclude that sanocrysin has a dofinito place 
in the treatment of pulmonary tuberculosis. 1 will 
miminarise as follows :— 

]. Sanocrysin treatment is tho most useful adjunct 
to sanatorium treatment next to artificial pneumo¬ 
thorax. This opinion is based on a trial of tho drug 
on 28 patients at tho High Carloy Sanatorium. 

2. Reactions may bo reducod to a minimum by 
careful spacing and slow incroaso of tho dosos. Its 
uso in any specific cnso should not bo abandoned 
without a caroful trial. 

3. Tho rate of fall in tho red blood-coils is con¬ 
siderably retarded after sanocrysin treatment, as 
rovoalod by sedimontation tests, tho avorago rate of 
retardation being 18 por cont. in tho sanocrysin 
cases and 4 per cont. in cases receiving sanatorium 
treatment alono. 

4. There is a dofinito improvement in tho X ray 
picture after sanocrysin in a largo proportion of 
cases. 

5. It has a definito offoct on tho sputum in causing 
the disappearance of tuborclo bacilli; 52 por cont. 
of tho sanocrysin cases lost their tuborclo bacilli, 
compared with 20 per cont. bacillary loss in casos 
receiving sanatorium treatment alono. 


lions woro titrated against an anti-hen scram; all 
gave tho samo ratio. Tlio serum from 13 different 
normal men woro titrated, four against one "anti- 
.human soram, and nine against another anti-human 
senim. The antigenic sera woro from men of varying 
ages, research workers, medical students, anil labora¬ 
tory assistants, all of whom woro in good health, 
tho first group of four being chosen as belonging one> 
to each of tho four blood-groups. Tho sera in the 
two groups gave tho samo ratio with their respective 
antiserum. In tlio two different antisera used, the 
nntigon-antibody ratio of one differed widely from 
that of tlio otlior. An attompt was mado to m if 
tho antibody was tho samo in tho two antisera, by 
mixing thorn in equal dilutions nnd titrating human 
scrum against tho mixture. According to Taylor ! the 
result of mixing two similar antisera should bo a 
ratio which is tlio harmonic mean of tho two separate 

2XY 

antisera—i.o., tho ratio should ho -^ypy. vkere X is 

the ratio of one antisornm and Y is tho ratio of the 
other. In this caso, however, tho result was two 
zones, whoso ratios corresponded fairly closely^ to 
twice tho ratio of each soparato antiserum.. Nost 
each antiserum, if acting alone, is in twico the dilution 
indicated, tho diluent being tho other antiseram. 
It would appear, then that theso two antisera 
contained different nntihodios, prohahly reacting. 
with two different antigens. 


6. Tho effect of sanocrysin is to a certain oxtont 
lasting, as six out of tho 15 cases aro at work twelve 
months or moro after completing a courso of 6ano- 
crysin, and in four of tho original sputum-positive 
cases tho sputum is negative. 
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THE ANTIGEN CONTENT OF ABNORMAL SERA. 

Tlio constancy of tho results obtained with normal 
sera, although tho number of normal sera « p 
examined has not boon largo, suggested the possibility 
that sera from cases of disease might show variations- 
from normal. Accordingly tlio sera from four ®®' 
sufforing from nephritis were titrated' against t 
samo two anti-human sera used in tho experimen t 
cited above. Theso gave results differing mark . y. 
from those obtained with normal human serum. 1 


VARIATIONS IN THE ANTIGEN 
CONTENT OF SERUM IN 
DISEASE. 

By A. Q. Wells, D.M. Oxf. 

(From the Department of Pathology, University of Cambridge.) 

Dean and Webb 1 have shown that, in tho sorum 
precipitation reaction, antigen and antibody unito 
in optimal proportions. They used falling dilutions 
of antigenic sorum addod to a constant dilution of 
antiserum. Tho tubo first showing particulation iB 
called tbo optimal tubo. This tube has a dofinito 
antigen-antibody ratio, which is tho ratio of tho anti¬ 
serum. If the amount and dilution of tho anti¬ 
serum are kept constant, it follows that a decrease 
in the ratio figure indicates a fall in antigen content 
of the antigenic serum, and conversely a rise in tho 
ratio figure indicates a rise in tho antigen content. 

Tho methods of Doan and Webb havo boon used 
in the preliminary experiments here roported. These 
deal with tho variation in antigon content of normal 
and abnormal sera, and an attempt has been made 
in one caso to correlate tho antigen content with tho 
total protein content. In all cases tho antisera 
havo been produced in rabbits by tho intraperitonoal 
injection of tho appropriate serum. 

THE ANTIGEN CONTENT OF NORMAL SERA. 

The serum from eight different normal sheep were 
titrated' against an anti-sheep serum; all gave the 
■ same ratio. Tho serum from six different normal 


•Anti-human 
senim 109211. 
1-13 
1-8 
1-7 
1-10 
1-S 


figures aro given in the following Table. 

Antigenic •Anti-human j •ti)ili4 1,, '’|Sl 

scrum. serum 109211. ! scrum 

Normal 1-13 | 

Nephritic 1 1-S j 

Nephritic 2 1—7 i , 

Nephritic 2 1-10 j 

Nophritic 4 1-S i 

It is seen that according to one antiseram ft* 
antigon contont of tho nophritio serum is oec 
while according to the other antiserum it is m 
This apparent anomaly is discussed later. - • ^ 
The mixture of equal amounts nnd dilu ^ 

normal and nophritio sera titrated against ca ^ 

antisera gave a ratio midway between tlio 
each soparato sorum. This would indicate . ft y on ' 
antigon is tho samo in tho two Bora. An a . .. ( j on 
between tho clmngo shown by tho sorum l ire J , j) lC - 
reaction with tho normal and nophritic KC j‘ a ’ „], r iti> 
nnrnmin. wliipli ia nnmmmi ill cases 01 


amomia which is common in cases 


wLUAJuuin ».mi^ii. in uuiumuu *** i Tf nTlT)03” u 
presented itself as a possiblo explanation. [ j j n 
;__... fmm an an* u . 


desirable to investigate sorum from nn 

wllip.il nn nmnmin lm/1 hnon Tvrfi/iiif.ed by h® 


•which an antenna had been produced by 

Dr. R. G. White, of tho Belmont Lnboraton o[ 

Idndly undertook to provido samples ot D and < lt; 
sorum taken from a horso immediately ,)01 )lors o, 
intervals after a considerable blooding- jyjfller' 5 ' 
a normal one, was blod to provido serum > litres' 
medium. After sample 1 had been ' ] 0 » W> J 
woro removed from tho jugular voin. ° i m ; a ute-' 
obtained at tho ond of tho blooding, ah° u were 
after sample 1. Tho subsequent sa V : 

obtained at daily intorvals. 
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The luemoglobin percentage ^as determined in 
each blood sample by Haldane’s method. The 
antigen content of each sample tv as determined by 
means of an anti-horse serum. In order to make 
sure that the antibody content of the antiserum had 
not fallen during storage, as is known, to occur in 
tome antisera, it "was tested against normal horse 
serum on each occasion that a sample or samples 
■were tested. The total protein content in each serum 


content is decreased and the globulin content normal 
or increased. Peters and van Slyko * and Harrison 4 
give the following figures :— 


Normal — 

Pet era and van Slyke 
Harrison .. 
Nephritic — 

Peters and van Slyke 
Harrison. .. 


Albumin. Globulin. 

3-77-5-21% .. 1-02-3-51% 

3-1 -G-7% .. 1-2 -2 0% 

0 0 -4 0% .. 2 -3-4% 

1-51-6% .. I I -3-53% 



' serum; and the bottom curve the hemoglobin percentage o? 
r the blood. Tbo Interval between samples 1 and 2 Is 
45 minutes, during which time the horac was bled II litres. 

' The Interval between each other sample is 24 houre. 

sample was determined rofractometrically by Dr. L. F. 
Hewitt, of the Belmont Laboratories, to whom 1 
am much indebted for his figures. The results aro 
best shown in graphic form (see Figuro). 

1 DISCUSSION AND CONCLUSIONS. 


Titus the figures obtained by chemical analysis 
would ho compatible with those obtained by tho 
serum precipitation reaction. These preliminary 
investigations suggest that antisera against extracted 
serum albumin and serum globulin may givo interest¬ 
ing results in some cases of disease. The reaction 
promises to give an easy method of determining tho 
protein content of a fluid. 

In the experiments with horse sorum, it is seen that 
tho antigen curve and tho total protein curve follow 
each other remarkably closely. Sample 10 showed 
a drop in both curves. It was noted in collecting tho 
sample that No. 10 clotted unusually slowly—about 
seven hours passed before tho clot separated. Tho 
explanation of this is not apparent. 

Tho results obtained axe too few to justify far- 
roaching conclusions. It appoars possiblo, indeed 
probable, that tho method of optimal proportions 
may ho applied to tho antigenic analysis of sera from 
cases of disease and that variations from tho normal 
may ho expected. Tho work will bo continued and 
it is obvious that a largo number of observations 
on both normal and abnormal sera must ho inado 
beforo any definite conclusion can bo drawn. 

SUMMARY. 

(1) Tho sera from various animals and from man 
havo been titrated against tbo appropriate antisera. 
The antigen content of each species has been constant. 

(2) Antisera against any one sorum do not always 
contain tho same antibody. It is suggested that two 
anti-human Bora contained, in ono caso anti-albumin 
bodies, and in tbe other anti-globulin bodios. 

(3) The serum from Romo nephritic patients differed 
markedly from normal human sora in their antigon 
content. 

(4) Tho antigon content and tho total protein 
content in tbe serum of a horso after sorero bleeding 
showed remarkablo agreement. 


Dean and Webb titrated Bcven samples of normal 
horse serum with anti-horse sorum, and found tho 
| ratio to ho the same in each case. Although tho 
number of normal sera reported upon hero is small, 
it appears to confirm tho findings of Dean and Webb 
that the antigon content of any ono species is remark- 
. nbly constant undor normal conditions. 

• In tho experiments with human serum, tho 
appearance of two zones in tlio mixture of two anti¬ 
sera suggests that there arc two antigens and two anti- 
bodies at work. If this viow is accepted, it would 
seem to he a very likely explanation of the multiplo 
rones occurring in somo antisera, and reported by 
Goldsworthy . 5 It is known that serum albumin and 
«erum globulin can act as antigens, and it scam 
Possible that some rabbits react against albumin, j 
a ad others against globulin. Whether there are 
^hor antigens in serum, and if bo how many, is not 
relevant to tho present discussion. If ono of tho 
antisera used contained anti-albumin bodies and the 
other anti-globulin bodies, then the results obtained 
^dh the nephritic sera aro easily explained. It 
Known that in somo nophritic sora tho allmmm 


I am much indobtod to Prof. F- K. Fraser, of 
St. Bartholomew’s Hospital, and to Dr. Cr. S. Haynes, 
of Addcnbrooko’s Hospital, Cambridgo, for kindly 
supplying mo with tbo sera from tbo cases of nephritis. 
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Hospital 3 Ic.uonrAL Tablets.— Sir William 
Goschen, chairman of tho London Hospital, n-cently 
unveiled a tablet over the Paramount Philanthropic 
Soeicty'fl bed in an accident ward of the hospital in metnory 
of tho late chairman, Ixml Knuti-fnrd. The tablet, widen 
has boon erected by tho aoclety, state* that the hod is 
maintained “ in ever Krateful memory of Viscount Knut*- 
ford’rt wonderful example/* Last week Dame Madfre 
Kendal unveiled a tablet In Grimsliy Hospital commemorat- 
inj; hor endowment of n bed in memory of her husband, the 
late Mr. W. H. Kendal. 
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dioxido dissolved in the chloroform. A lest sug- 
gestod by Utz, in which chloroform is treated with 
benzidine for 24 hours in the dark, yields a slight 
turbidity with about C parts per million, which is 
rather more delicate ; but a general reaction given by 
mixtures of phenols and aldehydes with condensing 
agents was found by Allport to be more delicate 
and rapid. The reagents chosen are resorcinol and 
vanillin. To 15 c.cm. of medicinal chloroform 
contained in a dry stoppered bottle of about 25 c.cm. 
capacity add 20 mg. each of resorcinol and vanillin. 
Replaco the stoppier and when the reagents have 
dissolved, set the bottle aside in a dark placo for 
one hour. Adds c.cm. of 1 percent, aqueous ammonia 
solution, shako and allow the mixture to separate. 
When there has been prior formation of phosgeno or 
in the prcsenco of hydrochloric acid a pink or red 
colour develops in the aqueous layer, reaching its 
full value in about 30 seconds, its intensity varies 
with the quantity of impurity present. The presence 
of alcohol is necessary for the development of the 
colour, which is given strongly by as little as 1 part 
per million of phosgeno, blank tests with pure chloro- 
form showing no colour at all until after about 
two minutes when the liquid darkens by reason of the 
resorcinol present. The presence of oven a small 
amount of phosgeno in a drug which is used to produce 
anrestliesia seems very undesirable and this now test 
should bo of value in deciding whether a sample 
is suitable for this purpose. 


ANOTHER FIELD EXPERIMENT WITH , 
PLASMOQUINE. 

The gamctocidal action of plasmoquino lias become 
familiar, partly as the result of experimental 
work done at the Institute for Medical Research, 
Kuala Lumpur, F.M.S., of which Dr. A. Neavo 
Kingsbury is director. This property is especially 
noticeable in its action upon the gainetocytes of 
Plasmodium falciparum, and to a lesser extent upon 
those of P. viv-ax and P. malaria:. Thero now seems 
good reason to believe that malaria, at all events 
of the subtertian variety, might bo eradicated from 
an isolated population by regular plasmoquino dosage. 
How this was put to the test under working condi¬ 
tions in an extensivo field experiment lasting one 
year is described by Dr. Kingsbury in a report from 
the Institute which has just reached us. A malarious 
rubber estate, having a population of about 330 
labourers and dependents, was chosen for the test, 
and two neighbouring estates with populations of 
360 and 400 were selected as controls. Parasite and 
spleen rates, and kannoglobin percentages wore 
determined on both just before the commencement 
of the test, and thereafter at quarterly intervals. 
Plasmoquine 0-04 g. was given to adults twico weekly, 
on Mondays and" Thursdays, appropriate smaller 
doses to children down to 6 years of age, and to 
infants an emulsion of the drug from a graduated 
pipette. Well over 90 per cent, of the population 
received plasmoquino on practically every treatment 
day. The experiment was handicapped by the 
present unfortunate conditions on rubber estates, 
and the experimental estate was not absolutely 
isolated, for in the evenings there was some exchange 
of visits with neighbouring estates, thus malting it 
possible for an occasional gumetocyto carrier to 
infect anoplielines in the experimental area. Never - 
. theless during the year among the original popula¬ 
tion the parasite rate on the experimental estate 
fell from ■ 27-2 to 17-4 per cent., and tho gamo- 


tocyto rate for P. falciparum from 10-G per ccnt.to 
nil, the spleen rate' remaining fairly constant, and 
tho haemoglobin showing a small rise from CO to 70 
per cent. Based on tho total number of labourers 
and dependents throughout tho experimental period 
the parasite rate fell from 28-2 to 20-2 per cent. On 
tho llrst control estate"the parasite rate rose from 22-9 
to 23-8 per cent, during the year, and although tie 
spleen rate remained constant, tho average harmo- 
globin fell. On tho second control estate, too, the 
parasite rate fell from 17-2 to 13-7 per cent.; the 
spleen rate also showed a slight fall, but tho hit mo- 
globin remained constant. In view of all the possi¬ 
bilities of extraneous infection the reduction of the 
parasite rate within a year from 28 to 17 percent, 
indicates that the plasmoquino was of definite Take; 
though the results fall somewhat short of expectation. 
Only one instance of idiosyncrasy to plasmoquine 
was noted—an elderly male who dovcloped gastric 
symptoms, combined with albuminuria, after the 
first dose. His spleen was greatly enlarged, and his 
hmmoglobin percentage was 90.- After a period of 
treatment lio was able to take" plasmoquine 0-02 g. 
twice weekly. __ 


INTRAMUSCULAR ADMINISTRATION OF LIVER 
EXTRACT AND THE RETICULOCYTE CRISIS. 


During the last few months we hnvo repeatedly 
made mention of both tho theoretical and practical 
vuluo of parenteral administration of liver extract; 
in pernicious niuemia. M. Ganssten, who avas the 
first to use intramuscular injections extensively, has 
now summarised his conclusions 5 from a study ® 
100 successfully treated cases, though unfortunate y 
ho provides no details of tho blood examinations 
which lessens tho value of the work. He pve> 
daily, injection of extract mado from 5 g- of live ’ 
only rarely finding it necessary to increase tuo - 
to an equivalent of 400 g. of liver, until a no 
blood count is reached, usually in five to eight vr ■■ 
The injections aro then reduced to once a ureeK, 1 
larger dose once a fortnight. This method haso » ^ 


advantages in treating ambulant patients, 


capable 


concludes from its success that tho body is , 
of storing the essential principle. Relapses asso > 
with some intercurrent, infection occurred m - 
of tho enses two to four months after ces; ^ 
treatment. A few patients were well as 
months without any form of liver, but re 
of this kind wore noted hoforo tlio mtrof 1 
liver and cannot therefore ho considered as ^ 
of a storaere mechanism. Ganssten has ■ ... 


a storage mechanism. —. , . 

failures, and attributes reported liver-rcsi • 
ns duo to faulty diagnosis or insufficient ao- ^ 
in this ho agrees with other workers U no ■. ^ 

an extensive experience of liver troaj cU iar 
offers no data to support tho claim that m ‘ eC ; a jly 
extracts aro of vnluo in secondary antomia, ^ 

thoso of gynaecological origin- His » (l f the 
value of the reticulocyte crisis as ft 111 -justified 
effectiveness of treatment docs not apP ‘ h vj),(, 
by hiB own evidence. Ho found that ^ ^ tpo 


a rise in tbo reticulocyte count witli no 1 


total red cell count in patients with acl)oIt . 1 ” C j Jjcetioa- 
treated with livor extracts by intramusc < ^ s5 

Since, liowover, tbo -reticulocyte coun ‘^jg con- 
bigb ns 65 per cont. in untreated case- ca reful 
dition (Dawson 3 ), such observations res pbnse 
control. Ho also obtained a toticulocyt^^ 

1 Vorhundl. d. Bout. Gesollsch. f. 1926°.' 


* Dout. mod. Woch., Xoy. iatli, P- , 

■ Brit. Mod. Jour., 
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in adult rats on giving tryptophane, histidine, and 
extracts which were ineffective . in pernicious 
"anaemia. Since the reticulocyte count in the young 
rat anyhow may vary between 0-3 per cent, and 
6-0 per cent. (J. M. Vaughan), and he gives no figures 
for his normals and few for his treated rats, too great 
stress must not be laid on his. conclusions. Indeed, 
G. II. Minot and C. W. Heath 4 have lately shown 
that the reticulocyte count can be used as a satis¬ 
factory index of the success of iron as well as liver 
therapy, giving a distinct type of curve, and all 
observers, apart from Ganssten, are in agreement 
as to its value in assessing tho response to treatment 
in pernicious anmmia._ 

L.C.C. AND MARRIED WOMEN DOCTORS. 

The London County Council recently discussed 
at some length the question whether or not it should 
relax its standing orders in order to allow married 
medical women to be appointed to posts in its service, 
or permit single women to remain at work after 
marriage. The debate arose directly as a result of a 
resolution forwarded by tbe Medical Women s 
Federation. On behalf of the women, it was urged 
that dual appointments—c.g., tho man being master 
and his wife being matron of a workhouse or resi¬ 
dential Bchool—wero already sanctioned, and that 
it was a scandalous thing to put a woman in a 
position where tho only way of retaining her 
work might ho cohabitation without marriage. 
Reference ivaa also made to tho specialised experience 
medical women obtained in tho Council’s sorvico and 
tlio loss which would bo suffered by tho community 
if they wero compulsorily retired on marriage. Sir 
William Kay said that, apart from the impossibility 
of making exceptions for medical women, the 
position was really governed by economic circum¬ 
stances and tbe state of unemployment in the 
profession. The Council, ho declared, had no 
difficulty in recruiting adequato numbers of single 
women for all posts at its disposal. Mr. Cyril Jacobs, 
Chairman of tho General Purposes Committee, 
said the attitude tnkon up by tbo Council was 
supported by many outside bodies and represented 
tho fairest method of distribution of employment. 
If exceptions wero made for women doctors, it would 
be difficult to maintain tbe Council’s standing order 
in regard to other women members of the stall. 
The report of tbe committee, stating that it would bo 
undesirable to disturb this policy, was carried by 
73 votes to 42.- 

STANDARDISATION OF ERGOT. 

- Since the fifth British Pbarmacopaiia waspub¬ 
lished, in 1914, conviction has been growing that tlie 
therapeutic value of ergot is due to the specific 
alkaloid contained, rather than to the P 
‘amines, histamine, and tyramino. A 8 P , 

committee of the Pharmacopoeia Commission has 
boon busy with tbe standardisation of ergot propar - 
iions, in view of tho wide variation found .. the 

alkaloidal content of ergot of rye. This 

of which Dr. J. H. Bum is chairman, has come to tli 

conclusion that the colorimetric method permits 

■accurate estimation of total alkaloid m R 

and in its liquid extract, oven though tho colour-test 

is given equally by tho physiologically actite erg 

toxino and tho physiologically inactivei R r 

Tlio colorimetric method has tlio ad - ' R , . 

gravimetric methods in taking less time and 1 
Material, and biological methods of a** 3 T ___ 

* Trans. Assoc. Amcr. Rhys.. 1031 ,xlvi.. -00. 


to a considerable margin of error. Ergotoxine is 
regarded by the committee as tbo active principle for 
which ergot preparations are administered, and tbo 
following standards are suggested for adoption :— 

Hxtractum Ergota? Liquidum to contain 003 per cent, 
of total alkaloid (±0-01 per cent.). 

Ergota Pneparata to contain 0*10 per cent, of total 
alkaloid (±0-02 per cent.). 

Tbe report can be obtained for 1*.. G d. from tbo 
Secretary of tbo Pharmacopoeia Commission, at the 
offico of tho General Medical Council, 44, Hallam- 
street, London, W. 1. _ 

RIFT VALLEY FEVER. 

The enzootic hepatitis discovered last summer in 
sheep, especially new-born lambs, on the shores of 
Lake Naivasha, Kenya, by Mr. R. Daubney and his 
co-workers, 1 seems not to have been quite so new as 
at first supposed; it appears from tbe evidence of 
Mr. R. E. Montgomery that a similar epidemic 
was noted nearly 20 years ago. Tbo 1930 outbreak 
in tbe Rift Valley, however, was a severe one, for in 
tbe courso of seven wooks some 3500 lambs and 
1200 ewes died from acute necrosis of tbe liver. 
Attempts to transmit tbe disease to sheep and lambs 
soon demonstrated tbe fact that tbe xtiological factor 
was a filtrable virus ; in addition to sheep, goats and 
cattle wero found to be suscoptiblo, whilst a natural 
outbreak was observed in a dairy-herd on a farm 
in Solai, also in the Rift Valley. The virus, preserved 
in oxalate-carbol-glycerin, was brought to this 
country by Mr. Daubney and examined by Dr. 
G. M. Findlay at tbe Wellcome Physiological Research 
Laboratories, Beckenham. An account of this work 
was given at a meoting of the Royal Society of Tropical 
Medicine and Hygieno’ on Dec. 10th, and is summarised 
by Dr. Findlay and ilr. Daubney on p. 1350 of this 
issue. Tlio virus was still in excellent condition, 
for after two inoculated Iambs bad died within 
36 hours with typical pathological changes, Major 
T Dalling, M.R.C.V.S., who performed tbo autopsies, 
becamo acutely ill five and a half days later with 
rigors, fever to 103° F., headache, and pains iu back, 
and his assistant also developed similar symptoms. 
Both of these illnesses wero shown to bo duo to the 
virus of Rift Valley fever. Mice and rats, and a 
number of wild rodents were found highly suscoptiblo 
to tlio virus both by intraperitoneal injection mid 
through the freshly shaven akin or conjunctival sac. 
Rabbits, guinea-pigs, and birds aro insusceptible. 
Monkeys although not immune do not react so readily. 
After a series of 5G passages through mice, it was still 
nossiblo to produce tho characteristics of tho disease 
in rodents—fever, leucoponia, and focal necrosis in 
tho liver. In man tho illness resembles in innnj • 
respects dengue and sandfly fever, and apart-from 
obvious infections with tlio vinis, it » possible to 
acquire immunity, as in many otl.or diseases, y bout 
manifesting symptoms of ill-health. Dr. I mdlay 
became immune u a remit of working with the v.ru» 
aUlionri. lie bad no attack of fever. The Hood 
chan-tin also rosemblo those of denguei an initial 
fence"-vtosis. involving chiefly the polymorphonuclear*. 

> iw?.,l l,v a lcuconcnia. After the temperature ha* 
fallen a few myelocytes may be seen in tlie blood film. 
The changes in the liver are those of focal nccru-l* x 

SSrir-"j-: "i,s ’=» 

great general interest, tbe study of tins new di-easc 


i gpc Tire Lancet, Sept. 121b, P- ®®X. 
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lms a practical hearing on that, of yellow fever. 
Though superficially similar, the two diseases arc 
really quite distinct. Although the virus behaves 
in many ways outside the body ns yellow fever does, 
yet monkeys immune to yellow fever are susceptible 
to Rift Valley fever, and human immune yellow fever 
serum does not protect mice against the virus of 
Rift Valley fever. Neither does dengue-immune, or 
psittacosis-immune serum protect mice against 
infection. _ 

A VIEW OF THE AN/ESTHESIA PROBLEM. 

Some criticisms that are sensible and some that 
seem curiously old-fashioned are contained in an 
article 1 on the Present. Status of the Anaesthesia Pro¬ 
blem, hv Dr. A. D. Be van. of Chicago. Dr. Sevan 
makes a laudable attempt to simplify the whole 
question of anaesthesia, and to determine, by the 
way in which they answer nine requirements, which 
he details, the respective merits of the various agents 
and methods. The conclusions at- which he arrives 
are probably correct, having regard to the conditions 
under which he has made his trial. They will not 
meet with general approval elsewhere. Dr. Bevan 
decides that local anaesthesia, gas anaesthesia by 
nitrous oxide or ethylene, and ether anaesthesia are, 
generally speaking, the only admissible methods. 
Spinal, intratracheal, and the use of basal narcotics 
are all pronounced too dangerous for any hut very 
limited employment. Dr. Bevan is sure of general 
support in liis contention that “ anaesthesia must 
he placed in the hands of trained experts ” ; less 
sure of it when, in spite of this, he places the choice 
of the anaesthetic and complete responsibility in 
the hands of the surgeon. Dr. Bevan appears to us 
to leave under-estimated the harm of prolonged 
ether inhalations, and to hare over-estimated the 
danger of the proper use of methods which are now 
employed to avoid those after-effects. 


CENTENARIANS . 3 

Centexaui\ns are not nearly so common as is 
popularly believed, and tiie claims of many to the 
distinction will not bear investigation, though they 
are usually admitted. In recounting the lives of 
a short group of them Mr. Forbes Gray has been able 
to establish their right to the title without doubt 
or difficulty, and has attempted to concentrate on 
those aspects of their careers which shod light ou the 
problem of longevity. He lays stress, that is, upon 
everything of psychological significance, fie takes 
as examples of abnormal duration of life that 
warlike prelate. Leslie Bishop of Raphoe ; a diplo¬ 
matist, Richard Bulstrodo, the devoted follower of the 
House of Stewart ; a dramatist and actor, Charles 
Macklin, the introducer of “ natural acting ”; n 
scholar, Routli, the famous President of Magdalen, 

, Oxford, who, by- the way, died in bis hundredth 
year as the author notes: a philanthropist. Sir 
Moses Montefiore ; a physician, Sir Henry Pitman ; 
a musician. Manual Garcia ; a general, Sir George 
Higginson ; and an admiral. Sir Provo Wallis. In 
the last chapter the lives of three women are recorded, 
the largest space being devoted to the description of 
Mrs. Haldane, the remarkable mother of the recent 
/ Lord Chancellor, Viscount Haldane, and of Prof. 
J. S. Haldane. The other two women centenarians 
are Lady Smith, the wife of James Smith, the botanist, 
and the Hon. Katharine Plunket, the still surviving 

• , 1 Jour. Amer. Med. Aesoo., Nov. 21st, p. 1530. 

2 Five Score : A Grohp of Famous Centenarians. Bv \v 
Forbes Gray. London: John Murray. 1031. Pp. 322. *i*2s. * 


daughf er of J he second Lord Plunket, Bishop oi Tuam 
Miss Plunketwns born in 1820, and herfully established 
record makes of her a remarkable example. For 
Thoms’® “Longevity of Man,” a conscientious' 
inquiry into some of the more striking instance?. 
of longevity (hat have been put on record, lias much 
reduced the list of undoubted centenarians with 
sensational claims. For sometimes on what i.: 
practically no evidence at all, though with much 
suggestive support., men and women have gone down 
in popular history as phenomenally aged. The 
autopsy of “ old Parr,” most famous of these historic 
characters, was made by Harvey, ns is recorded in the 
Sydenham Society's edition of Harvey’s works, and 
llarvey accepted apparently the popular belief that 
Parr was horn in the reign of Edward IV. This 
would have made him 150 .rears, at least, at the date 
of his death, hut Thoms points out that, in spite of 
the wealth of detail apparently supporting thi? 
incredible longevity, nothing is proved beyond the 
fact that Parr was a very old man, probably jti't a 
centenarian. _ 

BIRMINGHAM MEDICAL DINNER. 

Tiie special feature of the dinner of the Birmingham 
Medical School to ho held in tlio Grosvcnor Room*, 
Grand Hotel, Birmingham, on Jan. 2Stli, will be' 
a presentation to Prof. Leonard Gamgec by his past 
students upon his rot irement from the chair of surgery : 
Prof. Gamgec was appointed assistant surgeon to the 
General Hospital in 180,1. and became professor of : 
surgery in 1910. Many students have passed through .s 
his hands and there is n general consensus of opinion J 
that something should be done to mark his retirement, j 
liis work ns surgeon and teacher has added great v 
to the prestige of hospital and medical school)" 
he lias always loved teaching students and there 
must be many now in practice who would a’ 
to show their appreciation for nil that lie has done 
them. Donations limited to £1 Is. and application- 
for dinner tickets (10s.) should ho sent to .ur. . 
Raison, F.R.C.S., 15. Cornwall-street, Birmingham. 


At a meeting on Dec. 10th," the Council of ibo 
Royal College of Surgeons of England cons 


Royal College of Surgeons of bngianu - 

the resolution adopted by tlio annual Tact i o , 
Fellows and Members affirming “that it w c: . . 
(lint. Members, who constitute nine-tenths 
College, should bo admitted to direct repre • 
on the Council.” In reply to "this resolu 
Council announced that they adlicro to tlio 
which they expressed last January. 


Sir Arthur Stanley, chairman of the .^"an* 
committee of tlio British Red Cross *’° „.,i rn ted 
Treasurer of St. Thomas’s Hospital, has n.„: e tv, 
to become chairman of the Research Dcfcn * t ] ie 
This office was hold by Lord Knutsford j 3S f 


foundation of the Society in 1008 until bis de^ 1 


July. Prof. A. V. II ill'p-h ,S-> lviU 


of vice-chairman which has been vacant sin . 


death of Mr. Stephen Paget, founder 
in 1926. 


0 ‘ f (ho Society, 


of did 


Application’ is invited for the post of < p^j cu iai» 


LiniwuiUA 40 uivikvu - r 1 

now British Post-Graduate Medical Sehoo • 
will bo found in our advertisement coluin 


J. A. 


We regret to announce the death^of^ yjetorb 


Lindsay, consulting physician to tbo . ‘ inc ,|icinc 

Hospital, Belfast, and emeritus profess . yfonday 

in Queen’s University, Belfast. Ho die< 
last in his 7Gtli year. 
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PUBLIC HEALTH SERVICES 


THE MENTAL DEFICIENCY PROBLEM 

AND ECONOMY IN THE SOCIAL SERVICES. 


The present financial stress raises afresh the 
problem of mental deficiency. There is a danger that 
tie state of public affairs will delay or even cause the 
abandonment of schemes already devised for making 
provision for the feeble-minded. These schemes are 
often unpopular, they involve a large capital outlay, 
■and few people realise the urgency of fcbo matter. 
Nor is it generally understood how costly to the 
community are defectives at large in society: In 
times of serious troublo humanitarian efforts slacken, 
and if the State cannot afford to make provision the 
weak and ailing will suffer. Public calamity involves 
regression, for we cannot escape the inexorable law of 
survival in hard and perilous times. 


the individual homes, the air space, the number and 
arrangement of beds, the baths and lavatories. 
, Accompanying the report are several suggested plans 
! of the homes which form the units of the colony. 
It is significant that the now committee have not 
, been ablo to make suggestions to lessen the cost of 
buildings to any material pxtent from tho plans 
previously recommended by the Board of Control. 
With reference to alternative methods of construc¬ 
tion, the committee find that there is a saving of from 
£25 to £50 por hod in' capital co3t- by tho erection of 
temporary buildings, and that the time taken during 
construction would be materially reduced. On tho 
other hand, the annual charges would he groator, and 
the committee concluded “ there is little likelihood 
in general economy resulting from the adoption of 
semi-pcrnianent or temporary methods of con¬ 
struction, except in tho case of workshops, farm 
buildings, and similar structures.” ' 


THE COLONY AND ITS ECONOMIC PLANNING. 

Thus at the moment the economic test must 
prevail and the problem is what is the least costly 
method of dealing with mental deficiency 1 One 
aspect of this is dealt with in tho report * of a Depart¬ 
mental Committee appointed by tlio Board of Control 
under the chairmanship of Mr. Walter Hedloy, K.C. 
Tho committee were appointed to consider a report 
“ what are the essential structural requirements of 
a complete colony for mental defectives of all types ” ; 
they were also to consider “ how the capital expendi¬ 
ture might bo reduced by tlio adoption of temporary 
buildings and other now methods of construction.” 
i As regards size, the committee recommend that 
1 the minimum size of a complete colony should 
■contain 880 beds. This provides for the classification 
■ -of adult b into five groups of each sex, inseparato build¬ 
ings accommodating 60 patients in each, with two 
■smaller buildings for the more troublesome, with 
, tO beds in each. In addition, there would bo four 
homes for children, with 50 beds in each, and a hospital 
' block providing for 20 patients of each sox. A colony 
■of this size is perhaps tho smallest that would justify 
tho appointment of a resident medical superintendent. 
Tiie committeo further suggest that the maximum 
( size of such a colony should bo in the neighbourhood 
, of 1270; the individual units should not ho larger, 

. hut the greater numbers would permit more efficient 
t classification. Many local authorities do not need 
’ such largo colonics, and for these combination with 
i other authorities is recommended. It is interesting 
{ to find in the annual report of the Board of Control 
; 11 authorities havo already acquired estates for 
, establishing mental deficiency colonies, and at least 
\ six others are contemplating joint boards for this 
\ purpose. 

As regards area, tho committee recommend that at 
; least one acre is needed for every ten patients, it 
, adequate accommodation is to bo provided with a 
t satisfactory lay out and sufficient ground is set apart 
f for outdoor occupations.. Throughout the repor 
• the aim is to make tho colony as self-supporting as 
- possible, and to provide a great variety of mtorcsts, 
; to this end suggestions aro made dealing wiui 
; administrative offices, workshops, school, recreation 
; hall, market gardens, greenhouses, poultry, dairy, 
f and many other features of a well-ordered community. 
i Considerable attention is given to the planning o 

( tor Mental natives. ".M. Stationery OHlcc. 


SOME PROVISION MUST HE MADE. 

The general principles which should guide authori¬ 
ties in giving effect to the provisions of tlio Mental • 
Deficiency Acts are now clearly stated, and thoro 
can be little doubt that the findings of the com- y 
initteo will be generally accepted as conclusive. No 
doubt smallor units would bo preferable, and decen- ‘ 
tralised cooking more home-like; and it would bo 
desirable to spread out tho colony more like a villago 
wore it not for limitations arising from the expense 
of roads and water mains. Theso are, however, 
minor details. Tho scheme proposed provides a 
colony with a satisfactory classification of patients, 
and it is vastly preferable to barrack-like buildings ' 
with great dormitories and long corridors, giving 
littlo or no opportunity for home-like conditions. 

I Tlio committee refer to ** the grave danger that 
tho further successful carrying out of tlio provisions 
of tlio Mental Deficiency Act, 1913, may ho impeded, 
if not altogether prevented, by tho refusal of local 
authorities to faco tho cost unavoidably involved is 
in our viow clearly shown by the small progress made 

■ since the warin the provision of colonics.” Tlio report 
is dated March 26th, 1931, and unco then the finan- 

i cial position has become moro serious, and tho ques- 
| tion arises in which way does truo economy lie ! 

I The main facts aro now woll understood. "Wo know 
from tho fourteenth report of the Board of Control 
1 (p 43) that at least one porson in every 1000 of tho 

■ general population needs institution care and training, 
i this apart from those who aro placed under statutory 
1 supervision and guardianship. 

1 In tho last (seventeenth) report of the Board of 
Control wo learn that in no part of tho country is 
, sufficient provision mado for defectives nceding care 
i in institutions. Twenty-two local authorities liavo 
mado no provision whatever and 44 havo only 
' provided for less than 0-25 per 1000 population. The 
result is that there is a constant demand for places 
in certified institutions or in colonies elsowhero. 

' Generally speaking, it is impossible to find room for 
high-grade cases with violent or immoral tendencies, 
or for tho low grade needing nursing care. As a 
, consequence mental defectives either drift about m 
! the streets, or arc placed in poor-law institutions 
most of which arc altogether unsuitable, or aro sent ■ 

1 to tho mental hospitals. 

- The last-named procedure is wasteful, and yU. in 
1 nil our mental hospitals are fnnndlarfio numbers of 
I defectives who hut rarely can receive proi«r framin'; 
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anil so tend to dotoriorato. Authorities -would save 
much i£ defectives -were at an early ago removed to 
a colony and prevented from becoming-the greater 
charge to society that residence in a mental hospital 
involves. 

Another fact is woll established. Almost all defec¬ 
tives improve greatly with proper training. Thoy 
become happier, healthier, and many learn to contri¬ 
bute to their support. It is true that very few 
recover, though some aro able to have leave of 
absence on licence. In some districts there are 
hostels for selected high-grade girls, who undertake 
daily domestic service, and do woll under these 
guarded conditions. Nevertheless, broadly speaking, 
mental defect is permanent, and consequently in 
somo way or other feeble-minded persons must bo 
provided for. 

POSSIBLE ALTERNATIVES. 

The question is whether it is more economical to 
ignore the problem (wo have heard of a chairman of a 
county council who boasted there were no defectives 
in his county) and so allow the feeble-minded to be a 
burden to parents and relatives, or become criminals, 
or swell the numbers of the unemployed. 

The placing of defectives under guardianship in a 
private house tends to lessen the capital expenditure 
required in establishing a colony. In the last report 
of the Board of Control it. is stated that 1357 defec¬ 
tives wero so placed. Many of theso were living with 
relatives, and the local authority contributed to their 
maintenance. This is very successful in certain 
cases; the defective may bo very happy under 
homo conditions. Yet it is doubtful wliothor in this 
country it can be largely extended. It is noteworthy 
that in certain countries, whoro tho boarding out of 
patients is still largely practised, it was started at a 
time of economic stress when housowives wore glad 
• to receive a resident patient who brought a wclcomo 
addition to tho family income. But in tho industrial 
areas of tho British Isles conditions aro much less 
favourable, and it must not be forgotten that a 
defective in a privato home raroly has opportunity 
for the training and regular occupation that obtains 
in a colony. There is less chance of improve¬ 
ment, and much greater risk of misconduct in many 
directions. 

The magnitude of tho problem is groatcr than tho 
public realises. Tho Board of Control estimates that 
institution accommodation is needed for at loast 
18,500 more defectives, and evou if all tho schemes 
already under consideration are carriod out tho 
problem will not bo solved. Tho matter has 
three aspects : the economic, tho ougonic, and tho 
humanitarian. 

As regards the first, we boliovo it will be 
true economy to increase the numbor of colonies 
for defectives. The wastago of effort in supervising 
defectives is immeasurable, for evory defective at 
large takes up valuable time of someone, oven if 
there be no criminal tendencies and no direct cost 
to ratepayers. It is impossible to work out tho 
relative cost to the community generally of colony 
life and the alternative haphazard method of drift, 
which means untold expenditure of time and effort 
by giving freedom and licence to the incompetent and 
unfit. The defectives aro a terrible exponso what¬ 
ever be done, but there is good reason to boliovo that 
early segregation is really the least costly method of 
meeting tho problem. 

Prom a eugenic point of view thoro is little to bo 
■said. Colony life gives increased health and greater 
, possibilities of usefulness without tho danger of 


burdening posterity with an increasing number of 
defectives. 

Tho humanitarian point of viow may count for 
less in theso difficult times. Anyono familiar with 
life in a colony knows how happy it may bo. Tlie 
visitor will find a contented population; he will be 
greoted with cheerful faces, and ho eagerly shown 
samples of work, and given exhibitions of occupation;, 
games, and amusements. lie will have no doubt 
regarding tho benefits of colony lifo. Much could be 
written of tho varied activities, tho busy workshops, 
tho gardening, singing, dancing, in which tho higher 
grade patient's bocoino remarkably proficient. It is 
remnrknblo how occupation is found for almost all,’ 
and how oven the low grade improve in conduct and 
habits. In the villas containing the helpless patients 
tho visitor is heartened to see tho dovotiou o£ thi 
nursing staff, and though ho may wonder why such 
patients are permitted to live, the care and attention 
given to them awakes a feeling of gratitude that 
soeioty ministers oven to these. 


A STRONG CASE. 


Thoro is therefore a strong caso oven at tho present 
time to proceed with the establishment of colonies. 
Without entering on debatable ground, it would 
seem that this is tho sort of work that the unem¬ 
ployed men in tho building and allied trades might 
wisely ho given. _ ’ 

In this connexion tho following words of^ Jots 
Conolly aro appropriate, although written- long 


ago ; 


" Nona lint tlioso who livo am one tho insano can . 
know tlio pleasures which nriso from imparting tn s 
satisfactions to impaireit minds. . . . bono clso C *P. £ 
know tho value of diffusing comfort, anil all tho “1»- . 
of orderly life, amongst those who would perish - 
care, or each of whom would, ir out of the asylum, - 
mooted or n tormentor.” And speaking of Ins’ 
savs they aro “ his friends ; humble, hut not 'Utho 

- . others s wayward, but not 


caps- 


delicate consideration for . . , 

malignant except when cruelty exasperates tnem, . 

cious, hut not ungrafoful; distrustful, hut to he , ^ 
candour and truth : disturbed and grievouslv nflhcje ’ 
not dead to some ot tho host, and purest affections. 

Though -written chiefly of tho insano, tlioso remark, 
apply oqunlly to mental deficiency. 


INFECTIOUS DISEASE D 

IX ENGLAND AND WALES DURING TIIE WEEK E- 

DEC. OTIt, 1031. s 

Notifications .—The following cases of ' *■ 

disease were notified during the week: , 

57 (last week 50); scarlet, fever,. 1708 ; j 

10S3 ; enteric fever, 35 ; pneumonia, lib 1 ndiro-spto’ 
fever, 35: puerperal pyrexia. 105^ ce .^U 
fever, 33 ; acute poliomyelitis, t , L , * i$; 

letliargica, 12 ; continued fever, 1 t “>*- . c fioIera, 
ophthalmia neonatorum, 01. No c ftS ° ffC ek- 

plague, or typhus fever was notified during - ^ 


Tho number of cases in tho Infectious f 0 HoWS : 


1 ui tu mu i ,,.«c nq lout” i 

ty Council on Dec. Stli-Otli t ion 

2 under treatment, 3 under o ,-gj. dipt- 

■to_,:—1..\ . sc arlet fever, 




London Count, 

Smnll-pox, 112" 

| week 112 and 13 respectively) ; 

( tlieria, 1508 ; enteric fever, 12 ; measles, - . 
cough, -135 ; puerperal fever, IS (plus 1-1 .i. cr ’discs-' 1 ’, 

litis letliargica, 223; poliomyelitis, -1; , i babies (P 8 

105. At St. Margaret's Hospital (here were n 
5 mothers) with ophthalmia neonatorum. ^ 

Deaths. — In the aggregate of great [f ’ ^ 6 (B 
London, there was no death from sm .j, from 
from enteric fever, 39 (0) from measl, , gg (,) 
scarlet fever, 29 (5) from vvhoopiug-c J-M en tcrih s 
from diphtheria, 00 (18) from dia rrhea- —-—- 

-:- - r”T7"rJnnatio 

* Tho Construction and Government or . . 


London, 18-17. 
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vnder two years, and 90 (10) from influenza. The 
figures m parentheses are those for London itself. 

fatal cases of enteric fever outside London occurred 
at Birmingham, Halifax, Rotherham, and Hull. Eleven 
deaths from measles'were reported from Stoke-on-Trent, 
c fr 011 ® Manchester, 5 from Carlisle. Liverpool reported 
®,..deaths from whooping-cough, Birmingham and Man¬ 
chester each 3. Diphtheria claimed 4 victims at Manchester, 
d each at Liverpool and Hull.' Diarrhoea was credited with 
5 deaths at Liverpool, 4 each at Stoke-dn-Trent, Birmingham, 
Nottingham, and Manchester. The fatal cases of influenza 
ire reported from 41 great towns, the higher numbers being 
m Liverpool (1, Manchester 5, Stoke-on-Trent and New- 
MStlc-on-Tyne' each 4. 

stillbirths notified during the week 
!«2«8 (corresponding to a rate of 45 per 1000 
sixths), including 58 in London. 


annual reports of medical officers 

OF HEALTH. 

The following are 1030 statistics of three counties. 

Death-rates Death-rates 

, per 1000 of the per 1000 

population. births. 


Name of 
district and 
estimated 
(R.-G.) 
mid-year 
Population. 


g 16-0 1114 0-77 1*33 1-5 2-2 ‘ 65/ 28 


.. 14-0 H-0 0-72 142 I-G 2-3 'G4f | 28 G-2 


■ ffffTTUMBIl 


1-7 0 G2 1-CI 1-2 24 ,40/29: 12 4-3 


Registered stillbirths per 100 live births: West Riding, 4*9; 
ancaahlre, 54 ; Somerset, 4*7. 

West Riding of Yorkshire. 

Dr, T. N. V. Potts says the infant mortality-rate 
i still capable of further reduction. Of tiro 1080 
ifnnfc deaths, 882 were duo to congenital conditions, 
and in connexion with these deaths, he refers 
o the definite and suspected cases of attempted 
bortion as a cause of constant concern. It may be 
ssumed also that a proportion of the 1222 stillbirths 
egistered were also duo to illegal interference. _ The 
aaternal mortality from childbirth is distinctly 
‘igher in the West Riding than in the country 
!c*nerally. The rates for the three years preceding 
■030 were 5T8, G'45, and 5*24. 

The subject of hospital accommodation is receiving 
Mention from at least four standing committees of 
ho county council, and as the interdependence of 
ho different types of institution becomes increasingly 
‘pparent, each of these committees will need to have 
•onstant regard for tho activities of the others, if 
-ho best interests of the county are to be served, 
there are 38 isolation hospitals and 30 small-pox 
hospitals, some of them controlled by joint hospital 
boards and committees and 28 by separate district 
councils. The beds vary from a minimum of five 
to a maximum of 97, and one small hospital^ may bo 
full to overflowing whilst, another in the neighbour¬ 
hood, is almost emptv. The scheme of the county 
councils divides the lj million acres ot the county 
juto ten areas for general infectious diseases and 
jatp nine fof small-pox, with a free interchange of 
fpds among tho hospitals ns necessity arises, \vhen 
“Hroas have been grouped there will bo a surplus 
beds in some cases and a need for building exten- 
b othora. The county council will make a 
of 50 per cent, of capital expenditure needed 
,or extensions. There are 22 public assistance 


institutions and one separate hospital at Keighley 
which' have been transferred. Major operative 
surgery is carried out at Otley, 'Hatley, and Wake¬ 
field institutions and at Keighley hospital, theso 
being the only four provided with operating theatres. 
Patients needing an operation are transferred to one 
of these or to a voluntary hospital. Hatley institu¬ 
tion is the only one with an X ray plant. The 22 
institutions have 78 maternity beds but only about 
350 women were admitted for confinement during tho 
year. The county council is giving special attention 
to the maternity hospital requirements of the south 
Yorkshire area. Dr. Potts lays emphasis on tho 
increasing demand for maternity beds and the urgent 
need for coming to an agreement with tho general 
hospitals in the county boroughs, seeing that tho 
maternity services provided by such hospitals for 
abnormal cases could only be replaced by the county 
council at a prohibitive cost. There are still some 
districts inadequately supplied with midwives, and 
during the year the areas served by district nursing 
associations have been rearranged and increased 
grants for motor transport have been allowed. 
Dr. Potts makes the useful suggestion that practising 
midwives should be sent to maternity homes run by 
the county council for practical refresher courses, 
lasting for a month or longer. The midwives attended 
14,282 births as midwives and 2785 as maternity nurses, 
equivalent to over 05 per cent, of the total births. 

There were 148 cases of enteric fever with 28 deaths. 
At Honley, where a considerable epidemic occurred 
last year, an outbreak of 11 cases was attributed to 
a “ carrier,y who has now taken up another occupation. 
Cerebro-spinal fever has lately increased in prevalence. 
In tho three years, 1920-28, the notifications wore 
8, 9, and 8. In 1929 they rose to 20 and in 1930 to 
115. In 1931 the disease has assumed epidemic 
form in areas chiefly around the original focus at 
Thorne. The notifications up to tho end of June, 
1031, numbered 420. The caso-fafality is about 
50 per cent, and in many cases death has occurred 
within 2i hours. Tho number of new cases at tho 
largo venereal department centres varies little from 
year to year, but at such centres as Keighley and 
Goole, where the population is stationary and non¬ 
fluctuating in character, there is a considerable 
diminution and Dr. Potts infers that tho post-war 
prevalence has been overcome in theso areas and that 
the clinics now provide modern treatment for a 
normal incidence of infection. 

Dr. Potts refers to a. Ministry report of 1028 
comparing the tuberculosis schemes of Lancashire 
and the West Riding. Among other things it was 
indicated that in Lancashire more now cases were 
examined, more consultations were held, and more 
home visits paid ; also more residential treatment 
for non-pulmonary cases and more provision for tho 
segregation of advanced pulmonary eases are made 
in Lancashire. Furthermore, the facilities for arriving 
at an accurntc diagnosis were better in Lancashire. 

Dr. Potts agrees with these conclusions and submits ■ 
recommendations for the improvement of the West 
Riding scheme, under which the 11 dispensary 
areas will bo reduced to five, with a consultant officer 
for each ; ench dispensary will bo equipped with 
X rav and ultra-violet ray facilities ami tho clerical 
staff ’will be increased; ’ new dispensaries will bo 
provided in certain districts and better premises in 
others; the hospital accommodation for advanced 
cases at Crookliill Hall will bo increased. 

Lancashire. 

Dr. J. J. Hutterworth's report consists mainly 
of tabulated details with respect to the 10 municipal 
boroughs, SI urban districts, and 10 rural districts 
which make up the administrative county. About 
one-seventh of the population is in the rural districts. 
The county health department has been much occupied 
during the year with work incident to operating the 
transferred public health functions and with the 
preparation of reports to assist In the rearrangement of 
the county districts. Tho poor-law institutions 



1372 THK LANCET,] 


PDIIIJC HEALTH SERVICES. 


transferred numbered 14 Avitli 1758 beds for men, 
1037 for women, and 29!) for children. The county 
council pays in subscription to voluntary hospitals 
about £3500 per annum and about £2000 to nursing 
and other associations. The transferred institutions 
admitted 1083 cases for confinement during the last 
nine months of 1030, and the county council sent 175 
maternity cases into 25 hospitals in various parts 
of the county. The payment for the latter amounted 
to £1433, of which £578 was recovered from the 
patients. 

The percentage of infectious cases removed to 
hospital throughout the county was for scarlet, fever 
54'7, for diphtheria C0'7, and for enteric fever (10*3. 
Cases of enteric fever numbered 05, with 10 deaths, 
and 73 of the county districts were entirely free from 
this disease in 1030. Diphtheria continues to show 
the progressive increase noticeable in recent years. 
There wore 1872 cases with 124 deaths—a case- 
fatality of (V0 per cent., ns against 7-4 in the preceding 
year. During the last ton years there were 1091 
notified cases of encephalitis lethargica with 000 deaths, 
and IS 1 notified cases of acute poliomyelitis with 
•17 deaths. The notified cases of corcbro-spinal fever 
in 1930 were 12 and the deaths registered from this 
cause 10. An outbreak of epidemic catarrhal jaundice 
affected the scholars of three schools in the townships 
of Woodplumpton, Catforth, and Den, and one adult.. 
The schools were separated by a mile or more from 
one another and had little intercommunication. 
Three other schools in the townships were not affected. 
In the first school there were eight cases, seven of 
which were supplied by two families ; in the second 
school there were eight cases, five supplied by two 
families ; and in the third school there were nine cases, 
sis of whom came from three families. In most cases 
there was a history of lassitude preceding the actual 
onset, and the most prominent symptom was intract¬ 
able vomiting. Some bad pain in the gall-bladder 
area and the patient was usually more comfortable 
after the jaundice appeared on the second or third 
day. A virulent outbreak of diphtheria occurred 
among the children of Hart Common School, TVest- 
houghton. This is a mixed school of 192 children, 
27 being under the age of 5. After the first two cases 
the school was closed from .Tunc 10th to 27th, but in 
July four fresh cases were notified. Altogether there 
were 15 cases, of which eight ended fatally. Massive 
doses of antitoxin were not used. As the result, of 
the epidemic 51 per cent, of the other children were 
immunised with the consent of the parents. 

For the purposes of milk legislation the county 
council employs, as required, 30 veterinary surgeons 
resident in all parts of the area. Of 773 samples of 
milk submitted by 45 of the local authorities, 79 wero 
found to be tuberculous. There are 7000 dairy farms, 
and the cow population is about 81,000. Designated 
milk has not made much headway as there are only 
five, licences for Certified milk issued by the Ministry, 
45 licences for Grade A milk issued by the county 
council, and seven licences for pasteurising plants. 
Of 2949 samples of milk examined for adulteration, 
3-4 per cent, were returned as adulterated. The list 
of the fines imposed for adulteration of milk indicate 
that the magistrates regard this offence leniently. 
Thus the maximum fine appears to bo £5. This 
maximum was imposed in respect of a milk 18 per 
cent, deficient in fat and 22 per cent, in solids not fat., 
whilst a deficiency of 23 per cent, in fat and 20 per 
cent, in solids not fat only earned a fine of £2. Milk 
adulteration in Lancashire should be a profitable 
occupation. Public abattoirs have been provided at 
seven of the boroughs and four of the urban districts. 
In about 56 districts a shortage of bouses at reasonable 
rents is reported, and in about 30 districts some action 
lias been taken or is contemplated to deal with 
unhealthy areas. 

Somerset. 

Dr. W. G. Savage refers to the large proportion of 
old persons in tlie population. Thus 55'5 per cent, 
of the deaths were at ages over 05, and the death-rate 
from all causes, when standardised, becomes 9'3, 
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The effects of the Local Government Act, 1929 
are gradually making themselves apparent in public 
health work, but no extensive changes occurred 
during the year ns regards the treatment ami provision 
for treatment of the sick-poor. Several of the old 
poor-law institutions have been given up and on 
April 1st, 1931, there.were 12 in use. Most of this 
accommodation is suitable for tho infirm and chronic 
cases which occupy nearly all the beds, but the 
nccoinmodation for the few acute cases is inadequate 
in all but two or three infirmaries. The new infirmary 
at Chard was opened in May, 1031, and provides 
50 beds on modern lines. The county is well supplied . 
with voluntary general hospitals. No consultations 
with the voluntary hospitals have been held as yet 
and Dr. Savage recommends an early inquiry as to 
the institutional needs of tho county as a whole, 
and to the relief of areas with waiting-lists. Such an 
inquiry should precede piecemeal additions to institu¬ 
tion.al accommodation. The conditions under which 
medical out-relief is granted and the factors governing. 


admission to hospital would form part of such an 
inquiry. Two of the institutions have been appro¬ 
priated for mental do" ... ’ 

except for casuals. 


_ ... ... . PP' 

printed for mental deficiency and two have been closed 
except for casuals. Steps, are also being taken to 
group) beds for tuberculosis and maternity, and to 
improve the conditions for children maintained under 
the poor-law. 

A detailed review of the water-supply of every 
parish in the county is contained in the present 
report nnd will be valuable when a comprehensive 
survey of water-supply problems is considered. 
Dr. Savage thinks it would have been more economical 
and satisfactory if the control over infectious diseas: 
had been transferred to the county council, wnic 
is now a partner in isolation hospitals, provide 

laboratory facilities for diagnosis, and isnisoconcern. 

with infectious disease ns education authority ana - 
maternity and child welfare authority for most ol •- 
county. Compared with 25 years ago, the fam }• 
of pulmonary tuberculosis 1ms declared 40 per ■ 
and of noil-pulmonary, tuberculosis 59 P®* “ 
Tho provision of additional nccoinmodation lo . 
pulmonarv and for advanced pulmonnry tmieic - 
is under consideration. Artificial P”»' S 
treatment in the county lifts been begun by 
patients to Quantock ’Sanatorium for tlio P ‘ ■ 
induction nnd to the nearest tuberculosis disp • 

for refills. Up to now patients have on v . 

treated by this mothod when ordinary treat 
failed or was not likely to bo successful, 
first 17 cases, the results are very encourngn g • 

The health visitors in their now capacity . 
life protection visitors have supervised -oi 
out children. Tho number of foster-mot! • ^ 

take in one child is 128 ; IS take two cm ’ n ’p ian 
take t-liree ; three take four; and four take ^ 
four. The last group includes homes , a f 
at Taunton for 35 children, at Bridsiuratci j or 
Portishend for eight, and at Easton-in-W Nj 
five. One foster-mother has had to >> ^ 

from tho list nnd several applications to a 
to be refused. , , (uberck - 

Sampling of 341 mixed milks; revealed e ' B p ]„ints. 

infected, and outside authorities sent live 11C farm. 
One sample in each group came from tin- j_ ffJlS 
leaving 12 cases for investigation, un ^ 
from a creamery receiving milk from jq out 

and the infection could not bo traced. , , in d 
of 11 cases tho infecting animal was d pul 

in the eleventh case a very suspicious ^ fho 
been sold. No trouble 1ms been cl j«- , c ’ountf 
effluents from tho many milk depots i 
during the year. 


-Mr. Ait*®’ 
fatly .«**! 


East Ham Isolation Hospital.^ 
Greenwood, tho Into Minister of Henlth,m nt , this h®*, 
an administrative block and other cX t°n. . ‘, oc hs, one , 
pital. The enlargements include two n theatre, *■ 
which provides 14 soparnlo bed wards a special c - ' 
the other a 10 and a 14 hod ward ni 1(l . 
wards. The cost has exceeded £10,001. 
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WINTERING IN ENGLAND. 

A MEDICAL STATEMENT. 

Ik response to the influentially signed invitation 
which appeared in our columns last week (p. 1263), 
an open meeting of members of tho medical profes¬ 
sion was held on Dec. 0th at the Institute of Hygiene. 
Tlie chair was taken by Dr. W. G. Willoughby, 
President of the British Medical Association. Letters 
of goodwill and apologies for absence were read from 
Sir Thomas Oliver, Sir George Newman, Sir Robert 
Philip, Dr. J. 31. Niehol, and the Bath division of the 
British 31edical Association. 

The Chairman said that economic conditions had 
suddenly focused attention on British health resorts, 
which had not in the past had the credit they deserved. 
In many ways their advantages had not been fully 
realised, and people had been sent abroad when they 
would have been much better at home. On the 
other band, the advantages of foreign resorts bad 
been over-estimated. Tho range of the means of 
temperature met in Nice was about twice that of 
British south coast resorts; the average daily sun¬ 
shine in Nice was 3-00 hours ; on the south coast of 
England it was 2-5 hours. The rainfall of Nice 
approximated to that of England. Tho differences 
did not justify long journeys and inconvenience. 
The desert also had been overrated; in Dr. 
Willoughby’s war experience the night temperature 
had fallen in the Libyan desert 60° F. from the day 
temperature, and there had been coughs all over the 
camp. It was important not to exaggerate. The 
British climate was curious and changeable, but it 
bad suited the British for many generations and 
enabled them to stand almost any climate. There 
would, however, always he a certain number of 
people to whom foreign travel would be of value. 
No special town or locality should be signalled out 
for mention, but districts should be taken ns a class. 
The question of spas was not before this meeting. 
It was essential to have amenities—good tnusic and 
entertainment—and local authorities wanted waking 
up in this respect. lie read a letter from a south 
coast resort showing that open-air tennis had been 
played there on two days out of three throughout 
the winter. If a statement could be put out, lio 
concluded, a great thing would have been done for 
England and for the health of the people of England. , 


favourable to health in many cases. Tho western coast 
was stormy, but fog and mist were uncommon. Tho Channel 
Islands had slightly higher air and sea temperatures,' and 
more sunshine. The south was 2° cooler than the south-- 
west but sunnier. The air became more bracing towards, 
the east, and the blending of sedative western with tonic 
eastern air gave the south-east coast a special quality, well 
suited for rather robust people, especially children. The 
daily winter sunshine- record for the south averaged 2 j-2£ 
hours. 

The seaside was one of tho surest means of mental and 
physical refreshment. Health disturbances which often 
preceded disease in middle life might be allayed by marine 
climate, with diet, baths, and rest. The sedative influence 
of the south-west made the breathing easier, and allayed 
respirator}* catarrh, encouraged the action of tho skin, 
diminished tissue changes, and reduced the tension of the 
circulation and nervous system. The stimulant effect of 
the south east increased the cooling of tho body and tho-* 
activity of tho heart and excretory organs, made larger 
demands on digestion and tissue change, and increased 
nervous activity. This was especially beneficial after 
catarrhs and influenza, and in convalescence. Although, 
many places had provided the social amenities necessary, . 
there was still much to be learned from continental resorts. 
Pleasant emjiloyment and distraction were necessary to- 
the pursuit of health. It was also desirable that the cost 
of accommodation be reduced. 

Dr. Fox added that the figures in the statement 
had been taken from a trustworthy source, and had 
recently been confirmed by Dr. Edgar Hawkins, 
author of “ 3Iedicnl Climatology of England and 
Wales,” London, 1923. British health resorts had 
never yet had “ a loud speaker ” ; what was needed 
was a discriminate appreciation, not indiscriminate 
, praise. The British spas were the most tonic spas 
j of tho worid, hut. it would be better not to com- 
| plicate tho present effort by attempting an apprecia- 
j tion of the winter sendee of tlieso spas, 
j Colonel It. H. Elliot described the origin and. 
development of the movement . The attitude of tho 
J medical profession, lie said, was different from that 
| of the rest of the population, and the medical side 
! of the question must be first considered, hut tho 
profession would have in time to fnco such matters 
as amenities and cost. The advantages of British 
health resorts were : good sanitation ; excellent ' 
food—plain and familiar; beautiful country, fu.I of 
interest; mild climate and plenty of winter sun* 
shine; the care of doctors of our own race—" tho 
best doctors in the world ” ; and the saving of a 
long and exhausting journey. Patients demanded a 
greater standard of comfort than most hotels lmd 
given in the past—warmed rooms, baths, hot and 
cold water in tho bedroom, varied menus, and reason¬ 
able rates—and insisted on freedom to do what they 


THE PROrOSEI) STATEMENT. 


Dr. R. Fortescuc Fox explained that the state¬ 
ment was the outcome of a series of meetings of 
medical men and others interested; it had been 
drawn up by the medical members, and had had very 
careful examination, hut was open to criticism by 
the meeting. 


Tlie statement declared that there was a profusion of 
places suitable for winter visitors, although many of them 
"ere not yet adequately equipped. Only the seaside tor 
winter seasons would be considered. Many southern and 
western resorts lmd equablo sheltered climates, unaffected 
"'J* Polar currents and protected from easterly winds. I tie 
British islands enjoyed a climate 20° F. warmer than was 
fltwper to their latitude, owing to the (lull Stream. 

The average temperature from November to March 
Was 21* F. j n the Alps. 45° F. in south-west England. 
J"' I*, at Nice, and 07* F. at Assouan. The daily range of 
wmperntuns was 10* F. in the Alps, 18" F. at Nice, -8 1*. at 
Aswiuaij, and *-H> # F. in the nest of England. English 
«'$?ht» were warmer than ltiviera nights, owing to pro¬ 
tecting clouds. The humid British resorts were very- 


wanted. They would not go to places if they could 
not get those things, or if they were to bo told how 
to spend their Sunday evenings. Tho movement 
must not cause a riso in hotel rates, and must secure 
the cooperation of all tho interests involved. It 
would bring great henofit to all kinds of trade. The 
present offered an opportunity that might not recur 
in a generation, and tho first year must ho a great 
success. Tho other interests looked to the mcdiral 
profession to givo the movement a start. 

DISCUSSION OF THE STATEMENT. 

3Ir. .T. W. Dulanty (High Commissioner of the 
Irish Freo State), tho only layman present, asked for 
j the inclusion of a statement relating to winter resort* 

1 in Ireland, where the pound was still worth 20shilling*. - 
! Sir ‘William Willcox suggested the addition of a 
j paragraph for the man in the street, somewhat to 
t this effect : “ It is the considered opinion of the 
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SCOTLAND. 

(FROM OUR OWN CORRESPONDENT.) 


COMPULSORY' PASTEURISATION. 

Edinburgh and Glasgow corporal ions are in 
conference on the obtaining of statutory powers to 
require that all milk produced for human consump¬ 
tion, unless certified or tuberculin-tested, should be 
pasteurised before distribution. In a joint report by 
Dr. John Guy, medical officer of health for Edin¬ 
burgh, Mr. Gofton, chief veterinary inspector, and 
.Air. Allan Ritchie, chief sanitary inspector, state 
that a “ small pasteurisation plant is not an economic 
proposition,” but that, “one of the large companies 
lias expressed willingness to pasteurise milk at the 
rato of Id. per gallon, and to return it in bulk, or 
alternatively to pasteurise milk and bottle it- at the 
fate of 3d. per gallon, and would bo prexiared to 
give this scheme a trial for 12 months.” They add : 
“ We are of opinion, however, that compulsory 
X>astcurisatiou would result sooner or later in the 
whole of the milk trade x>assing into the control of 
a very small number of largo firms.” They are agreed 
that the goal to strivo for is the increased production 
of Certified and Grade A (T.T.) milk, and that this 
should bo encouraged. It is suggested that there 
should bo a conference on the subject by all the 
Scottish counties and cities associations. There is 
no suggestion that the municipalities themselves 
should bulk- and pasteurise milk for all grades of 
producer, big or little. 

THE PUNISHMENT 01' THE CRIMINAL. 

In .an address on “ Criminal Punishments, Past 
and Present,” Sherifi' Boyd Berry, commenting on 
Sir Robert Wallace’s statement that, 00 per cent, 
of offenders who had been put on probation by him 
had never come before the courts again, said : “ So 
far as my own experience goes, and also tho experi¬ 
ence of other sheriffs in Glasgow, this estimate of 
Sir Robert Wallace’s is an exceedingly oxitimistio 
one, as, in our courts, wo see daily offenders in 
whose cases all the methods of admonition, probation, 
and reformatory treatment have all been tried in 
vain.” These methods, ho said, had no effect what¬ 
ever in staying a xiersistcnt criminal career, but thcro 
was every reason to believe that in many cases tho 
best of results had followed. On capital xmnishment, 
he maintained that tho right of xmnishment of tho 
individual being once conceded, tho solo question 
came to be whether tho death xioualty was necessary 
in tho interests of society. This was tho considera¬ 
tion which had always actuated tho Stato in relin¬ 
quishing its powers against tho individual, and it 
was tho only one which should decide whether tho 
death penalty was to bo retained or abolished in this 
country. 

' A SAMARITAN SOCIETY. 

The “ voluntary system ” has many supplementary 
mechanisms to enable the poorer classes to make uso 
of the hospitals. In Edinburgh, tho Samaritan 
Society, which has worked with tho Royal Infirmary, 
. the City Hospital, and the Deaconess Hospital for 
52 years, has “ taken care ” of families whore tho 
mother or other cardinal member has to go to liosxiital 
or is otherwise brought to x>overty by illness. Even 
a’small regular allowance may keep a family above 
the official poverty lino. The society may pay or 
subsidise tho rent, or the fare home from hospital, 
or the charge for a period of convalescence. Such 
societies came into existence in tho days when tho 
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acceptance of “ public assistance ” was a disgrace 
and they survive long after the motive for°t)ieir 
creation has largely lost its leverage, since sickness 
is now itself a ground for public treatment, and docs 
not need the innkc-weiglit of destitution. 

QUARKIEUS’ HOMES. 

“ Quarriers’ Homes ” is as well known in Scotland 
ns the Clydo itself near which it stands. At the 
beginning of the latest year tliero woro 1470 inmate*,- 
of whom 1200 were children, 173 consumptives, and 
91 epileptics. During tho year 148 children, 205 con¬ 
sumptives, and 31 ex>ileptics wero received. The 
incomo was £87,184. Between 1871, when the first, 
homo was opened and tho present day, 19,014 children 
liavo xinssed through. Airproximntely £2,210,703 In* 
been received, £373,002 being spent in building, and 
£1,790,103 on maintenance of homes, sanatorium? 
and colony, and homo and foreign missions. . This 
is a wonderful record for 00 years of individual 
philanthropy. 


NOTES FROM INDIA. 

(I'ROM OUR OWN CORRESPONDENT.) 


RETRENCHMENT. 

Reports of various subcommittees appointed 
by the Government of India contain recommendation? 
of a sweejiing character, which will not be rkas™ 
reading for the departments and individuals affected. 
The general purposes subcommittee, of which bit 
Abdur Rahim was chairman, proposes a genera 
percentage cut in the pay’of all Government ofheers, , 
nud n withdrawal of tho Lee concessions, creep 
in so far as they concern salaries. This worn 
prejudice x>assngo allowances and overseas pf> 
two of the most valued of tho recently acquire 
privileges of the I.M.S. It is also proposed 
increase the rents of Government-owned bungalow-, 
and to inquire into special pay, travelling alloavan -, 
and other categories of payments. At present l ,enE1 
leave, and deputation salaries and allowances, p 
outsido India, are exempt from Indian income- ■ 
Tho suggestion is now made that this oxemp 
should bo withdrawn. The Director-General,, f • •’ 
is tho object of special attack. The post is sau 
a survival of the pre-reform regime, and tn 
mitteo advise that it should ho abolished, l “ j 
proposed to reduce tlie public health grant by ■ . 
ono-linlf, to 7 lakhs of rupees. A saving ® 
this ruthless document is the reference to too 6 ^, 

services conducted by the Government of in - > 
importance of maintaining which is adimtte • 

An ambitious scheme is under consideration ^ 
the Christian Medical Association of i ,M " ( , (ir(a jn 
foundation of a medical college. Alroa_ ( y ^. 
missions sui>port training schools in associa f0 
some of their hospitals, but these nave. c ] a5 s. 
only dealt with students of the subordi . {or 
Tho idea now is to go a step further, an ,j tn( ; on 
tho full degreo standard, in a centra in 

based on a largo now hospital and se . u \ ‘w c dical 
every way. Tho title Union Christian w* ,, e 
Colloge lias boon suggest ed, from wine i y 0 f 
inferred that the intention is to U'uto • ove „J e nt. 
tho missionary bodies as possible m tn■ ccn trc. 

Allahabad has been prox>osed as a SUI ‘ . j iro ul(I 
It is recognised that the missions un ^purle, 
be unable to finance a scheme of tin ° 
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but there is said to be a possibility of a large sum 
being provided by a group in America which is 
interested in the project. 

TITE INDEPENDENT PRACTITIONER. 

Meanwhile there are. many signs that medicine 
like other professions in India is, for the time being 
at any rate, overcrowded as regards existing oppor¬ 
tunities for remunerative practice. Last year a 
committee which had been appointed to consider 
medical education -in the Presidency of Madras 
■ presented its report. The committee found that 
there was evidence of increasing difficulty in earning 
a reasonable livelihood, especially amongst junior 
: members of the profession, and that even in 6omo 
comparatively wealthy areas, where opportunities 
lor lucrative practice existed, many medical men 
were leading a hand-to-mouth existence. There are 
said to bo good reasons for believing that the economic 
prospects of medicine aro rapidly deteriorating, 
and that the struggle for existence is tending.to lower 
both status and ethical standards, and to affect 
adversely the quality of applicants for admission 
to the medical schools. Attempts to induce medical 
men to. settle in rural areas havo been discouraging. 
Absence of social amenities and educational facilities 
for children are important factors, apart from the 
lack of financial inducements, and the raids and 
hakims aro likely to maintain their monopoly in 
villages unless some humbler and less expensive 
agency than the regular medical profession can bo 
found to compote with them. The position is, of 
course, paradoxical. It is well known that, judged 
by western standards, tlio proportion of properly 
qualified doctors is quite inadequate, but the fact 
remains that in the present state of society there 
are more available at the moment than can be usefully 
employed. The committee concludes that instead 
of turning out the largest possiblo number of medical 
men and women from tlio existing schools and 
colleges, the policy of government should ho to 
educate only as many as nro likely to be able to 
gain a reasonable livelihood. 

“ MAKAWLAM.” 

An entertaining example of the pitfalls which beset 
practitioners of the indigenous systems of medicine 
—and unsuspecting British officials, who aro some¬ 
times too ready to accept their diagnoses—is forth¬ 
coming. in the report of the Afakawlam inquiry 
committee. Some years ago a new disease was 
reported from various districts in Burma, its name 
signifying “the spot {or fruit) gets ripe,” referring 
to an eruption of spots or pimples at the margin of, 
or just within, the anus. Tlio eruption was said to 
bo invariably associated with fever. So serious were 
the depredations of this affection that Lieut.-Colonel 
J. Morison, an officer of tho research department, was 
deputed by tho Government of India to visit some of 
the areas affected and inquire into its origin. lie 
took with him a full travelling laboratory, sufficient 
to undertake the examination of any febrile disease, 
with a skilled laboratory attendant, and it was only 
a /tcr prolonged travelling, and a thorough investiga¬ 
tion of many cases, that ho was able to produco 
convincing proof that the whole affair wn3 a mnre’s- 
’ °cst, tho novel pestilence being only a manifestation 
malaria, seen through the medium of indigenous 
^edieme. Tho troublo originated from tho Burmnn 
who for some unknown reason—-perhaps owing 
to accidental anal irritation in oue or two of the 
cases—lmd taken to examining that region 
an,1 > struck with the ruga? at tho margin, proceeded 


to puncture or scarify them with.thorns. To such' 
an extent had this practice grown that the treatment 
of cases of fever of any kind, whether malaria 
or typhoid or small-pox, or even plague, was not 
considered complete without anal puncture. 


PARIS. 

(FROM OUK OWN CORRESPONDENT.) 


EPIDEMIC DISEASE IN TRANCE IN 1930. 

The student of epidemiology is bound to bo more ‘ 
than a trifle confused, as far as France is concerned, 
by the variety of sources of information at his disposal! 
There are tho annual reports of tlio departmontai 
inspectors of hygiene, which do not always tally with 
the official statistics of tho Ministry of Health ; and 
there aro also the monthly epidemiological reports of 
tho Health Section of tho League of Nations. After 
commenting on the embarrassment which this 
diversity of sometimes contradictory data has caused ’ 
him. Dr. E. Lesnd presented to tho Acadomy of 
Medicine on Nov. 24th a very interesting survoy 
of tho epidemic diseases in France during 1930. 

Acute anterior poliomyelitis, ho said, was epidemic in 
tli© Department of the Bas-Rhin, where 405 typical 
cases were notified, an incidence of 60*5 per 100,000 
inhabitants. Tho epidemic culminated in July with 
220 cases, and there was a. slight recrudescence at • 
the beginning of September. As great a proportion as 
84 per cent, of tho patients were under tho school ago, 
and only I per cent, were over 21. The mortality 
at all ages was 10 per cent., and it rose with tlio ago 
of tho patient, reaching 20 per cont. among adolescents. 
Tho epidemic kept to the valleys and water courses, 
its progress being abruptly arrested at tho foot of tlio 
Vosges. The synchronous meteorological conditions' 
suggested that high temperatures favoured tho 
epidemic. Although it was worst in tho areas supplied 
with surface water, inquiries made in - individual 
cases always failed to oxcludo the possibility of 
transmission of tho virus by human contacts. In 
other words, no unquestionable caso could bo discovered 
of transmissiou of the disease by drinking water or by 
eatables. The total number of notifications in 
France was 1530, but there were doubtless many 
more cases than that. 

Diphtheria. —In 1929 there were 20,400 cases of 
diphtheria notified in the whole of France. In 1930 
this number had risen to 23,700. At Dijon tlio 
mortality from diphtheria per 100,000 inhabitants 
roso from 2-4 in 1929 to 131 in 1930. In tho Bas- 
Klim the notifications rose from 395 in 1929 to 885 
in 1930; and tlio mortality was four times greater 
in this year than in 1929. But in Paris diphtheria 
is on tho wane, and in its suburbs the disease is 
stationary. Lcsnd observed that diphtheria lias almost- 
doubled itself during these two years in Germany, 
and that its incidence in the first quarter of 1930 in . 
Germany was approximately equivalent to its incidence 
in Franco for tho wholo of 1930. It would seem 
that vaccination against diphtheria has made definite 
progress, no department having faiJed to make great 
efforts to promote it, and the result is that tho educated 
public is beginning to ask for it. But Lesn*'* liolds 
that it will nover be really effective until it is made 
compulsory. 

Typhoid and Paratyphoid Fevers. —The _ definite 
declino in tho incidence of these fevers is eorre- 
ated with the improvements in tho water-HipplU-s 
I 
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'throughout Franco, and. with tho extension of specific 
•vaccination against these diseases. 

Measles, Scarlet Fever, and Cerebrospinal Fever .— 
-Although measles occurred inoro frequently in 1930 
.than in 1929, reports from all over tho country 
indicated that it was very benign. Scarlet fever 
showed no change from 1929. It is curious that while 
there wore only some 14,000 cases in France through¬ 
out tho whole of 1930, there wore as many as 35,000 
.notified in England in the first quarter only of this 
year. Corebro-spinal fever seems to l)o on tho wano 
in Franco, only 412 cases having been notified in 
1930 as compared with 407 in 1929. 

PHARMACEUTICAL PREPARATIONS FOR INMATES OF 
PRISONS. 

Tlio ingenuity of practitioners is often taxed 
beyond breaking-point by tho samples- of pharma¬ 
ceutical products flung at them. Try them on the 
clog ? Or let them accumulate in cupboards ? 
The latter alternative certainly follows tho lines of 
least resistance. Perhaps this is why tho cupboard 
habit is so universal. But examined closely and 
.critically, it seems a nogativo, defeatist, and cowardly 
.reaction on tho part of tho recipients of theso samples 
to the donors thereof. What seems to bo a very 
■sensible escape from this impasso has recently been 
devised by a philanthropic body of doctors who have 
.grouped themselves undor tho titlo of “ L’ Oeuvre 
.d’approvisionnemont Medical des Prisons ” (A.M.P.). 
This body, having noticed that prison dispensaries 
■are often short of drugs, while-private medical prac¬ 
titioners suffor from a surfeit of them, has devised a 
system for diverting this surfeit to tho prisons. Tho 
•owners of superfluous samplos aro requested to send 
them to a central depot in tho ruo Cambaccres in 
Paris. To facilitate tlioir classification and prescrip¬ 
tion, they aro asked to label them according to tho 
-organs or diseases for which tlioir makors intended 
thorn. Thus ono lot of samples should bo labelled 
“ heart and circulation,’’ nnotlior “ respiratory 
-apparatus,” another “ rheumatism, gout, diabotes,” 
another “ women,” .another “ nerves and aches and 
pains,” another “ fevers and infections,” another 
“ tonics,” and so on. From tho humanitarian point 
of view this scheme seems oxcollent, and tho names 
-of its sponsors are in thomsolvcs a guarantee of its 
philanthropic motive. Whatever individual scopties 
may think of tho therapeutic valuo of tho avorago 
proprietary pharmaceutical preparation, judged by 
strictly pharmacological standards, it is impossible 
to overrate tho psychic valuo of “ something in a 
bottle.” Tho prisoner who in tho past has been given 
no remedy for his aches .and pains, must have often 
-been tempted to think ho was neglected simply 
because he was a prisoner and not because tho prison 
medicine cupboard was bare. 


UNITED STATES OF AMERICA. 

.(FROM AN OCCASIONAL CORRESPONDENT.) 


-SANITATION AND UNEMPLOYMENT. 

A committee of sanitary engineers representing the 
sanitary engineering divisions of State public health 
departments has drawn up a memorandum on the 
relation of unemployment relief to engineering 
projects. Investigation has shown that projects 
for the purification and protection of water-supplies 
and for the installation and operation of sewerage 
works are 'suffering as the result of the depression. 


Tho committee points out that such a result is creating 
a mortgage on the health of future generations. Relief - 
committees handling funds subscribed voluntarilv 
by tlio general public will wish to uso these funds as 
far as possible to create employment rather than to 
support families in idleness. What hotter employ, 
mont could bo found than work which will improve tho 
health and environment of futuro generations i 
The committee recommends that surveys ho made in 
the several States of need for “ the improvement of 
water-supplies and distributing systems, works for the 
collection and disposal of sewage, refuse, garbage, and 
other municipal wastes, malaria and raosqnito- 
control, rural sanitation, and reclamation of waste or 
wet lands for recreation and other useful purposes." 

This memorandum has been adopted by the 
Conference of State Sanitary Engineers, by the 
engineering section of the American Public Health -, 
Association, and by tho Association’s governing, 
council. 


ENTERIC IN MONTREAL. 

As an example of wliat may happen as a result : 
of relaxing standards of sanitation I-may quote ; 
a recent report 1 in the devastating epidemic of 
typhoid fever in Montreal in 1927. It was shown that 
milk, cream, and ice-cream were the common articles ; 
of food in tho dietaries of the sick. The preponderance j 
of cases was amongst tho young. Cases were scarce | 
or absent in areas not supplied by the Montreal 
Dairy Company and' its associate tho National Dairy 
Company. Tlio milk supplied by these companies 
was pasteurised milk. Tho story of how this nib. 
caino to bo responsible for tho most extensive epidemic 
of typhoid fevor recorded in modem times is a story 
of inadequate supervision and control of tho pastcuns¬ 
ing plant. Tho methodical procedure of the investiga¬ 
tion and tho graphic illustrations of tho Tnethoa , 
employed constitute a model toxt of thoroag 
epidemiological research. Tlio investigation 
published with tho approval of the Director ot 1 
Provincial Bureau of Health at Quebec. i 


SEWAGE IN THE GREAT LAKES. 


and 


A plea for more adequate control of s0 ." ^f er cd 


wastes discharged into tho Grout Lakes 18 c “ L i : 
by a Cleveland engineer in tlio Scientific ■R® n io 


An important investigation was made in 


1913-If 


ns a result of a tronty botwcon Great ..— j 0 


Rritain and 


United States, tbo scopo of tlio inquiry -,. n 
determine “ to wbat extent and by what causes. 
wliat localities have the boundary waters uct'v 
United States and Canada been polluted so • 
injurious to public health and unfit for dome- . 
oilier uses.” This investigation confirmed j^ (S 
of previous if less important studies tkat^ 


aro dangerously polluted with sowagoaioig 


it 


opposite to largo centres of population^^^^ 


not for tho irregular diffusion of wastes uj 0 f 
and sub-surfaco curronts, tlio natural p r ' { CC t 
purification would liavo a bettor clmnco i {0 
wator-supplies. Onshore winds have a tc {] ffa ter 


drive surfneo curronts shoreward. 


returns as an undortow to tlio body of_ tho^^j 


Ordinary measures of water purification aro ain j n ntion- 
protection against such risks of heavy caa , ra ;tf3 
Adoquato treatment of sewage and '^deridw 11 ' 


is called for not only by the abovo cO;'-’ 


but also that shore waters used for 


bathing »ay 


bo 


1 Pease, IE. D.: An investigation of E 
in Mr ntrcal in 11)27. Pcnso Laboratories i— T)j«;nosw m 
^ 5 Ellius, J, W.: Water PuriOcation and Se\yagc * 423 . 
Great Lakes. Scientific Monthly# November, 
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protected from floating sewage solids and from oils 
and grease. Even the danger of contamination by 
passing vessels is not as negligible as it was once 
believed to be. The entry to the lakes of ships from 
foreign ports introduces danger of such infection as 
cholera unless the quarantine regulations and tho 
rules prohibiting discharge of sewage are rigidly 
enforced. - 4 v ~ 

•POLIOMYELITIS AND SERUM. 

The appeal, referred to in a former letter, 3 made 
by tho New York State Department of Health for 
immune blood to bo used in the treatment of polio¬ 
myelitis has met with remarkable success. Over 1100 
persons responded and actually 1011 were bled between i 
July 27th and Oct. 5th. Eighty-seven of these were 
bled twice and many others volunteered to be bled a 
second time. The department has now a large 
reserve list of donors and has been able fully to meet 
the emergency created by tho recent epidemic. 


IRELAND. 

(FROM OUR OWN CORRESPONDENT.) 


THE HOSPITALS SWEEPSTAKES. 

. The Hospitals Trust ha8 now passed to its bankers 
a sum of £1,124,703 for payment of prizes on tho 
Manchester November Handicap. A sum of £739,754 
is available for the hospitals. Of this one-third 
has been paid to the Minister for Local Government 
and Public Health for distribution to rate-supported 
institutions. The remainder—a little less than half a 
million—will he divided among 44 voluntary hos¬ 
pitals in such proportion as the Minister for Justice 
shall determine after he has received the advice of his 
committees of reforcnco. Preparations for the nest 
sweepstake—on the Grand National—are already 
well advanced. Forty-eight voluntary hospitals have 
been' admitted as participants, the newcomers 
being tho Rotunda Hospital, Mercer’s Hospital, 
Cliftonville Convalescent Home, Cork, and St. Patrick’s 
Incurable Hospital, Cork. 

It is probable that a suggestion will soon be put 
forward in concreto form to provido that a certain 
proportion of the Hospital Fluid accruing from futuro i 
sweepstakes should bo allocated to medical resoarch. 
At present tbore is no public provision for medical j 
research in Ireland, and attempts to obtain money 
from various sources havo failed. It is pointed out 
that a small percentage of the Hospital Fund would 
provide amply for research for tho next few years, 
and might ovon provide a capital, the income of 
which, when sweopstakes are no more, would give 
a subsidy to help research in tho future. Tho Research 
Fund would presumably bo under the control of 
tlie Minister for Local Government and Public 
Health, who should bo assisted in its administration 
by a small co un cil appointed for the purpose. 

A NEW CHAIR IN UNIVERSITY COLLEGE, DUBLIN. 

Tho Senato of the National University of Ireland 
bag'established a chair of biochemistry and pharma¬ 
cology in University Collcgo, Dublin, and has appointed 
Hr. Edward J. Conway thereto. Dr. Conway has 
done important research work in tho last few years, 
dealing mainly with tho secretory functions of the 
kidney. Ho is a graduato in medicine, and a Doctor 
°f Science, of tho National University. 


•Tim Lancet. Sept. 5tb, p. 550. 


MEDICINE AND THE LAW. 


“ Osteopathic Physician and Surgeon.’* 

Section 40 of tho Medical Act makes anyone- 
liable to a fine not exceeding £20 who w ilfull y and. 
falsely pretends to bo or takes or uses the name or 
title of a physician or surgeon or any name or descrip¬ 
tion implying that he is registered under tho Act,, 
or that ho is recognised by law as a physician or 
surgeon. If _ the magistrate at the Marylehone. 
police-court is right, the section has no terrors for 
anyone who, in describing himself as physician or 
surgeon, prefixes the qualifying word “ osteopathic.” 
Prof. A. E. Shakesby, a bone-setter and osteopath* 
practising at Dorset-square, was summoned at that 
court on Dec. Dth for taking the description “ osteo¬ 
pathic physician and surgeon.” Mr. Bingley, tho 
magistrate, held that this was not an offence against 
the section ; the defendant had not described himselt 
as a “ physician or surgeon ” but had merely amplified, 
his profession of bone-setting. A case is to be stated 
for the opinion of a higher court. 

The issue presumably is a question of fact—what 
would the Profesor’s description bo taken to meait 
by an ordinary person ? Would it suggest to sueh. 
a person that the Professor was a duly qualified and 
registered medical practitioner or would the Professor’s- 
description sufficiently make clear that no such claim- 
was made 1 ‘When tho Bengali student writes after 
his name “failed B.A.,” ordinary persons do not 
understand him to bo describing himself as a Bachelor- 
of Arts. It must be in some similarly restrictive senso 
that Mr. Bingley interprets Prof. Shakesby’s descrip¬ 
tion “osteopathic physician and surgeon.” Some- 
people may be surprised that a not duly qualified- 
practitionor, who adopts tho title “ physician and 
surgeon ” in any form or context, fails to realise- 
that ho may be creating the impression that he is- 
duly qualified. If a description is ambiguous, it 
ought not to bo used. Tho whole purpose of tho- „ 
Medical Act is to enablo the public to distinguish 
persons who are duly qualified from persons who- 
are not. 

Court Martial Conviction for Dentists Act 
Offence. 

It is odd to find an offence against tho Dentists 
Act being punished by a court-martial. On Dec. 11th, 
a private in tho Army Dental Corps, attached to-- 
No. 12 Company, R.A.M.C., was found guilty by 
a district court-martial at Woolwich of having; 
practised dentistry without being registered in then 
Dentists Register, and of having converted to his. 
own use a sum of money entrusted to him by another- 
soldicr for tho purpose of obtaining artificial teeth-. 
Tho accused was sentenced to 50 days’ imprisonment 
with hard labour and dismissal from the Army with 
ignominy. A soldier, being also a citizen, is subject- 
to tbo civil as well as to the military law. A court- 
martial can try andjpunish him for offences committed 
against tho ordinary law in England, except for a. few. 
gravo offences such as treason, murder, manslaughter* 
and rapo. 


Enlargement of Ciie^tekfieu) Hostital.— 
La<<t week tho Duke of Devonshire opened n now ward 
of 31 l*'ds and other additions to this Institution which 
l.nvn cost £22.lK>0. The ward is named after tho lal<* Mr. 
Thomas Murphy, of Ch.-sterfleld. who ivymeathed £i<W>G 
fo tho hospital. Tho huiMinr* include ophthalmic, 
noso, throat, and car departments, a theatre, and a 
laboratory. N 
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MEASLES. 

To the Editor of The Lancet. 

Sir, —As a medical officer of health I am naturally 
less interested in the theoretical question as to whether 
measles has now becomo a preventable disease by the 
use of convalescent or adult serum than in the practical 
application of this method for the mass control of the 
infection and its mortality. I would remark, however, 
that since over wo learned how measles propagates 
itself the diseaso has in theory been preventable. 
Jt has in fact been shown to be capable of some control 
in isolated rural areas by the simple method of 
notification and school closure. 1 Unfortunately, as 
we all know, and as Dr. Forbes has pointed out in 
your columns, school control lias an almost negligible 
influence upon the volume of epidemics of measles 
in towns, although until I am absolutely convinced 
that even a slight retardation of the coureo of an 
epidemic lias 110 influence on its virulence, I am not 
prepared to go as far as ho does in abandonment 
of our present methods. 

I am afraid the use of convalescent or adult serum 
is not going to carry us very much further. Wo are 
indobted to Dr. Percy Stocks : for his very valuable 
demonstration of the amount of work which would bo 
entailed in an attempt to modify an epidemic by this 
means and for his estimate of tlio influence such 
measures would be likely to effect. The fact that he 
is forced back to a somewhat tentative advocacy of tho 
deliberate exposure of children to infection followed 
by partial immunisation is sufficient evidence to us 
that even a theorist is conscious of the practical 
limitations of immunisation. Dr. Forbes in your last 
issue suggests that the health departments might 
immunise selected contacts of cases of whom they 
have obtained information through schools and 
creches and who constitute a very considerable 
proportion of all thoso infected during an epidemic. 
To handle them alone would require a great increase 
of professional staff, because it must bo clearly under¬ 
stood that health departments have no staff to spare 
for extra work of this kind during a measles epidemic. 
Moreover, even if we did temporarily expand our 
departments to deal with tlieso children, wo know that 
in towns another huge body of children would bo 
exposed to infection at random, and what wo might do 
for contacts would havo relatively little influence on 
the incidence or mortality of measles among them. 
I say nothing of the difficulty likely to bo encountered 
in persuading parents to adopt a method which does 
not offer complete protection but merely modification ; 
and 1 take it that complete immunisation is not 
advocated as desirable for the general body of the 
working-class population. As a method of dealing 
■with measles in the mass I do not think that immunisn- 
.tion will be of practical value for a very long time. 

It seems to me, therefore, that medical officers 
of health can do very little more at the present time 
than advocate the' use of human serum in institutions 
within their area and take steps to see that the public 
. are aware that such a method exists. Tho slow- 
progress of the practice of immunisation against 
diphtheria and scarlet fever because of tho prejudice 
of the public against all forms of treatment or prophy¬ 
laxis which involve puncture of their skin is evidence 
that immunisation against measles, which is really 

*Tnn Lancet, 1921, 1., 1349. 

’ Brit. Mod. Jour., Nov. 28th, p. 977 . 


in practice a much more difficult and complicated 
affair, holds out littlo immediate prospect of controlling 
epidemics of tho disease, and not much of reducing its 
mortality. If it is to he at all successful it must be 
through the efforts of tho family praefifioner whose 
interest in tho matter it is to ho hoped your frequent 
references to the subject will arouse. 

I am, Sir, yours faithfully, 

Ralmi M. F. Pickex. 

I>uhl to Health Deportment. City nail, Cardiff, 

Dec. 14 th, 1U31. 


SURGICAL ASPECT OF BIRTH CONTROL. 

To the Editor of The Lancet. 

Sir, —In view of tho public interest in family-, 
limitation that has recently been awakened by 
prominent members of tlio Church and Bench, it 
may' reasonably he considered part of our duty to 
restalo certain relevant medical and surgical facts 
which appear to bo overlooked by the laity, however 
obvious they may he to members of our profession and 
to gynecologists in particular. To whatever extent 
wo may sympathise with tho general objects of Mr. 
Justice McCardie’s observations, we have to recognise: 

(1) That Ihcro is unfortunately available at tho 
present time no contraceptive method that is at once 
absolutely reliable, fool-proof, and free from nsfc- 

I exclude abstinence and coitus interruptus . 
unpliysiological and harmful. 

(2) That, contrary to public opinion as frequently 
expressed, the artificial termination of pregnancy 
involves very considerable risk even under tho lies 
circumstances. "What tho laity is often pleased 
consider a simple curettage may prove to bo a ve, 
difficult and dangerous procedure. 

(3) That tho surgical sterilisation of 7 ron 5°’ 

whether mentally defective or otherwise, ® T0 
the inevitable risks of laparotomy. . . 

At tho further risk of labouring tho obvious, 
therefore contend that, quite apart from ® - 

considerations, reputable surgeons will continue 
prohibited by tbeir surgical conscience fro® u • 
taking tbeso latter procedures in tho absen 
pathological indications. Whether tho Churc ^ 
Bonch approvo or disapprove is immatena‘ ■ 
an enlightened Bonch proposes to dictate ^ 
measures to more compliant morabors of our ? r0 c 5 . 

tho risks to life will bo correspondingly 
So far as pathological indications for men ; 5 
or the termination of pregnancy are concern > 0 r. 
well known that tho law affords ns no g 
assistance whatever. Tlio whole onus is ours. 

Sterilisation by means of X rays or riw 
outside the scope of my present argumen ■ ^ an 
measures imply physiological impairmcn ^ 
individual already presumably defective, ril . j s 
any risk to life. This aspect of theP interests 
essentially ethical, and concerns tho roliuivo ^ 
of tho individual and tho community. ^ ccOI no 
own part I sincerely hope that there wi ^roby 
available in tlio near future procedure--- ^.^oiit 
pregnancy can bo prevented or terminate ^ e - n g < 
tho slightest risk to life or physiological - c3 i ■ 

But in tho meantime wo must insist upon ° 
point of view. 

I am. Sir, yours p‘ y 4 ’ NIC Coo® 

ECarloy-3troot, AV., Dec. 14th, 1931. 
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■ EPIDEMIC POLIOMYELITIS. 

To the Editor of The Lancet. 

Sir,—TIiiq letter is prompted by the most interesting 
article by Mr. Scott Brown, and your instructive 
leader, taken in conjunction with . experiences in 
Australia described to me by Dr. Jean Macnamara. 
The latter are so hopeful and so illuminating that 
I cannot ‘ refrain from a very brief reference to 
the matter (pending her full publication). ~ For 
poliomyelitis can be the most cruel of all diseases 
and we in England must not bo caught napping— 
leaving diagnosis until paralysis has occurred, and 
yithout convalescent serum in sealed ampoules ready , 
hi every town. It is clear, then : 

• (1) That early diagnosis—i.e., before paralysis— 
is possible in an epidemic. It depends on the alertness 
of parent and doctor to suspect the disease, and upon 
•the doctor making the two vital investigations: (a) 
into the existence of any erector spinse spasm (“ spinal 
sign ”); (i) of the C.S.F. by lumbar puncture and 
immediate cell count, &c. 

(2) That convalescent serum, intrathecal and 
intravenous, given before paralysis prevents or 
minimises it. But there is no time to be lost; 
paralysis may commence in minutes or hours. 
The task of diagnosis and treatment by convalescent 
serum is as urgent as' that of a “ ruptured ectopic.** 

(3) That contacts can he protected. 

. As an instanco of what can be done in an epidemic 
Dr. Macnamara told mo that of the last twelve 
cases admitted to a children’s, hospital, ten were in 
the pre-paralytic • stage. It is true that, apart 
from an epidemic, pre-paralytic diagnosis must 
remain a difficult achievement. But if doctors, 
whenovor thoy are dealing with the early stages 
of a.“pyxopa of uncertain origin,” will remember 
the possibility, and watch for the “spinal sign,” 
then promptly bring a pathologist, complete with 
a Byringe, microscope, and serum, to tho bedside, 
many a patient will be saved. 

, One other point in support of your recommendation 
as to early splintage. Ten years ago I said that 
orthopsedic treatment could do more in the first 
two days of tho paralysis than in the ensuing two years. 
This indeed holds good, and wo should put the muscles 
at rest by complete, comfortablo, and undisturbed 
covering and splintage of tbo whole body, and so 
enable tho sick and aching cells to sleep undisturbed 
by telephone calls from cortex and Bkin. Undoubtedly 
tin's enables many a poisoned cell to recover. 
Rut prevention is far better. 

I am. Sir, yours faithfully, 

G. R. Girdlestone. 

, HendlDEton, Oxford, Dec. I4tb, 1931. 


COMPILATION OF HUMAN PEDIGREES. 

To the Editor of The Lancet. 

Sir,—-I have followed the correspondence on this 
fiubject and warmly support Mr. C. J. Bond’s sugges¬ 
tion to initiate a section for tho study of human 
hereditary diseases at tho Royal Society of Medicine, 
purely this would be the best centre for stimulating 
hit crest in a subject which is greatly neglected by our 
medical profession. How great is tho lack of reliablo 
Pedigrees and data for study has been recently brought 
home to me in trying to trace tho hereditary element 
,n diabetes. At* present insufficient information is 
available to enable us to givo a rational answer to a 
labetic who asks whothcr his child is likely to be 
'abetic; and such information will remain lacking 


until general medical interest is'stimulated to study 
and record tbeir patients’ pedigrees. 

I am sure that many Fellows of the Royal Society 
of Medicine would welcome tho formation of a special 
section and would give it their warm support. The 
interest of practically every branch of medicine and 
surgeiy is involved in this subject. 

I am, Sir, yours faithfully, 

R. D. Lawrence. 

Hurley-street, W., Dec. 13th, 1931. 


THE LATE SIR DAVID BRUCE. 

To the Editor of The Lancet. ; 

■ Sir, —My first recollection of the late Sir David 
Bruco takes mo hack to the old infirmary of Edin¬ 
burgh. Mr. Cliiene, tho junior surgeon, hut even 
then thought the best surgical teacher, saying “ I 
have some of the best Btudents of tho school in my 
wards,” our eyes turned to J. Lockhart Gibson 
(first-class honours, and when he went back to 
Australia he discovered the cause of, and stopped, 
the optic neuritis of children that was becoming 
endemic) and tho imposing Bruce. Bruco later 
found practice distasteful, married his chief’s daughter 
(of an artistic family, her first cousin, General Sir 
Walter Bedford designed tho badgo of tho R.A.M.C., 
and her sister designed that of the Order of Merit), 
joined the R.A.M.C., and brought the lady to the • 
Students’ Club Ball of 1884-85 in Edinburgh, I‘ 
found them at Malta in 188G-89, when I was serving 
in H.M.S. Alexandra flagship in tho Mediterranean, 
and on March 8tli, 1880, noted in a diary Braco’s 
magnificent appearance at tho fancy dress ball at 
the Palace (white tie-wig, waistcoat, stockings and 
shoes, with a pink satin coat and breeches). Noxt 
year lie had isolated from liis many fever cases at 
Valetta Hospital a micrococcus which 6eemed to be 
the cause of Malta fever, which was distinctly a trial 
to us. In those days wo knew few “ germs.” I 
was very pleased another had been found by the 
army, and boasted of this in oar mesa. “But what 
good is that,” they Baid, “ it doesn’t help you to euro 
us.” Not that that really mattered to my immediate 
associates, for in threo years wo had no case of undulant 
fever in our mess of 25. Tho admiral got it and our 
messman, and our first sonior surgeon got it, hut 
after he liad loft us on promotion to tho Thunderer. 
He has, alas! died, so I cannot find out how he 
becamo infected ; wo did not have porridge and milk 
at breakfast then, as becamo tho practice later. Our 
naval instructor told mo the fever wa3 spread by tho 
hospital, but of courso I was not going to believe 
that, and bad no idea tbo pyroxia on board us was 
different from that in tho army, as it was. A. G. P. 
Gipps, surgeon in Dreadnought , and I each wrote 
papers for tho Epidemiological Society, ho proving 
the cause of fever was in tho harbour water, and I 
in faulty ventilation. I suppose wo had hardly one 
case of brucella infection in our minds. Gipps got 
a bacteriological equipment out of the then Medical 
Director-General, hut, unable to fit it up anywhere 
for himself, had a nook found for him in Valetta 
Hospital by Bruco. This discovery by Bruco bore 
little fruit until Sir Almroth Wright showed how to 
use the micrococcus in diagnosis, along tho lines of 
tho Widal reaction. Cases of brucella infection 
could then bo accurately separated from tho othen* 
occurring, and in 1897 “ Mediterranean fever" 
became an official diagnosis in tho navy* 0nc<5 these 
ca«cs could be distinguished, prevention was above 
the horizon, and a commission was set to work with 


1382 Tin; lancet,] 


SERUM TREATMENT OK PLAQUE. 


[DEC, 19,1931 . 


Bruco, now a renowned investigator, at its licad. 
A "oat’s blood was found to react; Bruco at onco 
appreciated how important this was and urged 
further examinations. Others found the micrococcus 
in goat’s milk; this was forbidden to bo used, and 
Mediterranean fever cases, 270 in the navy on the 
station in 1905, dropped in 1907 to 14, and tlio army 
found it could sparo six of its medical officers from 
Malta for India. The disease could not yet in fact 
bo cured. What was far more important, and not 
at first even imagined, it could bo and was prevented. 
As Lady Bruco pointed out to me later, without that 
prevention Malta could not have been used in the 
lato war as a hospital baso for cases from Gallipoli. 

And so the harvest enmo at last, after 20 years. 
In 1887, the causo found ; in 1897, its clinical use 
developed; thereby in 1907 tlio disease stopped. 
Barely has a man to wait 20 years for tlio harvest 
of his sowing, and then himself reaped it. It was a 
great research as it proved, though Koch rather 
made little of it as concerned with only a small 
island ; but how the endemic area is being extended 
from year to year, oven into the Eastern Black Sea, 
whence it may have been introduced into Malta at 
the time of the Crimean War, as seems possible from 
Surgeon Captain Dudley’s Croonian lectures this 
year (The Lancet, 1931, i., 084). This history 
should encourago all junior officers who may in future 
be disappointed when they find that somo knowledge 
they have toilsomely acquired fails to secure imme¬ 
diate recognition from the physicians of their time. 

I am, Sir, yours faithfully, 

W. E. Home, 

SoulhborouEh, Deo. 5tli. 1931. Fleet SurKcon. 


TICK-BITE FEVER. 

To the Editor of The Lancet. 

Sin,—Drs. Troup and Pijpor in their paper on 
Tick-bite Fever in Southern Africa (Nov. 28th, p. 1183) 
note the occurrence of a relativo lymphocytosis 
without increase in tho total number of white colls. 
W. and L. Haberfelt pFten. Min. 1 Yoch., 1914, 
p. 149) havo reported similar changes in tick-bile 
fever in Brazil. They noticed tho enlargement and 
tenderness of the regional lymph glands. Tho blood 
count in an illustrative case was 7200 total white 
cells with 62 per cent, lymphocytes. Tho percentage 
of lymphocytes fell in two to four weoks to about 
40 per cent, at which it remained, this figure apparently 
being normal for the district. A short time ago I 
tried to find if these results had been confirmed or 
repeated, but did not discover any subsequent 
reference to investigations on tho subject. 

I am, Sir, yours faithfully, 

II. Letiieby Tidy. 

Devonehlrc-placo, W., Dec. Ilth, 1931. 


SERUM TREATMENT OF PLAGUE. 

To the Editor of The Lancet. 

Sir,—I am grateful to Dr. Naidu and Colonel 
Mackie for their generous appreciation of my work. 1 
The early history of tho serum therapy of plague 
was summarised by Dr. Naidu last year 2 ; there are 
a few points I should like to record here. 

Lustig’s serum was made at Bombay (1899-1901) 
by the colleagues of Prof. Lustig and applied fresh 
to the patients at tho Arthur Road Hospital. Whilst 
it exerted appreciable influence upon the courso and 

' 1 The Lancet, Oct. 24th, p. 893. 

* Ind. Jour, of Med. Res., 1930, xvii., 1259. 


fatality of bubonic plague in a small number of" 
cases, tho majority succumbed. It was thereupon 
that my colleagues Berestnoff of Moscow and Altons 
Mayr undertook to oxamine tho blood. Wo soon 
found the key to tho heavy mortality, to wit— 
infection of the blood by tho B. peslis. The cares 
were therefore divided into four classes according 
to tho absence or presence of seplicmmia, —, +, + 4 -, 

-{—i—(-, respectively, a procedure that was subse¬ 
quently confirmed and adopted by the Plague Research 
Commission (1907-1910). It was noticed tbat all 
-f-f and +-(-+ cases invariably died and there too 
very few recoveries from those with -J-. Almost 
all who recovered belonged to — group. Moreover, 
CO to 70 per cent, of admissions fell under tbo septi¬ 
caemia groups of which -f ~r and -r + + formed tho 
great majority. This then was tho explanation of 
tho heavy mortality. All tlieso patients were- 
admitted at a lato stage of the disease and belonged 
to tho labouring and poorer classes. The Municipal 
Corporation and tho Bombay Government, who 
jointly contributed to tlio expense of the laboratory, 
stopped further preparation of the scrum as the 
results wero obviously not proportionate to the 
outlay. Tho experience of the work extending almost 
over four years was thus lost. It was represented 
to them that further researches wero necessary 
though on a smaller scale. Had that been done, 
1 am confident that wo should not have lmd to wait 
for over n quarter of a century for tho preparation 0 
a more potent serum. Lustig’s scrum however 
showed better results (in twelve-hourly subcutaneous 
injections of 40-60 c.cm.) in privato practice, as 
patients belonged to a superior stratum of society, 
and came under observation on tlio first or secon 
day of illness. That was indeed encouraging. lhcr ' 
after Yersiu’s serum from tho Pasteur Institute, 
only 0110 available, was used at my hospitals an 
other places in this Presidency with good resul s 
f lic above typo. . 

When Sir Charles Martin arrived in, Bombay 
(1007) with tho Plague Research Commission i w 
before him the record of my work; ho t-ucre I 
secured tho permission of tho Government oi ‘ 
to enable tho Commission to inquiro into tho 
treatment. In spite however of tlio C0ID ] t3 
intravenous and subcutaneous methods, the » 
did not differ materially from those I had 0 _ 


tho earlier trials. And finally, the. 


Committco on Plague Investigation in India rep 
in 1913, as narrated by Naidu and Macuio 
third para, of tlioir paper. Undeterred > I 
advorso report, I continued to uso Aersm 8 “ 
in privato practice whereby tho average re 
rate, in sterile cases treated‘on tho first day 0 ^ 

came to over 80 por cent, as compared to - 
per cent, in hospital practice. 

As plague continued to prevail throuriiont^' 
I made an earnest appeal (1923) to the t> lfa5 
of India to undortako further research, rc i, 
agreeably surprised to learn that tho Incha ties- 
Fund Association wero to finaiico further .j a j,] 0 
tion. Tho first-fruits of this work are non ^ 
in the valuablo contribution of Naidu an - j SC 
It is a landmark of advance and holds on _ f , 0 f » 
that within a short time wo shall bo P os f wubonio 
serum that will control tho sopticrcmia 

Plague. _ iv treatment 

There are certain advantages in the ear } is 

..1 _ .. rrl.n <>nnrSO 01 » ul "- 


of plaguo with serum. The courso 


reduced almost by half if treatment is beg9“ ^ 
first day. Tho temperature returns to no 


the 


the 



ran lancet;] . - mart heels.—"duplex therapy.” . - , • [dec. ID, 1931 ■ 1383'- 


ourth day as against eight to ten days in untreated 
:aaes. Moreover buboes invariably resolve; when serum 
s given on the second day, half the cases suppurate 
md thereafter there is no difference in this regard, 
there are, however, certain drawbacks inseparable 
tom the use of serum. So-called serum disease 
prolongs convalescence and has to be set off against 
he rapid neutralisation of the toxins. Vegetarians 
ilmost entirely escape its manifestations. Parsees 
md Mahommedans, who are non-vegetarians, suffer 
n a certain proportion, Europeans most of all. 
\cute anaphylaxis has been observed whilst the 
serum is actually running into the vein ; coryza, 
acrymation, pyrosis, and urticarial wheals. In 
)ther cases, severe rigors supervene a fow hours 
ffter intravenous injection of oven 50 c.cm., followed 
jy high temperature with cardiac distress and weak- 
icss; The temperature falls gradually in a few hours, 
md all the graver symptoms disappear. Death but 
•arely occurs. 

I am, Sir, youra faithfully, 

Bombay, Nov. 2Gtb, 1931. N. H. CllOKSY. 

HIGH HEELS. 

To the Editor of The Lancet. 

Sir, —Mr. Roth says that high heels do not project 
the weight of the body to the fore part of the foot 
to a greater extent than low heels. This is the crux 
of the matter. I admit that, when standing still, 
the weight distribution is not disturbed, but, when 
walking, I say that high heels do project the weight 
to the fore part of the foot. Observation during 
the period of short skirts has repeatedly shown me 
that when walking in high heels, women hold their 
knee-joints flexed about 15 per cent, permanently. 
This means that the tibia is inclined in a more forward 
direction than normal, and, on Mr. Roth’s own 
Admission, it follows that the weight of the body will 
be distributed to a greater extent to the fore part of 
•the foot. Only if very minute mincing steps are 
taken can the knees be fully extended. Incidently, 
it will also bo found that if anybody tries to walk 
-extra fast bo will find himself keeping his knee-joints 
slightly flexed and his body inclined forward. It is 
not therefore surprising that a woman won a walking 
race in high heels. A mathematical calculation 
jcould doubtless bo made showing the exact difference 
of weight distribution consequent on this flexion of 
the knee-joint. Statistical evidence could also be 
obtained from any out-patient department. Take 
200 men and 200 women consecutively and enumerate 
the numbers of cases of fallen metatarsal arches. 
I wager the greater number will occur among the 
women—that is, among the wearers of high heels. 
It may well he that women, who do a lot of standing, 
find that high heels relieve the strain on tho instep, 
hut, unless they change into low heels for walking, 
tho relief is purchased at tho cost of fallen metatarsal 
arches. 

Mr. Tretliowan taught me that the way to prevent 
■flat-foot was to throw the weight of tho body to 
the outer aspect of tho feet by walking with tho feet 
straight or oven slightly turned in, and, if necessary, 
ky raising tho inner border of tho 6olo and heel. 
That this is the right method my cxpcrienco in 
general practice and in an infantry regiment for 
three years has proved to my satisfaction. Women 
have told me that they have found flat heels not 
less but more comfortable and that they can walk 
ttulcs in them, whereas beforo they could not do so. 
Nevertheless, I admit that tho human body was not 


constructed for long continued standing, and useful 
work could he done in driving this fact home to the 
public, and so preventing the prolonged standing, 
usually quite unnecessary, that some - occupations 
demand from pure force of custom. 

I am. Sir, yours faithfully, 

Bridlington, Dec. 15 th, 1931. P. D. H. ClIAPMAN.' 

" DUPLEX THERAPY.” 

To the Editor of Tiie Lancet. 

Sir, —In your last issue (p. 1333) I noted with interest 
the roport on Mr. G. G. Blake’s lecture delivered 
before the Royal Society of Arts ou what he terms, 
"duplex therapy.” By this ho means tho simul¬ 
taneous applications of diathermy currents with 
some other current employed in electrotherapy. 
Reading tho r^sumd of his address, one is given the 
impression that Mr. Blake is unaware of the fact 
that the filtering device, which he makes use of and 
which he praises, has been used for somo timo by 
the medical profession to superpose other currents 
on high-frequency currents. Not knowing exactly' 
at what moment Mr. Blake ovolved his apparatus, 

I might do him an injustice by claiming that I applied 
the same circuit to medical electricity before him, 
but I wish to point out that at my suggestion a British 
firm constructed a diathermy machine incorporating 
the necessary chokes and condensers well over a 
year ago. This, after I had experimented and had 
satisfied myself of tho value of combining diathermy 
with other currents. It is regrettablo that Air. Blake* 
Bhould not have acquainted himself with the literature 
available on thb subject or even perused an electro* . 
medical apparatus manufacturer’s catalogue beforo 
alluding to his apparatus as a now contribution to 
medical science. 'The " contactomcter ” which ho 
demonstrated, anil the importance of which was 
grossly overrated by the lay audience, was certainly 
a most ingenious if elaborato piece of apparatus. 
It is, however, worthy of note that although thousands 
of diathermy treatments on eyes have been carried 
out by myself and my assistants, not onco would tho 
apparatus havo had an opportunity of cutting off 
tho current, to exhibit the importance with which it 
was invested by tho lecturer. For, as your reporter 
justly remarks, " damage would already be done when 
tho con tactometer gave eridence of it,” and as 
he further suggests, correct technique should preclude 
any possibility of accidents happening. 1 fear I 
cannot however agreo with his conclusion as to 
“ tho need for tho physicist interested in biology in tho 
investigation of problems that confront tho prac¬ 
titioner of physical medicine.” Tho need is a sound 
knowledge of physics in tho practitioner of physical 
medicine. I am, Sir, yours faitlifully, 
Wimpole-etrect, W., Dec. 15th, 1931. PlI. BaUWENS. 


Donations and Bequests. —-Among other bequests 
the lato Mrs. Rosa Ray Coyne Gold berg, of Grosvenor 
House, Park-lane, \V., left £2000 lo tho Hospital 
for Sick Children, Great Orinnud-street, for cola • to bo 
known as the “Arthur Hilton Greaves" and “Tho 
Ray Greaves” oots; £1000 each to the Royal Hospital 
for Incurables, Putney, the Hospital for Consumption, 
Brompton, Guy’s Hospital, St. Thomas's Hospital, and the 
London Hospital; and the ultimate residue ot tho property 
equally between the last-named live hospitals.—The lato 
Lady Battersea loft. In nddition to many private and 
personal bequests, £10,000 between tho Cromer Hospital, 
tho Metropolitan Hospital, ivingsland-road, the Jewish 
Association for the Protection of Girts and Women, aud 
tho Jewish Board of Guardians, and £1000 to tho Metro- 
politan Hospital Convalescent Home. 
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Royal College of Surgeons of England. 

At a meeting of the Council on Dec. 10th» with Lord 
Moynilmn, the President, in t-lic chair, the following were 
admitted to the Fellowship :— 

Herbert Ehvln Harris, M.B. Cnnvh. ; Charles Skinner Ilallplke, 
M.B. Lond.: Edward Jacobson, L.H.C.P. ; Diaim Jean Kinloch 
Beck, 31.B. Lond.; Gertrude Mary Beatrice Morgan, M.I). Camb.; 
Charles Langley Owen, M.B. Comb. ; Otto Hooper, M.B. Oxf.; 
Evan Stanley Evans, L.H.C.P. ; John Kirkpatrick Monro. 
M.B. Cnmb.; Hugh Khvyn Janu*?, 3I.B. Lond.; Artliur Bernard 
Pafn, M.B. Leeds ; Ronald William Raven, L.R.C.F. ; Ahmed 
El Saycd Hnndousn, L.H.C.P. ; Guy Simomls Storrs. L.H.C.P. ; 
James Charles Frederick Lloyd Williamson, L.Il.C.l*. ; Trevor 
Hellier JJonili, M.B. Bristol ; Edward Clive Barber Butler, 
M.B. Lond. ; John Barnard Blaikley, L.H.C.P.; Benjamin 
William Kycroft, 3RD. St. And.; Sankta Nnrnln Matbur, 
M.B. Lucknow ; Alexander Michael Boyd, 3LB. Lond,; 
Vadnnkan Harihnran, 31.13. Madras; Alan Seymour Phtlps, i 

L. H.C.P. ; Norman Cecil Tanner, M.B. Brist.; Flora Hargtrnvcfl. ; 

M. B. Lond.; Thomas Ilenry Wilson, M.B. Lond.; Philip 

Vernon Heading, M.B. Lond. ; Peter Byers Ascroft, M.B. Lond.; 
Margaret Moore White, M.B. Lond.; Henry Anthony Phillips, 
M.D.Melb.; Herbert George Letcher, M.B. Adelaide ; Denis 
Smith Poole Wilson, M.B. Du hi. : Harold Alfred Body. 

M.D.Melb.; Dhanjlshaw Dornbjlj Boovnriwnln, M.B. Bomb.; 
Sornbji BurjorJI Cooper, M.B. Bomb. ; Alexander Crulcksbank. 
M.B. Abml. ; Rang! Lai, 3LZ), Lucknow ; David MaDhcu'* 
Mitchell, M.B. N.Z. ; Dougins Harold Mitchell, M.B. Mclb.; 
Lindsay Morgan Park, M.B. N.Z.; Eric Evan Price, M.I). Mclb.; 
Lindsay Sflngstcr Bogers, M.B. N.Z. ; Thomas Osier Snyle, 
M.B. Mclb. ; Hugh Hedley Skeoeb, M.B. Sydney : Victor 
Solomon Stone, M.B, Molb.; and Pauset Welsh, M.B. Blrm. 


The Diploma of 3Icmbcrship was granted to Eric AH is ter 
Ivnappett (University College), and the Licence in Dental 
•Surgery to the following ;— 

F. If. Beauchamp, F. C. Blaaberg, H, W. F. Brotherton. 
G, B. Brummitt, Edward Burn, F. W. Clare, Stanley Clompus. 
J. E. Barlow, E. H. Dowlnnd. W. A. Duly, H. G. Eurnslmw. 
A. F. Edmonds, J. C. Edmondson, A. J. Evans. W. G. Finnic* 
A.T. G. Garnett, K. J. G. Grewcock, J. T. HoUord, J. N. Ilolmnn, 
J. B. L. Holder, E. F. Hopson, J. H. Hovcll, C. L. nudson. 
W. L. Jackson, J. G. B. Jones, C. V. Ivnrk, N. H. Knowles. 
Ttonald Lawton, E. G. W. Lewis, J. O. Lucas, H. H. 3 iandviwalln, 
P. A. Mcrtz, L. H. Mlllershlp, Henry Mlllignn, II. C. Morgan, 
Ellen J. R. Nichols, A. C. Paid, A. W. Quinton, D. J. Rees. 
J. G. Richardson, J. A. Hobinson, Bangalore Sampnth, W. G. 
Snndison, Veernsekaram Sinnetamby. N. II. Smith, F, A. 
Soper, Margaret Storey, C. G. Tarry, H. A. Thatcher. Edward 
Tribe, A. Mcl>. Watson, V. IT. Weeks. W. 3L WollingB, S. 31. 
AVldtteridge, F. H. McX. Willis, and Eric Wood. 

Mr. E. Rock Carling, Mr. A. E. Webb-Johnson, and Mr. 
Claude H. S. Franknu, were rc-clcctcd Members of the Court j 
of Examiners. Sir John Rose Bradford, was elected a i 
member of the executive committee of tlio Imperial Cancer 
Research Fund on the nomination of the general committee 
of the Fund. It was reported that the Secretary of Slate 
had appointed Mr. W. Sampson Handley to bo a member of 
the advisory committee on the administration of the Cruelty 
to Animals Act, 1870, in place of Sir Charters Symonds. 
It> was reported that a legacy of £50, freo of duty, for the 
laboratory fund of the College, had been bequeathed by the 
late Dr. F. W. Collingwood. 

The Council considered the following resolution which was 
carried at the Annual Meeting of Fellows and Members on 
Nov. 19th: “ That this forty-third annual meeting of 
Fellows and Members of the Royal College of Surgeons 
reaffirms that it. is essential that Members, who constitute 
nine-tenths of the College, should he admitted to direct 
representation on the Council, especially having regard to 
the striking result of the poll of members taken last, year.** 
The following reply to the resolution was adopted ; 
“ The Council, havjng considered the report of the proceedings 
at tlie annual meeting of Fellows and Members, adhere to the 
opinion expressed at their meeting in January, 1931.** 

At the Primary Examination for the Fellowship held 
from Dec. 1st to 12th, 180 candidates presented themselves, 
of whom 63 were approved and 127 wero rejected. The 
„ following are the names and medical schools of the successful 
candidates, viz. *•— 


• S. IV. ARhifion, M.B. Lond., Unlv. Coll.; A. W. Bndenoch, 
M.D. Aberd.. St. Mary’s ; G. T. Balcan, Guy’s ; IT. C. Barrott, 
M.B. N. Z., Otago *, J. Bastow, M.D.Melb., Middlesex ; G. H. 
Bateman, B.M. Oxf., King’s Coll.; R. II. R. Belscy, St. Thomas’s ; 
M. J. Bennett-Jones, M.B. Liverp.. Middlesex ; J. G. Bowen, 
M.B. Lond., London ; V. R. Clifton, M.B. Sydney, St. Marv’s ; 
R. B, W. A. Cole, Durham ; A. L. d’Abreu, M.B. Birin., Middle¬ 
sex ; R. P. Dalai, M.B. Bombay Middlesex ; R. S. do Bruyn, 
M.R.C.S., Guy's and Middlesex ; Jean Marguerite Doliar, 
31.B. Lond., London (R.F.H.) Sell, of Med.; C. L. S. Duke, 
M.B. Sydney, Middlesex ; R. S. Ellis-Brown, Guy's ; F. I. 
Evans, Camb, and Guy's ; W. J. Ferguson, M.B. Loud., Guv’s ; 
J. D. Fergusson, Camb. and St. Thomas’s ; E. O’D. C. Grattan, 
Camb. and St. Thomas's; A. Hilmy, Cairo and St. Bart.’s ; 
J, E, Hughes, 31,B. Adelaide, Middlesex ; A. I. Hunter, 3LB. 


N. Z., Otago ; D. M. Jones, Cardiff and St. Bart.’e; L.E, Jones, 
St. Thomas's ; B. L. Kapur, 31,B, Punjab, Middle??!; A- 
3IoDowall, 31.H. Edith* St. Alary'f* ; I). B.McGavin,M.B. 

St. Bart ,*s ; A. If. Mclndoc* M.B. N. Z.; Jocelyn Adelaide 31. 
3rooro. 31.B. Lond., London (R.F.H.) Sell. Med. and Unlv. Coll.; 

H. F. 3I«wil, King’s Coll, ; J. II. Mosmihftn, M.K.C.S.. Charing 
Cro y ^ ; C. S. Patel. 31.B. Bombnv, Bombay and Middlesex; 
P. II. L. Playfair. ,3I.R.C.S., King’s Coll, and St. Mary’*; 
D. C. Price, M.B. Lond., St. Bart.'s ; J. S. 3L Robertson, 
Glftsg.. King’s Coll.; 31. A. Robertson, 31.B. Camb.,London; 

I. G. Robin, Camb. and Guy's : Enid II. Roctotro.M.b.LoniL,- 
Unlv. (Mil.; J. R. Rose, Camb.; B. J. Sanger, London; 
N. T. II. Scbnfer, 31.B. 3Ielh„ Loudon: G. 31. A. Shaikh. 
31.B. Bombnv, 3Itddlcsex ; N. L. Shepherd, 31.1k Load.,Fine’s 
Coll.; T. T. Stamm. M.B. Loml.. Guy's ; D. M. StcnUUk' 
Camb., London and Untv. Coll.; F. G. St.C. Strange, London; 
T. G. Tregnskiw, St. Bnrt.'fl ; H. W. D. Tum*r,St.Thomu5; 
F. II. Weston. Guy’s ; C. W. K. Willard, Unlv. Cell.; S.L. 
Wilson, 31.B. N. Z., Otago. 


University of London. - 

At recent examinations (ho following candidates ivere 
successful;— ■ • 

THIRD KX AM ix ATI OX TOR M.B.* M.S. 

Honour*.—{a. c) V. U. Dennison, King’s Coll, ;; 
(n, l>) A. J. II. Goldsmith, Middlesex Hosp.; (n, f, i. 

M trial) C. II. S. Harris, nud US) 11. H. Langston.H. J)art-» Hfct. 

(ol Distinguished In Medicine, (h) lllsttnCT shcdfnMWo^ 
(c) Distinguished In Forensic Medicine, (d) DIstinguLtca 
surgery, ' , ,. 

Pa **.—I. S. Acres, London IIos)i.; J. IT. Attivood, St. Bart. J ■ 
..o?p.: Ellen M. Jinnies, Unlv. Coll. Hosp.: G.3. BtlW 
Cross Hosp.: I’, s. Hell, Westminster Hosp.; H. >'• 

Unlv. Coll. Hosp.; li. C. Rennet t, St. B.irt.s HoiP.. 1™ 
lileletiky, Westminster Hosp.; K. C. Iluck. St. Marj» ™ 

E. II. Cupel, Middlesex Host.,; Anthony Cap an. M. hart ? . 
Hosp. : W. 1 . Caril, St. Tliomns’s Hosp.; , ““hn }-r, 
Roy. Free Hosp - E. W. Chipplndnle. t.uy« Hosp- > ’ 



• - .‘aI UOII. ana uun. ^ V.vpi' TTo>P. I 

Klshe* St. Unrt.V H,r : , Ud* ? t. 1 


.S. G. French, King’s Coll. Hosp.; w . h. 

B. W. St. 3fare’s Uosp.; nS'Ctaat? 

Coll. Hosp.; Bryneilcn GrillltliP, Unlv. Coll. CanlifTan . 
.roeono. London Ho?p., 



C. I). I*. Jones,' lftiivr‘Coir'Hi)W.T"'AI«*»^ r iio=T.i f 


Thomas's Hosp.; 



Margaret W. Trowel! and Phyllis Wade, Free 

It. S. Wnlc, King’s Coll. ITosp. ; Jojn H. Wj u’jlmfrtr 


Hosp.; p. L. Wheaton, jriddlesex Hosp.; ^. ec jlosp. 
King’s Coll. Hosp.; nnd Dorothy Wootlmnn, Hoy. * 

• nf the tlfO 

The following students Imvo passed >n 0110 
groups of subjects. , „ ,, ciarW f ' 

Group I.— J. F. E. HIoss, St. TUnmns’s HOSP. n x ‘i^ h , w , Unrt- 
London IIosp. : Jinrlmrn G. C. Clarke nnd H. • xfory Evon|' 

Coll. Hosp.; K. V. Enrle, St. Tliomns's Hosp-. n 1 . v j 

King’s Coll. Hosp.; J. T. Grlfilths, Umv. W ' W. F« e 
nnckett, St- Hnrt.’s Hosp.; Florence! D. "'r A . it!sw* 
Hosp.; C. B. Hlnkley, St. Thomns’s nosP., ; ViHjO 

St, Hnrt.’s Hosp. ; Jnnct V. Lnidlow, ltoj. tree , Ho.=r.; 

Ogden. St. Hnrt.’s Hosp.; H. J. C. Page, St- 
S. H. C. Price, King’s Coll. Hosp.; L. L. H®"-, m-eltoa. ha' • 
’ " " 'em, St.'Thomns’n Hosp.: . St. 

• vi ra rr n. Southern.^ rrmcm^ 


A. G. Sanders, cp. i huuuui » si. 

Coll. Hosp.; D. G. Snell mul R. «•'V, S T ?^n ' il. S. T'iSf■’ 
Hosp.; Winifred F. Thomas, Unlv. Coh- Hosp. • pod>. 

St, Bnrt.’s IIosp.; hfargherlta N. Wnlden, i I 
nnd Shirley E. Whitaker, Unlv. Coll. Hosp. 

Group. II.—A. E. Bowling. TJnfT. of LceM* 

King’s Coll. Hosp.; R. F. Jl. Child, St. Mnry « ErtJJ'’ 

de Silva nnd G. W. Dunenn, Unlv. Coll. Hosp. • j, 1 ! >« ■ 
Guy’s Hosp.; H. E. Harding, London Hosp., w 
nnd G. n. renree, Unlv. Coli. IIosp.: j* 

Hosp.; W. W. Wnlther, Unlv. Coll. Hosp., 

St. Thomas's IIosp. 


fferc 


Victoria University of Manchester. 3M„tcs 
At. recent examinations tlio following ca 
successful;— • ' 

I1KAI. examination ron M.D. AI> ® k ‘ cr , Doni^. 
JIargaret M. Hodoano, G. B. Carter. i n ,?. 0 g B jcssle 
Dnnkcrlor. G. II. M. Franklin, K. P. dies, 
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J. K. HndflcJd, Neville Harburn, Gerald Malzela, and Alice 
Speight. ' 

Part I. —A. C. Ashton. Thomas Clmddcrton. C. II. Cattle, 
, B. H. Gifibnnks, Marlon W. Perry, and Muriel N. Strange. 

FINAL EXAMINATION FOR B.D.8. 

Second Class Honours. —J. L. Torkington. . 

FINAL EXAMINATION FOR DIPLOMA IN DENTISTRY. 

F. R. Money and I. It. Stronach. 

i\ Royal Society of Medicine. 

!•( The President and Mrs. Watts Eden received Fellows 
'f and their guests at a social evening at the Society’s house in 

> Wirapole-street, on Monday last. A Russian Him, the 
j! hoof of the World, was reassuringly introduced by the 
l* President as neither medical nor scientific, and proved 
>< <o portray the adventures of a Russo-German expedition 
!■* *eat out from Soviet Turkestan. They set off with 80 tons 
J, of luggage on strings of camels and overloaded pack horses, 
'•}’ and after a long trek over the rocky passes of two mountain 
’) ranges made a camp in a high valley, whence a smaller 

f expedition proceeded on foot to climb Mount Lenin. After 
| this the film showed nothing but ice and rock and crevasses, 
: with never a plant except a constant thistle which turned 
out to be a piece of fluff in the projector. The photography 
J 'wa.s beautiful and the performance ail too short. 

’ ( The Society’s house and library will be closed from 
K Wednesday, Dec. 23rd, to Saturday, the 20th, both days 
;• reclusive. 

$>, 

■; Royal Institute of Public Health. 

A course of lectures on Rheumatism and Arthritis as a 
i Public Health Problem will be given at this institute, 37, 
;> Russell-square, London, W.O., at "4 p.sr. on Wednesdays 
1 from Jan. 20th to Feb. 24th inclusive. The lecturers will 

> be Sir William Willcox, Dr. R. Fortescuo Fox, Dr. D. M. 
•f Con nan, Dr. M. B. Ray, Dr. A. R. Neligan, and Dr. W. S. C. 
f, Copeman. At the end of the course there will be a demon- 
' stration at the British Red Cross Society’s Olinic for 
U Rheumatic Diseases on Starch 2nd at 11 A.M. 


Instruction for D.P.H. 

i; A three months’ course of lectures and demonstrations on j 
yi clinical practice anil in hospital administration will be given 
:>at the Brook Hospital, Shooter’s Hill, Woolwich, S.E. 18, 
v by Dr. J. B. Byles, the medical superintendent, on Tuesdays 
-land Fridays at 3 F.M., and alternate Saturdays at 11 A.3L, 
; "from Tuesday, Jan. 5th, 1032. Particulars may be Imd ; 
rfrom the Medical Officer of Health, London County Council, 
i’ Public nealth Department (Special Hospitals), Victoria 
I,' Embankment, E.O. 4. 

v y Institute of Medical Psychology. 

'* Twenty lectures on Psychological Types and Mechanisms 
./ will be given in connexion with this Institute (formerly the 
> Tavist ock-square Clinic for Functional Nervous Disorders) 
Friends’ House, Euston-rood, London, N.W., on Wednes- 
«aya, from Jan. 20tli, 1932. Two lectures will be given on 
»' each day, tm. ‘’rat by Dr. E. Graham Howe (3—I r.3t.), and 
;!<' lue second by Dr. II. G. Crichton Miller (4.30-5.30 r.M.). 
5 1 . The course is open to members of the medical profession 
?“ °uly. Particulars may be had from the hon. lecture 
secretary at the Institute, 51, Tavistock-square, W.C. 1. 


St, Mary’s Hospital: Western Reunion, 
f j , Former students of St. Mary’s Hospital, London, are 
bolding a Western Reunion under tho chairmanship of 
Pj J* Odery Symes, on Saturday, Dec. 10th, at tho Grand 
] * omp Room Hotel, Bath, where a dinner will bo held 
7 F.il The Spa Committee have invited all visitors to 
h u, # raons ^. ra ^ on m cthods of treatment at the Baths on 
n .following Sunday morning, and to a tour of the Roman 
V\ St. Mary’s Hospital Rugby XV are playing Bath 

Vi 2.° lae Saturday afternoon. Tho hon. secretary of tho 
Reunion is Dr. J. Hobart Nixon, of Oakleigh, Chippenham. 

s’. ^Uowsblp of Medicine and Post-Graduate Medical 
'v Association. 


A courso of lectures on Treatment will be given at the 
of the Medical Society of London, 11, Cliandos- 
t on Wednesdays at 4 I*.51. from Jan. 13tli. A 
0 f a j x j ec tures on Endocrinology will be given by 
v,j‘i 1 - An K'i on Brown at the same place on Mondays and 
wi l “q 8 »t 8.S0 p.k, from Jan. 11 th. Dr. Bernard Scblesinger 
. kwo a lecture-demonstration on Rheumatic Infection 
1 S.J 4 . Dis oaso in Cldldren at tho Children’s Heart 
frPPf’.ft • West Wickham, Kent, on Saturday. Jan. 2nd, 
UtP. to 12 noon. Applications must be received not 
Dcc * 2s th. In future all special courses and 
tti ^!li arran K , ' <1 by the Fellowship will bo open onlv to 
orn > ers. The address is 1, Wimpole-strcct, London, 


Hospital Fees at Bradford. 

About a year ago a scheme was formed at Bradford under 
which trade-unions, friendly societies, and other bodies 
undertook to contribute Is. per head per year to the St. 
Luke’s General Hospital on behalf of their members, so that 
in case of illness a working man or any of his family might 
receive free treatment both during illness and convalescence. 
This payment having been found inadequate the contri¬ 
butory bodies are being informed that it is necessary to 
increase it to 2s. Oil. 


Dreadnought Hospital “ Christmas Draw.” 

For the last eight years 0 “ Christmas draw ” has been 
organised on behalf of this hospital, and for the current one 
00,000 sixpenny tickets had been sold when Scotland Yard 
last week issued a warning that if tho enterprise were con¬ 
tinued a prosecution would follow. It had been hoped by 
this means to raise £2000 for the purchase of two new 
ambulances, and the committee have expressed the hope 
that ticket holders will allow their money to remain. 


Medical Diary 


Information to be included in this column should reach us 
in •proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

LECTURES, ADDRESSES. DEMONSTRATIONS, &C. 

WEST LONDON POST-GRADUATE COLLEGE, West 
• London Hospital, Hammersmith. \V, 

Monday, Dec. 21st.—10 a.m., Gynecological wards ; 
Genlto-urlnary Operations ; Skin Department. 11a.m., 
Surgical WardH. 2 r.M., Surgical Wards : Medical, 
Surgical, Eye,, and Gynaecological Out-patients. 

Tuesday.—0.30 a.m., Operations. 10 A.M.. Medical 'Ward 
Demonstration: Dental Department. 11 A.M„ 

Throat Operations. 11.30 a.m., Surgical Demon¬ 
stration. 2 p.m., Operations ; Medical, Surgical, and 
Throat Out-patients. 

Wednesday. —10 a.m.. Medical Wards : Children’s Medical 
Out-patients. 2 p.m., Medical, Surgical, aud Eye 
Out-patients. 2.30 p.m., Gyntccological Operations. 
4.45 F.5i„ Venereal Diseases Demonstration. 

Thursday.—10 a.m., Neurological Department. 11.30 a.m., 
Kracturo Demonstration. 2 p.m.. Medical Surgical, 
Eye, and Genlto-urlnary Out-patients. 2.30 p.m., 
Operations. 


Appointments 


Oampdell, A., McC., M.B., Ch.B. Glasg., M.O.H., has been 
appointed ft Medical Referee under the Workmen’s Com¬ 
pensation Act for tho Island of l6lay, Argyll. 

Certifying Surgeons under the Factory and Workshop Acta s 
Hewitt, It. C.. M.B., Ch.B. Camb. (Northwich); Lewis. 
E. W., M.B., Ch.B. Edln. (noyteflbury, Wiltshire); nnu 
Smorfitt, V. A.. L.R.C.P., L.H.C.S. Edln., L.ll.F.P.S.G, 
(Southern, Warwick). 


IBirflis, Marriages, and Deailis 


BIRTHS. 

Early. —On Dec. 7th, In London, tho wife of Captain E. P. N. M. 
Early, I.M.S., of a daughter- 

HonsrouD.—On Dec. 13th, at Harlcy-etrect, IV., tho wife of 
Cyril Horsfonl, M.D., F.R.C.S., of a daughtor. 

MARRIAGES. 

Cope—Anderson. —On Dec. 5th, at tho United Methodist 
Church. Malllnson-road, Wandsworth, Albert Ernest 
Cope, M.D., to Augusta Morgarut Anderson. 

Width—Quilter. —On Dec. 2nd. nt St. John’s Church, Crow- 
borough, Nonuan L. White. F.R.C.S., of University College 
nospital, London, to Sylvia Alary Quilter, of Cobs, Guernsey, 


DEATHS. 

Gibbons.—O n Dec. 12th, at Folkestone, Lister Gibbous, 
M.R.CjS., L.n.aP., aged C7 years. 

Ralph.—O n Dec. Cth. nt Boulevard Thiers, 8t. Jenn-do-Luz 
(B.P.), Charles Hugh Hanson Ralph, M.Il.O.S., L.R.C.P.. 
late Colonial Medical Service (Gold Constant! Cyprus), aged 
CC years. 

Rankin.—O n Dec. 11th, at Ifnrley-strcct, Nlcol MeNlcoll 
Rankin. M.C., ALB.. Ch.B. , . ^ 

Wilson. —On Dee. 10th, 1931, In hh 80th year, at 10, Pnrt- 
Ptrcct, Southport, Da\ld Wilton, M.D. Glasgow, Hon.MnJ, 
R.A.F., late of Paddock, Huddersfield. 

N.B.—A fee of It. 6d. is charged tor the insertion of Notices of 
Births. Marriages and Deaths. 
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Briefly tho thesis is that -when abnormal excitation 
from a diseased internal organ reaches the spinal 
cord the excitability of that spinal segment becomes 
exaggerated so that ordinary stimuli flowing into 
that segment from its corresponding somatic region 
may give riso to a sensation of pain, to muscular 
rigidity, and to cutaneous hypenestlicsia in that, 
region. 

That all diseaso processes within the viscera can 
only express themselves by referred pain is however 
too big a claim and the existence of real visceral 
pain is, ns noted above, once more recognised. 
As a simplo example I think most of us will agree 
that simplo intestinal colic convoys to the mind an 
overwhelming impression of being felt in the bowel 
itself. It may bo quite uuassociatcd with muscular 
rigidity, so much so that pressure or massage may 
actually relievo it. Contrast this with the muscular 
rigidity and tenderness which attend an ncuto 
inflammatory lesion such as appendicitis, which calls 
forth the most marked referred signs, the rationale 
of which is obvious—viz., to lessen the risk of 
extension of the inflammation. The gall-bladder 
supplies a very good example of the coexistence of 
true visceral pain and of referred pain and rigidity. 
An inflamed gall-bladder is tender, ns anyone can 
satisfy himself by palpating tlie right hypocliondrimn 
while the patient takes a deep breath. As the gall¬ 
bladder is felt impinging on the examining fingers 
immediate tenderness is elicited and it is surely obvious 
that an organ that is capable of exhibiting objective 
tenderness must bo capable of subjective pain. 

Gnll-stono colic and the severe pain of chole¬ 
cystitis may ho experienced in the epigastrium, but 
the more it is felt in the right hypoeliondrium the 
more I think it is accompanied by muscular rigidity. 
It would after all he a poor effort of nature to supply 
the protection of muscular contraction away from the 
spot whore it was most needed. A corollary of this 
is that the greater and the more localised the muscular 
rigidity, the groater the probability that the diseaso. 
process is localised under that region. It is tlio 
peritoneum lining the antorior abdominal wall which 
is the most sensitive, and an abscess deop in tlio 
abdominal cavity free from any adhesions to tlio 
abdominal wall need give riso to no rigidity. Deop 
pressure will thus produce tenderness, hut if tlio 
abdominal muscles are voluntarily- contracted tlio 
same pressure is painless. Dcop localised abscesses 
may he singularly froo from pain, and discomfort 
may be the only subjective complaint. 

Widespread and extreme rigidity and tenderness 
occur in generalised acute peritonitis, hut two points 
should be noted. Firstly, they are sometimes absent, 
the abdominal symptoms comprising discomfort and 
slight tenderness at the most, with increasing disten¬ 
sion, whilst tlio gravity of the infection is indicated 
by profound constitutional disturbance. In tlieso 
very severe cases the slightness of the abdominal 
symptoms anil signs has not infrequently led to a 
mistake in diagnosis and to a fatal delay in operating. 
Secondly, in acute peritonitis the early rigidity may 
diminish though resistance will be maintained by 
increasing distension. 

On tho other hand we are all familiar with those 
patients, usually women of a highly irritable nervous 
system, who not only complain of tenderness and 
discomfort whenever you palpato thoir abdomen, but 
' whose whole abdominal parietes are so contracted 
as to form an impenetrable obstacle to adequate 
examination. Fortunately, these cases rarely givo 
rise to error. 


Tho fact that visceral diseaso gives rise to referred ^ 
disturbances in more superficial structures and 'flat i 
a rational explanation attributes these disturbances •» 
to a heightened irritability of tho spinal segment , • 
involved raises the question whether the convene 
should not hold good, whether the heightened irrita- y 
bility resulting from some superficial painful injury. ] 
or disease should not give riso to painful symptoms - 
reforred to the viscera innervated from the same ,-i 
segment. I have little doubt hut that this is the case ■ 
though I can givo no examples of it. Gross injuries . 
to tlio abdominal pariotes such as happened in the • i 
war could so damago the deeper structures as lo A 
render • it difficult to disentangle any referred : 
symptoms, hut a superficial hum for instance with ; 
its extensive injury to superficial nerve-endings uonM j 
he the kind of lesion that might ho expected to be d 
associated with symptoms or pains referred to the j. 
stomach or gall-bladder or colon. j 


Sensibility of the Alimentary Canal. 

A careful study of tho sensibility of the alimentary 
cannl was mado by Hurst who, in his Goulstonian 
lecturo of 1911, reviewed the older work and added 
valuablo now knowledge by his own observation and 
experiments. _ 

Tho alimentary canal was found to he insensitive 
to tactile stimuli from tho commencement of the 
oesophagus to the junction of tho rectum with the 
nnal canal. Heat was also a very inadequate Btimulns 
oxcopt as regards the oesophagus and anal canal, bat 
tho very interesting fact, was established that the 
sensations of boat or cold experienced in u» 
epigastrium on drinking hot or cold liquids is arouse 
in the lower end of tho oesophagus and referred o 
tho storaneh which is itself insensitive to fheso stun >• 
Another important observation was that “ 
hydrochloric acid—0-4 to 0-5 per cent.—introduced 
into tho normal stomach, and oven into tho stoma 

of six pntiouts with gnstric ulcer, .produced no bw- 

tioil whatever. On tho other hand, W. ■ u. U ' 
using a largo quantity of 0-5 per cent. Ilbb ... 
that it did causo thoir typical pain in pationta 
ulcer after a latent period of at least six ,•] 
so that it seems clear that tho acid can at leas 
vato tho pain-producing mechanism, presuma 5 
irritating tho surface of tho ulcor and gb' in S 
a reflex increased muscular activity. The » „ 

pain and discomfort in ulcor by tlio use o 
is ono of tho most certain of tliornpoutic ct e 


-»*-> wnw Vi VUV muou VjUlUtUU vi v **"’"£ . -I • 

supports tho viow of tho importance, of aclU 


not 


production of pain, oven though tho notion muf 
bo tho direct result of stimulation of norvo-n 


.sent 


That typical ulcor pain niav however boF c ^ 

without tho presonco of acid is shown by 
that it does occur in those rare ci J scs 1 °.j r ?a and 
ulcer with hypochlorhydria or oven aculono * 

I boliovo that these cases aro also relieved . 0 j 
An alkali will certainly somotimos rehovo 1 , A'yorio 
cancer of the stomach, in whiolx free by ^ cSSi 
acid is so ofton absont. or diminished, bid “ nc0 0 { 
tho alkali may act by neutralising the m 
lactic acid. * • nto ot 

Tho pain of duodenal ulcor which com the 
a couple of hours after food whoa tuo ^ by 
meal has left tho stomach has been a as the 

Hurst to a riso in muscle tonus which oc 
bulk of tho gastric contents diminishes. 

Tho close simulation of tho symptoms o ^ ^jo. 
ulcor sometimes seen in cases of appemnei ‘ ^ jpe 
cystitis would seem to diminish the roLo 0 pon (iici{h 
production of gastric pain, hut in beta • 1 r 
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'A -and perhaps more frequently in cholecystitis a 
'? geimino hyporchlorhydria may he present and 
e> activato the pain-producing mechanism. On the 
t ether hand the fact that such cases need not he 
^associated. with hyperchlorhydria may he explained 
i by the afferent impressions from the appendix and 
:\ gall-bladder being themselves able to give ri6e to 
reflex gastric spasm, and that one part of the 
V alimentary canal may give rise to marked reflex 
j! activity in another distant part is shown hy the 
? reflex activity of tho colon which may follow the 
«•' eating of a meal, a reflex so rapid and so impressivo 
1 * that s patients are often convinced that their food 
goes straight through thorn. 

r ' The rdle of hydrochloric acid in the production 
h of pain is then somewhat uncertain, hut it would be 
r unwise to belittle its powers since it is at any rate 
} certain that it keeps an ulcer from healing, and that 
r the most successful treatment of ulcer is that which 
u .aims at lowering the acidity of tho stomach contents. 


< . Sensation of Fullness and Distension. 

- Hurst studied tho sensation of distension hy 
inflating tho stomachs of two healthy men through 
a tubo connected with a manometer. A sensation of 
\ fullness and tightness developed at a pressure of 
/12-14 mm. of mercury, hut with a slight fall in tho 
1 intragastric pressure, occurring after 20 seconds and 
! presumably due to relaxation of the tone of tlio 

■ musclo-fibrcs of the stomach, there was a simul- 
1 taneous disappearance of the sensation of fullness. 
> On injection of more air the pressure again rose, the 
’ sensation of fullness returned, again disappearing as 
; the pressure fell. The importance of this observation 

lies in the fact that tbe feeling of relief followed on 
\ a slight fall in tho intragastric pressure without any 
' air having escaped through tho ccsophagcal tube—a 
; *fall which may fairly be ascribed to a lessoning of the 
■' tension of the muscle-fibres of the stomach. It 18 the 
? experimental counterpart of the relief of the feeling 
f- of distension and discomfort after eructation of wind. 
r Obviously -tho capacity of tbo stomach varies 
’enormously and a largo meal need not give rise to 
: l any discomfort, whilst on tho other hand a small meal 
.1 rapidly swallowed may cause a great deal. Iu cases 
c* of malignant diseaso of the Btomach a small meal 
f may cause marked discomfort and pain owing to tho 
; inability of tho infiltrated stomach wall to relax. 
?’• This is well seen in the leather-bottle stomach, tho 
\\ capacity of which can hardly vary at all and in which 
(/only Bmall meals aro possiblo, though even here 
discomfort only may follow each meal, without 
severe pain. 

i 1 ' Distension of the stomach by gas is a very fortilo 
U source of abdominal discomfort, and both in ulcer 
4 an <l in cholecystitis large quantities of gas can bo 
enictated in a very short time. Tho amount may bo 
4 far too great to bo accounted for by any process of 
,1 fermentation and tho likeliest explanation is the 
/ re gurgitation of alkaline duodenal contonts into the 
t; ^'d-contat'ning stomach, with resulting gas formation. 
/ 1 certain that this rapid and copious gas formation 
i Ca a occur in tho complete absence of the aerophagy 
t ^«ich is credited hy some as its exciting agent. 
f A. Rylo in his Goulstoniau lectures in 1925, 
crystallized the modern view of gastric sensations 
J, very clearly in the following statement :— 

f jj-n* i^rngnatrio muscular tension may obviously be 
1 . Tj J. a ® D o>d by many factors, including the tonic and 
/ nZif *f c activity and tbo elasticity of tbo stomach wall I 

■ ■ mature and bulk and rate o! introduction of tne 

j r»u5 C l patents and tho patency or otherwise of tbo 
f t one and cardiac sphincters. Upon various combinations 


and modifications of these fnctors and upon disturbances 
of motor rhythm, tho majority of all gastric - sensations— 
whether normal or morbid—depend, tbe sensations in each 
instance originating in tbo muscle-fibre and being conducted 
by the nerves distributed to its Similar properties pertain 
to all the hollow viscera and indeed it would be natural to 
suppose with all of them that the most essential perception 
of which they should be capable is the perception of states 
of emptiness Rnd fullness and of muscular hypertonus and 
hypotonus.” 

Intestinal Discomfort. 

Oho thing wo may he grateful for is that the 
longest part of our intestinal canal—the small intestine 
—gives us not only the least recognisable sensation of 
discomfort or pain but is in fact astonishingly free . 
from disease of any kind. It is involved with the 
rest of the alimentary canal in acute poisoning or , 
toxic processes and it suffers in certain diseases such 
as typhoid and tuberculosis, hut with the exception 
of these secondary disturbances, which most of us 
escape, the ileum attends to its work with silent 
efficiency and with astonishing speed. Considering 
its length it is surprising how quickly a barium-meal 
reaches tho caecum, hut this great length provides a 
very large area for absorption and the digested 
foodstuffs can therefore disappear from the intestinal 
canal with great rapidity. Tho stomach and 
duodenum give rise to an enormouB amount of 
discomfort and pain in tho world, hut once the food 
has reached tho ileum it disappears from tho ken of 
nearly all of us though its sojourn in tho colon is 
again the source of endless misery to mankind. 

I have often thought that the intestinal gas ia 
worthy of moro attention than it receives. As regards. • 
its quantity it must in health bo almost a constant, 
for were it not so our contour might vary from hour 
to hour and our trouser holts would ho tho despair- 
of our tailors. Its functions are not unimportant, aa 
in the first place it forms an elastic buffer to protect 
tho delicate abdominal contents which, unlike tho 
hoart and lungs, aro not sheltered behind a bony 
cuirass. In tbe second place tbe practically constant, 
distension must maintain the intestine in a physio¬ 
logically optimum state as regards the condition 
and area of the absorbing surface of tho mucous, 
membrane. The function of tho small intestine is 
tho absorption of digested foodstuffs and to facilitate 
this function tho surfaco of tho mucous membrane 
is spread widely open ns tho liquid contents pass 
onward. With a contracted tubo the area of 
absorbing surfaco would bo very much smaller. 
Thirdly, tho constant distension will doubtless achiovo 
that position and that tonus of tho plain musclo-fibrcs 
from which they can exorcise their optimum effect 
in propelling tho contents. 

Any degree of intestinal distension boyond what 
I have called the constant is accompanied by foelings. 
of fullness and discomfort and it might ho expected, 
that any deviation from the normal in the opposite 
direction—viz., a diminution of gas—would he 
productive of discomfort. Certainly local spasm Is 
productive of discomfort or of severe symptoms of 
obstruction and tho close apposition of tho mucous 
membrane with obliteration of tho canal presents a 
difficulty as regards tho ro-establishment of tbe 
patency of the gut. In the colon the secretion of 
mucus which glues tbo surfaces togethor will doubt¬ 
less further interfero with tho reopening of the gut 
and its actual reopening may ho attended with tho 
severe pain which may occur in cases of muco- 
membranous colic. 

Another condition which is a fertile source of 
abdominal discomfort is visceroptosis, and tho nltcrod 
position of tho alimentary canal with stretching of 
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mesentery anil ligaments is in itself a sufficient 
explanation of tlio symptoms. The ratlior surprising 
fact liowevor is that visceroptosis is compatible with 
perfect health, and that when symptoms do occur 
thero is rarely any reason to supposo that any change 
in tho visceroptosis as such has tahen place. 

Normal digestion is after all compounded of a great 
many factors, mechanical, chemical, nervous, and so 
forth, and as with so many of our vital functions 
there is a largo rcservo of power which can compensate 
for defects and this must bo the case in visceroptosis. 
Tho various symptoms moreover aro frequently first 
brought out not by any special gastro-intcstinal or 
other abdominal disturbance but as tho result of somo 
general illness and especially when physical fatiguo 
and mental exhaustion combine to exert their 
sinister influonco. 

Cholecystitis and Gall-stones. 

Tho symptoms, of a classical attack of biliary colie 
aro usually unmistakable, but they form a very small 
item in tho long history of cholecystitis, and as it is 
said that gall-stones aro present in 10 per cent, of 
tho poople over 20, it is pretty safo to say that much 
•of tho dyspepsia of modom days is attributable to 
that cause alono. As a rulo it lacks tho precision 
of tho symptoms of gastric or duodenal ulcer though 
curiously enough it may simulate oithcr of those 
.troublos very closoly. 

Tho symptoms aro rathor moro porsistont than 
those of ulcer, which so often occur in bouts with 
intervals of freedom, and flatulence is a vory marked 
•symptom. Nausea and vomiting aro not uncommon 
and pain may bo present in tho gall-bladder rogion 
-or in tho region of tho scapula or right shoulder. 
The pain varies from slight discomfort to real pain 
.and is probably compounded of various causes. 
There is tho true visceral pain, tho pain from oxtension 

• of the inflammation to the peritoneal coat, and I 
think also that tho peristaltic movements of tho 
.stomach and tho weight of tho full stomach must pull 
-on tho tender gall-bladder through tho adhesions 
which aro frequently presont botweon it and tho 
•duodenum. Discomfort may bo felt in tho epigastrium 
.as well as in tho gall-bladdor rogion and there is littlo 
doubt that cholecystitis is ono of tho common causes 

• of abdominal discomfort. 

Localisation of Abdominal Discomfort. 

Some of the abdominal viscora may bo regarded as 
•comparatively fixed, but tho alimentary caual can 
achieve a considerable mobility, though even hero 

• certain parts, such as the duodonum and tho splenic 
.flexure of tho colon, aro fairly fixed in their respoctivo 
positions. Tho position of pain or discomfort is of 
great diagnostic significance and fortunately they aro 
:in tho main felt in the region of the part involvod. 

I say fortunately, for if this wore not tho case then 
tho position of pain would presont an obstacle instead 

• of .an aid to diagnosis. It is true that in certain cases 
pain and discomfort may bo experienced in a posi¬ 
tion rather remote from the causo j thus ronal pain 
may Btart in the groin and appendicular pain is 
•often umbilical in situation at tho onsot of appondi- 
•citis, though it shifts to tho right iliac rogion when 
the peritoneum becomes involved. Appendicular 
dyspepsia is commonly epigastric in its manifesta¬ 
tions. But with certain exceptions such as those 
the site of pain is of tho greatest help. Hepatic and 
splenic pains and discomforts are experienced in their 
respective hypochondriac regions and pancreatic pain 

. -in the epigastrium. Pain in tho colon is very 


accurately related as far as the ascending uadi 
descending colon is concerned, hut in the casooittoi 
transverso colon its mobility diminishes the value: 
to ho placed on tho site of pain though it is usually'’ 
holow tho umbilicus. Any acute localised pcritonifii; 
is accurately localised by tho scat of pain and 
tenderness. - y 

Tho association of abdominal disease with pain or| 
discomfort in otlior regions must not he lost sight oi- 
tlio pain in tho rogion of tho shoulder for imtaaer- 
associated with irritation of tho diaphragm froa; 
inflammatory lesions of tho various structures in; 
relation to its under surface. Tho diaphragm is ■ 
supplied by tho third and fourth cervical Kcgmafo,, 
especially the fourth. This shoulder pain occurs 
very many conditions such as hepatic absce*. j 
perforated ulcers, mibphreuio abscess, cholecystitis,; 
splenic infarction, pancreatitis, &c., and whether the; 
right or loft shoulder is nffoctcd depends on .which .- 
wing of tho dinpliragm is involved. Zachary Cope ;- 
has established tho diagnostic significance of the j 
exact locality of this referred pain and ho summarises, 
tho rosults of his observations as follows:— f 


“ Irritation of tho anterior part of tho diaphragm 
pain in tho corresponding clavicular or supraclancmK 
regions. Irritation of tho posterior part of tho oepunp” . 
causes pain in tho aupraspiuous fossa of fho samsj 
irritation of tho top of tho phrenic dome causes pami _ i 

corresponding acromioclavicular regions; atta unauj, • 
pain felt over both shoulders indicates a medium mapM»s , 
matic irritation.” • \ 

Ho gives a sorics of cases which amply 
conclusions and though irritation of the upper sun ; 
of tho diaphragm from diaphragmatic ■ ; 

pericarditis may oqually give riso to shoulder p j 
yet this pain in association with other si™!?.. : 

is of vory groat valuo in tho diagnosis and jo • 
tion of ncuto nhdominnl disenso. It is import 
to note that tho abdominal symptoms may W ■ 
or amount at most to discomfort and ■ tlio , 

pain mny bo tlio cliiof indication of ^ l0 . MS | 

troublo. Tins is scon best of all porliaps in 
of liopatic abscess in which shoulder pain i * . 

a classical symptom. In a caso of subplitcmo - 
in tho left autorior region tho pain Posterior i 
clavicle. Liver abscesses usually involvo tno 1 : 

and uppor part of tho right lobo of tho hvor. B; '-i 
givo riso to pain in tho right supraspmou •) 
With regard to gall-stones Copo mamt m .-,j 

Bbouldor pain is confined to thoso cases w 0 ; s 
panying local peritonitis. With porfori y 

duodenal ulcer tho rogion of tho right crib 
and pain is folt in tho right supraspinous o. • ^ 

Convorsoly wo must not ovorlook tno 
discomforts oxporioncod within tho an ^ 
originating in oxtra-ahdominnl disease, s .. 

simulation of acute abdominal disoaso J gaatri*! 
pulmonary and cardiac affections, or 1 ’ ^ ; 

crises of locomotor ataxy, though m all ottI1 d«r - 
tho symptoms aro apt to bo too sovero to j 

tho heading of discomfort. '•„„ of A*-’ 

Time does not allow of any. discussion, . 
influonco of nourosos in tho production o 
discomfort. 


New Nurses’ HOMES.-?/- 5 ' : ; 
recently opened a nurses’ 
tho adaptation of a 'n-gr 
Chichester and District N 
has openod at Saitley 
the Saltloy and Whsliwc 
Mr. Robert "Whitehead, 
of Devonshire Hospi" ' 

Nurses’ Homo there. 
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The recognition of tlio similarity of certain symp- 
and signs (especially referable to tlio gastro¬ 
intestinal, central nervous, and hjemopoietic systems) 
pernicious anaemia to those of pellagra, 6prue, and 
, 'beri-beri—diseases due to or associated ‘with a faulty 
_^diet—has for many years suggested the possibility 
pernicious antemia belongs to the group of 
J'-.deficiency diseases. Castle has shown that in per- 
f" nicious anremia the deficiency lies in a failure of the 
j'-* stomach to secrete some substance (intrinsic factor) 
V^hich acts on beef jirotein (extrinsic factor) with a 
• resulting production of the specific anti-ansemic 
^ factor. This favoure the view of placing pernicious 
ixatucmia among the deficiency diseases, using this 
ii-'icrm in a broad sense as opposed to its usual limited 
.^/application to vitamin deficiencies. .The nature of 
Castle’s 1 intrinsic factor Btill remains unsettled. It 
Undoes not.correspond to any of the recognised ferments 
Jof the gastro-intestinal tract, nor to any known 
^'hormones. It is unlikely that it belongs to the group 
(i*oC substances known as vitamins, for although a 
deficiency of these substances, both in human beings 
i^’and in experimental animals, can produce a severe 
j*anrcmia which can in turn bo cured by supplying the 
^deficiency, the antomia is not of the megaloblastic 
‘/typo. Moreover, pernicious anremia may develop in 
^persons on diet completely adequate in regard to 
•/Vitamin contents, and tho feeding of diots rich in 
’ .vitamins to such patients havo generally met with 
‘^failure. Tliat tho anti-nnremic factor contained in 
' liver is extremely unlikely to havo any connexion 
Svith vitamins A, D, or E is certain, since the active 
’.principle in liver is water-soluble, while vitamins A, 

' D, and E aTO fat-soluble. Similarly vitamin C can 
{.be disregarded in this connexion, since it is hcat- 
f labile, while the nnti-anremic factor is moderately 
? (heat-resistant. Vitamin B is, however, at least 
'^■worthy of serious consideration, for tho following 
reasons:— 

p' (1) It is water-soluble and relatively resistant to heat. 

A \ (2) Liver and kidney arc known to be extremely rich in 
Mthls vitamin. 

f j (3) A deficiency of vitamin B leads to atrophy and 
^congestion of tho intestinal wall, with accompanying 
.'disturbance of Bccrction, loss of appetite, ond impairment 
'jf of assimilation; similar gastro-intestinal changes occur in 
/ Pernicious antemin. 

/ v Vitamin B is believed to be essential to tho meta- 
,*V holism of cell nuclei, and is therefore necessary to nil cells, 
if) * deluding the bone-marrow cells. 

f* (5) Miss Esm6 Gilroy * has shown from feeding experi- 
•i Jents on rots that if liver extract is added to a diet 
’! JfGctent in vitamin B, satisfactory growth results, white 
>'•: *«e control animats foil to show a similar improvement, 
f appears, therefore, that liver extract, u not actually 
/• v, tarnin B, produced similar results when fed to young 
■ 

■' (0) Miss ‘Lucy Wills * showed that “ tropical macrocytic 

” occurring in Indian women responded ns 
/. j£° m PUy and effectively to vitamin B as to liver extract 
i *wr#py. 

•( . ^Wontlv Dakin. West, ami Howe * claim to havo 
'‘'i'atcl and identilieil tho sppriflc substance con- 
“*>*4 in liver. Thcv state that it is a dipoptido ot 
A •■hydroiyclutamlc achl and T.livdrovyproline. If 
i. dT " c ™h™ed tlio chances that tho factor is any 
; ■ cooivn vitamin are extremely improhablo. 

I- 
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THE PRESENT INVESTIGATION. 

Tlio uncertainty of the relationship of vitamin B 
to the anti-antemic factor contained in liver appears 
at least to warrant an investigation of the problem’ 
by clinical trial. Unfortunately thore is to-day no 
satisfactory method of estimating tho potency of 
any therapeutic remedy for pernicious amemia, 
except by trial on tho human subject suffering from 
tho disease. 

Tho value of liver in tlio treatment of anosmia is 
eo well known both to the profession and to the 
laity that it is becoming increasingly difficult every¬ 
where to obtain suitable cases on which to make such 
tests. Moreover, tho limited number of cases which 
are admitted to hospital are not all suitable for such 
an investigation. Somo of them havo been taking 
liver at homo, often sporadically or in inadequate 
quantities, but still enough to have placed thorn in a 
state of semi-remission "with blood counts around 
3,000,000, The dramatic effects which result from 
liver therapy during the severe relapse stage, with 
counts around 1,000,000 red blood corpuscles, do not 
occur in such cases, since the reticulocyte rise pro¬ 
duced bears an indirect ratio to tbo blood count at 
tho beginning of treatment, and in consequence in 
tho remission stage will be very small indeed. On 
the other hand, cases are admitted with such a degree 
of anremia as to bo an immediate danger to life, and 
trial of unknown remedies can never bo justified in 
these circumstances. Five out of tho last six cases 
admitted to my wards during tho past threo months 
were of this type. Remedies which are known to bo 
efficacious must bo immediately omployod, an d tbo 
response which follows makes it sometimes very 
difficult to estimate tho value of subsequent treat¬ 
ment. No two cases, however similar their condition 
appears to be, necessarily respond to tbo same 
degree. This is well exemplified in two cases admitted 
to my ward at the same time, and which it was hoped 
would be suitable) for tho trial of vitamin B therapy. 
Both the patients were women in the eevero relapse 
stage of pomicious anremia, with blood counts just 
under 1,000,000. Both were so seriously ill that it - 
would havo been dangerous and unjustifiable to delay 
specific treatment with known potent preparations. 
One week after treatment started both cases showed 
a well-marked reticulocyte response, whereupon 
treatment was discontinued as tlio pationta wore 
believed to be out of danger. Whereas ono case . 
continued to improve daily, both clinically and 
hrcmatologically, so that in three weeks tho red cell 
count reached 3-6 million, tho other case started a 
rolapso on the tenth day following tho cessation of • 
treatment, and became so extremely ill that blood 
transfusion was seriously considered, and sovoral 
weeks of specific therapy were required boforo a 
second response was obtained. Eventually both 
patients mado a satisfactory recovery. 

The difficulties and clangers of drawing conclusions 
from subsequent forms of treatment in cases of 
pernicious anremia which havo previously had tho 
specific anti-anremic factor administered, unless 
great earn and judgment nro exorcised, aro well 
exemplified in theso two cases and need no further 
emphasis. 

CASE RETORTS. 

CafU 1.—Mrs. A., aped CO, complained of extreme w^nk- 
wrflw and breathl«wn«s tor more than a year. She h ad 
travelled I»y motor-ear 200 miles with the following blood 


counr:— 

Red cells, 720.000: white cells. 4600 j h.tmoglobln, 
18 per cent.; colour-index, 1-3 ; reticulocytes, 1-6 per ccr.t. 
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Examination revealed glossitis, achlorhydria, positive 
indirect van don Borgh reaction, and typical blood picture, 
There Mas no doubt sho was a case of pornicious anremia In 
a very severe relapse. Her blood was typod, and a donor 
hold in readiness while treatment with liver extract (B.P.II.) 
three tubes daily was started. In just over a week a reti¬ 
culocyte crisis of 28 per cent, was produced, and all troat- 


Fig. 1. 



The figure illustrates the falluro of vitamin 13 therapy and the 
successful results of intramuscular liver extract thornpy in 
a case of pernicious anremin. 2 e.cin. of tho extraot were 
injected dally for seventeen daysj 


mont was then stopped. Tho blood count, however, con¬ 
tinued to rise, and in three weeks tho red cells wero 3,230,000, 
and tho hremoglobin 05 per cent. Tho count remained 
stationary for 12 days, and then tho patient began to 
complain of pain in lier tongue, which was red and fiery. 
Vitamin B therapy was started, marinlto 1 drachm threo 
times a day, later increased to 2 drachms threo times a 
day. This appeared to havo a definitely beneficial result, 
the inflammation of tho touguo subsided, the pationt felt 
better, and her red colls rose to 3,770,000 and hremoglobin 
to 85 per cent, after threo weeks’ treatment. The patient 
left hospital, and lier doctor was asked to keep her on 
marmito to seo if it maintained her condition. 

Months may clapso boforo ovidonco will bo forth¬ 
coming as to tho value of vitamin B in maintaining 
a satisfactory blood lovol. It is hoped to placo a 
series of casos in tho romission stage on this treatment, 
as evidence from an individual caso of a disease 
which varies so greatly in tho duration of its romission 
would ho of little value. 

While Case 1 appeared to warrant tho conclusion 
that vitamin B therapy was of value in tho treat¬ 
ment of pernicious antomia, subsequent cases, ns 
reported below, failed to confirm this first impression. 

Case 2.—A man, aged 70. Complaint: weakness, loss 
of appetite, and general debility. Duration three years, 
but getting moro pronounced recontly. Glossitis, par res- 
thesiro of hands and feet, achylia, positive indirect van don 
Bergh reaction present. Price Jones curve showed a shift 
to tho right. The blood count was :— 

Bed cells, 1,810,000; whito cells, 3138; Hb, 13 per 
cent. ; O.l., 1*10 ; retie., 1*5 per cent. 

Tho blood picture was typical of pernicious ft uremia, and 
the case appeared to be an ideal one for assaying vitamin B 
therapy, sinco tho clinical state of tho pationt was satis¬ 
factory. Fourteen days’ treatment with marmito, first 
one teaspoonful, and later two tcaspoonfuls three times a 
day, failed to produce any change in his blood. Tho 
opportunity was taken of testing tho efficacy of a liver 
extract preparation for intramuscular injection, supplied 
through the courtesy of Prof. Gdnsslen, 5 and accordingly 
one ampoule containing 2 c.cm. was injocted daily. On 
.the fifth day the reticulocyte nso commenced, reaching 
. 12 per cent on tho seventh day, and remaining abovo 
normal for ten days. Tho red cell count reached 3,000,000, 
■with hremoglobin 52per cent., on tho twentieth day. A total 


of 17 Unity injections was given, and thea nl! 
was stopped. The blood count is still rising, and on Oct. Sftk 
was:— - - . 

Red cells, 3,000,000 ; white cells, 5300 ; Tib, 82 per wot 
O.I., M0. 


Caso 2 demonstrates clearly tho ineiTicscy of 
vitamin B nnd tho efficacy of intramuscular injec¬ 
tions of liver extract in a caso of pernicious ansraia 
(hco Fig. 1). 

CASH 3.—A man, aged 02. Complaint: increasingtrat- 
ness, breathlessness, loss of appetite, and lately marked 
vomiting. Achlorhydria, posiUvo indirect van den Bergh 
reaction. The blood count on April 17th, 1031, wi¬ 
lted cells, 1,037,500 ; white cells, 3125 : Hb, 2Spercent; 
C.X.. 1-1; retie., 1*5 per cent. Tho Price Jones turn 
allowed marked shift to tile right. Blood picture chanc- 
teristic. . 

The patient was placed on small doses ot liver extratt 
(B.D.1I.), and ns vomiting improved the dose was increased 
to two tubes dnilv. Ln ten davs tho count reached: red 
cells, 2,380,000, with hremoglobin 18 per cent. Treatment 
was stopped for II days: at that date tlio count ms 
stationary, red cells 2.830,000, nnd hremoglobin CO per cent. 
Vitamin B. a special preparation supplied by Dr. Ease 
Gilroy, was then given, two tcaspoonfuls three (ratMSciy 
for 12 days. The blood count remained unchanged, *> 
vontrlculin was started, and in six days the count n® 
to 3,150,000 rod cells, nnd hremoglobin OS percent, fee 
patient, left hospital taking liver and liver extraff, and 
returned on July 18th with tho red cells 3,500,000, jm 
hremoglobin SO per cent. This was not considered «*• 
fnctory, nnd iron nnd ammonium citrate gw. w vnsgaea 
in midilion to tlio liver nnd liver extract. ahe P 
returned to see mo on Sept- 18tli, when the Wood 
wns red cells 5,200,000, and hremoglobin 05 per cent. 

The case shows Hint during tho 12-day period 
when the patient wns taking vitamin B no P T0 ^ 
was made. The value of iron in n small P crc{n e 
of cases of pernicious nrueinia was clearly detu • 
strated by Beebe nnd Lewis. 6 

Case ■!.—A roan, aged 01, complained °I»J*wra- 

nml weight, weakness and pain tn fho stanrn - n! j» 
sional attacks of sore tongue. JIo had ocblonO t 
positivo indirect van don Bergh reaction. The hlooaco 


1 


on Juno 18th, 1031. wns :— ■ rnwrcent.i 

Red cells, 1,800,000 ; whito cells, 37o0 ; j’ 


j ; a , ,. 

0.1.7 i-3’j’ rot'loi, 1 per cent. Marked shift to tho tig 
Fig. 2. . 
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and rfST ® 1155 

Showing failure ot prolonged vitamin B tbcroPI ® nI )W nl3 - 
to llvor nml liver oxtrnct in a caso of pcrniao 


Prico Jones curvo ; marked mcgalocytosls, mod 
cyfcosis. vra9 

Marmito, one tcaspoonful three times a blood c ° ' 
threo weeks, with no cliango whatsoever j or four “P ■ 
Liver extract,, threo tubes daily. was T 000> with 
Tho blood count roso to rod cells ronrind 6 C T 

globin 50 per cont. Tho pationt was fiv t'®' 3 fjcillf 

in bigger doses—viz., two toaspoonfuh^u n( , d jritcticy 
for two weoks. Tho blood count t cont- ^ 

stationary nt 2,000,000, hremoglobin ]( ^ r extrac ■ . 

pationt returned homo taking liver » e( j jn 
reportod on Sopt. 22nd, greatly imp , ce l!s, 8,10. 
and in health. His blood count n f ho® 0 v® 

hremoglobin, 80 por cont. Hts pros 1 * 
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a», considered to bo rapid, enough, so lie was readmitted to my 
;:•* w frd on Oefi 1 5th (when Ins count was : red cells, 3,360,000 • 
; fells, £000 ; Hb, 80 per cent ; C.I., 1-19) for intro¬ 
s' muscnlar liver extract therapy. His red cell count is now 
j over 4 million. 

it . Tho conclusions to be drawn for Case 4 were that 
;! intensive. and long-continued 
r ritamin B therapy (five weeks) 

| failed to produce any material 
J alteration in the blood count, 
it B should bo pointed out, how- 
*> ever, that this patient is a 
£ somewhat deformed, wizened 
t[ “an, with axterio-sclerosis, who 
:s is exactly the type which Beebe 
[ and Lewis show are extremely 
/, resistant to even intensive liver 
.) therapy (Fig. 2). 


duced. The vitamin coutaincd in such quantities 
is enormous, and if a vitamin' deficiency was the 
cause of the amemia it should have rapidly mproved 
when adequate amounts were supplied. If larger 
quantities of marmite are necessary in the treatment 


VITAMIN B IX SIMPLE 

■ ACITLOItnrORIC ANEMIA. 

Except Case 1 the above cases 
( of pernicious anaemia showed 
) no benefits from vitamin B 
therapy. It was decided to try 
• its- effect on cases of liypo- 

■ chromic amemia. The most 
satisfactory type of cases 
appeared to he the so-called 

. simple achlorhydric form of 
i hypochromic anaemia, in which 
; the effects of treatment can 
be carefully controlled, as no 
natural remissions are likely to occur and complicate 
matters. Several cases have been treated, but Caso 5 
is a particularly good example. 

Oasd 5.—Mrs. O., aged 47. Complaint: easily tired and 
breathless on exertion for several years. Tongue pale and 
glazed. Spleen just palpable. Test-meal: No free HC1, 
much mucus, and many pus cells. 

Blood count: red cells, 2,110,000 ; white cells, 3750; 
Hb, 22 per cent. ; C.I., 0-5. Marked anisocytosis and poiki- 
locytosis, and well-developed central pallor. Price Jones 
curve, peak shifted slightly to the left. 

Marmite was^ given daily, first in teaspoonful doses thrice 
daily, and later in double t hi9 quant ity daily for 18 days. The 
gastritis was treated with daily lavage through a stomach- 
tube with excellent results. The hajmogiohin remained 
stationary, and the red cell count rose to 2‘6 million. 
This small rise may well he the result of the improvement 
of her gastric condition consequent on the lavage. Vita¬ 
min B having failed to produce any noteworthy improve¬ 
ment, the patient was next placed on liver extract, with 
the express purpose of demonstrating the futility of this 



Case of simple achlorhydric amemia demonstrating the failure of vitamin B and liver 
extract therapy. Immediato response was obtained tvfccn i r0 n and ammonium cltrnto, 
grs. 30, t.i.d., was given. 


of pernicious anremia it cannot be for the vitamin 
contained therein, but for the biological value of its 
amino-acids as building stores for the hamoglolrin 
molecules. 

With regard to the duration of treatment, if 
vitamin B is similar to the anti-anccmic factor, it 
should act rapidly, and signs of a reticulocyte rise 
should bo evident within a few days. 

The failure of vitamin B therapy in non-tropicai 
macrocytic anremia (pernicious anremia) and its 
efficacy in the tropical macrocytic anremia, as reported 
by Miss Wills, suggests that tho two diseases aro 
essentially different conditions. In tho latter diseaso 
gastric secretion is normal and central nervous system 
changes are absent. Tho patients had been taking 
grossly deficient diets, and the condition was fre- 
, uw we...., 1U . „ iU u a quently complicated by various tropical diseases, 
procedure in any form of amemia except that resulting from . sncli as malaria and bookworm disease, as well as by 

& mi'calnlilaiitin linnu-mflimw Pnnrtrwn ilnrs’ Irptifmpnf i nroimoni'v T1 »a flint wliiln in twionil-il fliMit 


a megaloblastic bone-marrow. Fourteen days’ 
with three tubes daily of liver extract (B.J3.H.) found tbe 
Ub still stationary and the red cell count lower (2,200,000). 
The patient was next placed on iron and ammonium citrate, 
30, three times a day, with immediate improvement. 
Within a week the. cheeks were rosy, appetite was improved, 
had breathlessness, weakness, and tachycardia notably 
reduced. Tho hrcmoglobm content was nearly trebled in 
th«K5 weeks—i.e., n riso from 22 to 00 per cent.—wlule the 
m 2-2 to 4-3 millions. In six weeks the 


(ed cells rose from i. - w « ~ ~ 

hemoglobin reached 80 per cent. 


This case clearly demonstrates tho failure of 
. vitamin B and liver extract, and tlic efficacy of iron 
the treatment of simple achlorhydric 
(fig. 3). 

DISCUSSION. 

Tlie evidence of these cases suggests that the nnti- 
anannic factor contained in liver is not vitamin B. 

* ^gbt be suggested that tho dose of vitamin B 
administered was insufficient or tho duration of treat - 
*ncnt too short, * With regard to tho dose employed-— 
bamely, 3-G teaspoon fuls of marmite daily—it is 
, ■ ^lemely difficult to get patients to take such large 
quantities because of tlic nausea and sickness pro¬ 


treatment I pregnancy. The fact that while in hospital these 
Indian women would be receiving adequate dietaries, 
and that vitamin B would liavo a profound effect 
in toning up tho intestinal tract, promoting digestion 
and assimilation, and thus favourably influencing 
metabolism, probably explains tho beneficial changes 
in tho blood and blood-forming organs. 

It is highly improbable that vitamin B and the 
anti-anremic factor are in any way related, and it is 
justifiable to assume, therefore, that vitamin D 
therapy is doomed to failure in tho acute relapse 


anremia i e ^ a g 0 0 f pernicious anremia. On the other hand, its 
power in improving the efficiency of the gastro¬ 
intestinal tract may possibly lend, to its utilisation 
during tho remission stage. It is only now being 
recognised that probably only a small proportion 
of tho anti-antcmic factor given by the^ mouth is 
absorbed, since ininuto quantities administered by 
the intravenous and intramuscular routes produce 
far greater effects. By increasing absorption vita¬ 
min B therapy might‘play a part in reducing the 
maintenance d"osc of liver or liver extract which is 
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required. Tho apparently beneficial results soon in 
Case 1 during tlio remission stage may possibly bo 
explained on tbeso grounds. This possible sub¬ 
sidiary effect of vitamin B is worthy of the further 
investigation which is at present being carried out. 

SUMMARY. 

A scries of cases of primary and secondary antenna 
have been treated with largo doses of vitamin B. 
Tho ovidenco produced is definitely against vitamin B 
being the anti-anaemic factor contained in liver or 
liver extract. The possible value of vitamin B 
during the remission stago is discussed. 
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TONSILLECTOMY, SCHICK IMMUNITY, 
AND DIPHTHERIA CARRIERS. 

Br Sheldon F. Dudley, M.D., M.R.C.P. Lond., 

sunanoN captain, n.N.; rnornsson or nvoiuNP in tuu uovat, 
NAVAL AtEDlOAL scnooL, anm'-Nwicit. 


Before tbo activo immunisation of Greonwicb 
Hospital School (G.II.S.) in January and February, 
1928, S41 of tborosidont boys (aged 11T> to 16-5 years) 
had their throats examined for diphtheria bacilli 
on tho same day as tboy woro Scliiclc tested. Among 
tbeso boys woro a group of 142, who bad had tlioir 
tonsils and adenoids romoved after joining G.H.S. 
but before this investigation. Tho prosonco of this 
group providod an opportunity of oxamining tbo 
effect of tonsilloctomy on tbo carrior-rato for diph¬ 
theria, and tbo dovolopmont of Scliick immunity. 
As a control group tboro woro 113 boys who at tbo 
time of testing bad tonsils, but who subsequently 
had them romoved whilo still in G.II.S. Both groups 
wore selected for surgical treatment by tbo samo throat 
specialist. In addition, many boys, outside these 
two groups, had had tlioir tonsils out beforo joining 
G.H.S., but the exact number is not known. 

TONSILLECTOMY AND DIPHTHERIA CARRIER-RATES. 

The following abbreviations are used for diphtheria 
bacilli: 51.1). for organisms which nrc seen in tho stained 
smears from tho mixed cultures obtained from tho swabs, 
and whicli resemble isolated and identified Coryncbaclcrittm 
dipbthcriec (C.l).); A.O.D., for avirulent O.D.; and T.C.D., 
for tbo toxigenic variety of O.D. 

Table I. gives tbo incidence of carrier infoction 
during tbo samo period among tbo groups of boys 
described abovo. Tbo table shows that tho carrior- 
rate for M.D. was higher than tho “oxpoctod” 
rate—i.o., tho rate among tho total residents—in 
thoso boys who were about to bavo thoir tonsils out, 
and lower than the expected rate in tho boys who bad 
already bad their tonsils removed. 

Tho last vertical column of figuros in Table' I. 
illustrates another phenomenon. At tho timo that 
theso organisms woro isolated, I had no idea which 
group of boys a specific culture came from. C.D. 
was ' successfully isolatod from tlireo-quartors of 
the primary cultures in wliich M.D. woro soon, 
and which came from tho group about to lose tlioir 
tonsils; wboroas, in tho tonsilloctomisod group, 
C.D. was isolated from only a third of tho primary 
cultures containing M.D. Now, othor factors being 


equal, success in isolating a. pure culture depend! 
on tbo rolativo donsity of C.D. in tho mixed culture. 
For example, if 30 por cent, of tbo organisms sceniaT 
stained smear from a mixed culture appoar to be 
M.D., success in getting out a pure culture of C.D. 
is practically certain ; on tho other hand, if only 
1 or 2 per cent, of tho bacteria look liko AID., tie 


Table I .—Tonsillectomy {at Q.II.B.) and Carrier. 

Injection. ' 


Condition of 
tonsils. 
Groups 
swabbed nt 
same tlmo. 

e. 

1 

u 

Cj 

A 

£ 

•a 

M.D. 

cultures. 

& : o 

i| 

o • 
2°. 

" Most 
probable " 
rate per 
cent. 

Per' 

«»!.- 

c-t 

M.D. 

not. 

Iso- 

Utel. 

Q 

6 

* 

Q 

q 

£ 

«3 

IE 

C 

d 

d 

d 

< 

** Removed”.. 

142 

3 

2 

0 

rcllB 

rg!f 

BR 

MIH 

“ About to bo” 

113 

3 

It 

5 

WjjjjjjJJ 

3*5 

IC - 5 

21 i 5-9 

Total op. cases 

255 

c 

16 

It 

ii ±i-i 

3-8 

10-2 

39 ± 1-5 

Total residents 

Sll 

IS 

n 

44 

16 ± 0-S 

3-3 

12-7 

33 ±2-7 


” Most probable” rates estimated from the total M.D, rate 
nnd ratio of A.C.D. to T.C.D. in isolated cultures. ■ , 


attempt to isolato C.D. is likely to fail. Therefore 
success or failure in obtaining pure cultures of CD* 
is an indox of tbo profusonoss or sparsity of AID- 
in tbo original mixed culture, and, in turn, probably 
an indox of tbo “ intensity ” of infection in the earner. 

If this bo true, then nt G.H.S. tbo averago intensity 
of C.D. infection was less in thoso boys who bad M 
tlioir tonsils out. „ , 

It lias boon snggested that a carrier is only 
dangorous sourco of infection to others at thoso ti 
when tho primary cultures from his throat or n - 
yiold a profuso growth of M.D. Such an Ksump ' 
would moan that, besidos boing more scarce, '1 
therm carriors without tonsils are less inlcc3 „ 

In viow of tbo success which oftonattonds tho opera > 


IIIUU VAAV . 

treatment of tbo " clironio ” carrier, tho rtsm _ o 
tonsillectomy on tho total M.D. carrior-rato at • .*.: 

.. ‘ ... TI I Al.. ** 


wore rather disappointing. But the 
carrier often lias dolinito abnormalities of tno 
-... ...i_ . 1 - i -“ contact ’ carrier. 


or nose, whereas tho transitory contact 
which formed at least 90 per cent., of tlic' *': r 


iuntu uhiucu iib jLUiwi) yv - 1 firfi "ftU 

infoctions at G.II.S., is no more likely to a 


abnormal throat than anyorio olse. ... ujj . 

Tlio results of tonsillectomy bocomo s ^ 
oncouraging when tho data in Tablo I. a r ° w 
in dotail; although tho frequencies and IU ’ m 
too small to havo much significance, yet, 
stand, virulent latent infoction with T.C.lE m. ^ 
common in tlio tonsilloctoniiscd than m tli , ft> 
group, and tlioroforo tho lowor total M.t • ‘ j ent 
rato was only duo to a lowor incidence 01 f a j] C d 
infoctions (A.C.D.)'. Doull and Falcs a- t0 ', 
to find any significant difference in tho c 
for virulont bacilli botwcon groups wire j .4 

and “romovod ” tonsils, though the u j^pasod ” ' 
times greater among children with ■ ‘, 
tonsils. (Tho A.C.D. rates woro not roc 


TONSILLECTOMY AND SCHICK IMMUNITY- ^ 

Tablo II. gives tho Scliick reaction of t o s- 
classes of boys—i.o., thoso who had h c0 “’. {j.lI.S. 
who woro about t o bo tonsilloctomison ’ ien cy 
Becauso, as I havo shown olsowhoro, tn qJI.S. 
of positivo Schick reactions in group , roS idonco 
boys increased rapidly with their long ** 1 group 5 
at tho Bohool—i.o., seniority—tho two differing 
woro each divided into throo sub-group 














PROF. SHELDON DUDLEY : TONSILLECTOMY AND DIPHTHERIA CARRIERS. [DEC. 2C, 1033 1309 


THE tAXCET,} 

, seniority, as shown in Table II. It is seen that the 
boys about to be tonsillectomised included, absolutely 
and relatively, more than twice as many positive 
Schick reactors as the group who were without tonsils 
at the time of testing. This phenomenon cannot 
be attributed to a different seniority distribution 
i Jn tho two classes, because in the tonsillectomised 
' sub-groups there was no “ seniority gradiont ” in 
Schick immunity—each sub-group being 14 per cent. 
Schick susceptible. On the othor hand, in tho sub¬ 
groups with tonsils, susceptibility declined with 
seniority from 49 to 17 per cont. 

Thcso observations suggest that tonsillectomy in 
some way encourages the acquisition of diphtheria 
antitoxic immunity. This deduction was made 
indirectly by Schick testing, once only, two com¬ 
parable groups oC boys. Tho investigation was made 
early in 1928 and, though not published until now, 
is therefore an independent confirmation of Schick 
- aad Topper’s 3 moro direct demonstration of the same 


Table II .—Tonsillectomy and Schick Immunity. 


Simultaneous Schick 
testa in 1928. 

Year ! 
Of j 

entry. 

Number 
tested, i 

j Schick positive. 

Number. 

Per¬ 

centage. 

Boys with “ removed ’* / 
tonsils. \ 

1925 

1926 

1927 | 

69 

57 

26 < 

10 

8 

14 

14 

14 

Total 

— : 

142 

20 

wm 

Boys about to lose J 
tonsils. | 

1925 
1026 1 
1927 ; 

12 

38 ! 
63 l 

9 

31 


Total 

— 


42 1 


Total tonsillectomised / 
in O.H.S. \ 

1 1925 

1026 

1 1927 

! 81 

95 

1 79 

D 

m 

Total 

i ~~ 

1 255 

02 | 

24 ±1-8 


phenomenon by Schick testing tho same group of 
children twice, before and after tonsillectomy. Of 
100 children so tested who had positive reactions beforo 
operation, 82 were found to have negativo Schick 
reactions sis: months later. As judged from the 
rato of natural immunisation in tho locality, Schick 
and Topper state that the oxpectod numbor to 
acquixo Schick immunity should have been Ics3 
than ten. 

TONSILLECTOMY AND 1M MUNIS ABILITY. 

Tho time and amount of diphtheria prophylactic i 
which is required to stimulate Schick immunity 
varies greatly in difforont individuals. Tho. 
“ iminunisability ” of a subject can bo measured j 
by the timo taken, after a constant dose of diphthoria j 
antigen, for his Schick reaction to bccomo negative. 
At G.H.S., 219 Schick suscoptiblcs wore given two 
doses of a diphtheria prophylactic and retested one 
month • and three months later. By this means 
they were classed as shown in Table III. according 
as their response to tho prophylactic was “ slow,” 
“medium,” or “rapid.” Tho total original Schick 
susceptible group includod the 62 positivo Schick 
factors (see Table II.) who had been, or who were 
• about to bo, tonsillectomised in G.H.S. Among 
the 20 Schick smcoptiblo boys who had no tonsils, 
)2 Were in the “ rapid ” group, and only one in tho 
“slow.” The oxpocted numbers as estimated from 
JJ |0 bottom lino in Table I II, were eoven and fivo. 
Thus, though the nuinbors aro small, thoy are 
insistent with tho view that tonsillectomy had 
increased tho immunisability of tho fow Schick 


susceptible subjects who had retained their positive 
reactions after oporation. 


Table III. —Tonsillectomy and Iminunisability. 


Schick positivo | 
groups with 
tonsils. | 

a 

u c. 

|B 

'A 

Immunity gained In—■ 

Per¬ 
centage 
group - 
in 

" rapid ” 
class. 

Less 
than | 

i I 

month ' 
“rapid.” 

2-3 

months 

"medium.” 

More 

than 

3 

months 
|" slow.” 

A. “ Removed . 

20 

12 

7 

1 


B. " About to bo " 

42 

16 

17 

9 

38 ±5*0 

A+B 

62 

28 

21 

10 

45 ±4-2 

Control total 






residents 

219 

76 

92 

51 

33 ±21 


TONSILLECTOMY AND NATURAL HERD-IMMUNITY. 

There is no reasonable doubt that, under certain 
conditions, tonsillectomy is almost as effective a 
stimulus of Schick immunity as a course of diphthoria 
prophylactic. But it is moro than doubtful if this 
observation should evor ho used as an argument in 
favour of tho indiscriminate removal of tonsils and 
adenoids; because, savo in diphtheria and other 
local diseases of the tonsils, thoro is no statistical 
ovidouco that tho removal of lymphoid tissuo from 
the pharyngeal rings of a largo fraction of tho popula- - 
tion has any effect in raising natural herd-immunity 
to bacterial infection as a whole. It is thoroforo 
advisable to discuss this subject briefly. 

First, as regards tho beneficial local offoct, Collins’s * 
statistics show that, in his matorial, tho morbidity 
from diphtheria was trisected and tho incidence 
of other Bore-throats was halved in subjects without 
tonsils or adenoids. Bloomfiold and Felty 8 roport 
an epidemic of “ sore-throat ” among hospital nursos, 
in which tho casc-rato and the carrier-rato for hramo* 

I lytic streptococci wore both about four times a* 
groat in tho -nursos who had tonsils as in thoso who 
had not. Secondly, considering tho case against 
tonsilloctomy, Collins in tho same roport shows that 
the attack-rate (corrected for ago and box) for five 
common children’s diseases (moasles, mumps, chickon- 
pox, whooping-cough, and scarlot fover), taken 
together, was roughly as 10 : 7 : G as tho tonsils in tho 
group were “removed,” “dofoctive,” or “normal.” 
In tho case of scarlot fovor tho excess of morbidity 
in tho “ removed ” group was not significant, which 
is consistent with tho nature of the disoaao—a general 
infection with a local concentration on tho tonsil. 
Some observations by Doull ® also suggest that tho 
incidence of scarlot fever is not influenced, ono 
way or tho other, by tonsillectomy From the 
frequency of tonsillectomised children in different 
ago-groups in Baltimore, it was estimated that 25 
cases of scarlot /over with removed tonsils should 
havo boon oxpcctcd among a group of 193 cases and, 
as a matter of fact, 19 wore found. A similar research 
as regards diphthoria only produced two cases instead 
of tho 2G “ oxpcctcd.” 

It is well to emphasiso that so far ‘‘incidence” 
only has been considered; aud most physicians aro 
convinced that tho severity of symptoms in scarlet 
fever is less in tho tonsillectomised. In this rospeet, 
if a “ carrior ” is considered as tho mildest typo of 
“case,” thoro is littlo ovidenco that tonsillectomy 
has any effect on tho incidence of “diphtheria,” iu 
spifo of its amazing effect on tho ills of T.C.D. 
infection. _ . „ . , 

Collins 1 fouud littlo differonco m tho incidence of 
“ minor ” respiratory infections, but iu the “ major” 
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infections, such ns pnoumonia and bronchitis, tho 
tonsilloctoinisod groups again suilored most. Bradley 7 
also failed to find that tonsillectomy had any oflcct 
in preventing or lessening the incidonco of opidomic 
nasopharyngeal infections in schools, and considers 
“that until the loss of lymphoid tissuo is inado good, 
the oporatod cases aro moro suscoptiblo to common 
catarrhs and moro frequently attnclced by complica¬ 
tions ” (including otitis media). 

Finally, with regard to rheumatism, a condition for 
which tonsillectomy is so ofton prescribed, Campboll 
and Warner 8 could find no ovidonco that tho liability 
to rheumatic syndromes was less after than hoforo 
operation—rathor tho rovorso. Tlioso fow references 
aro enough to show that, whilo the wholesale romoval 
oi tonsils and adenoids may diminish diseases moro 
or loss localised to tho romoved organs, this form of 
Burgical interforcnco probably increases the morbidity 
from most non-loealisod bacterial infoction. Digby, 3 
a professor of surgery, for tho last 20 years has 
preached tho doctrine that tho tonsils, appondix, 
ar.d subopitholial lymphoid tissuo in gonoral, aro 
part of tho natural defonccs of an animal against 
microbic invasion, and as such should not bo excised 
without adoquato reasons. Tliis tissuo, aftor all, 
is part of tho roticulo-ondotholial systoui—a systom 
which moro and moro roveals itself as tho organ, 
par excellence, coneomod with natural immunity. 

Although tho oxtont to which tonsils and adenoids 
hnvo boon romovod in recent yoars may havo.incroasod 
tho amount of bacterial discaso in tho liord as a whole, 
yet there is no intontion of suggesting that surgical 
treatment of tho noso and throat may not bo of 
inestimable benefit to tho carefully soloctod individual. 
In recent yoars, howovor, it is highly probablo that 
many moro individuals aro having their natural 
immunity damaged than aro gottiug tlioir resistance 
to microbic invasion increased by tonsillectomy. 
Tlieso remarks apply to infectious disoaso only; 
it is concoivablo that the improved physique and 
montality which somotimos follow tonsillectomy 
. may outweigh any damago done to herd-immunity. 

Finally, tho two intoriru reports 10 of tho Board of 
Education’s Committoe on Adonoids and Enlarged 
Tonsils support tho viow that when a dofoctivo child 
has enlarged tonsils tho lattor aro not necessarily 
responsible for tho child’s defect; but, as ofton as 
not, both tho defect and tho lymphoid liyporplasia 
may be due to tho samo environmental or constitu¬ 
tional influence. Tho romoval of lymphoid tissuo 
cannot remove this influence, and may somotimos 
intensify rathor than mollify tho Bubnormality of 
the child. 


TONSILLECTOMY AND LATENT IMMUNISATION. 

I have yot to discover any observations to shako 
soriously my belief that diphtheria antitoxin in 
sufficient quantity to inhibit a Schick reaction can 
appoar in the blood of an animal without previous 
stimulation by tho specific antigen, diphtheria toxin. 
Undor natural conditions this antigen is supplied by 
the toxigenic diphthoria bacilli in tho environment. 
At first sight it would appoar as if the rapid production 
of Schick immunity which, undor certain conditions, 
follows tonsillectomy should shatter this “ creod.” 
But need it t There is no proof that tonsilloctoiny, 
in ihc absence of subsequent contact with diphtheria 
bacilli, can act as a “ non-specific antigen ” in tho 
production of diphthoria antitoxin. In G-.II.S. wo 
know, and in Topper and Schick’s 3 samplo of New 
York children it is more than probablo, that the 
tonsillectomised subjects were exposed to diphthoria 
bacilli a short time after their operations. 


In favour of tho viow that tonsillectomy has u» 
immunising effect in tho absouco of diphtheria bacilli 
is Doull’s 11 inability to confirm Schick and Topper's 

Jnncj n'ltrmlrx /mncictn/T Q4Q 


observations. Doull’s sample consisted oi 248 adult 
American university studonts ; about half had been 
tonsillectomised, but tlioro was no significant difference 
in Schick immunity of tho moiety with and without 
tonsils. This obBorvation demonstrates that tonsillec¬ 
tomy is not necessarily followed by an increaso in the 
rato of acquiring Schick immunity. In England the 
avorago university student suflors far less risk of 
oxposuro to diphthoria than tho children who attend 
urban hospit als or G.1I.S. For example, in-tho latter , - 
onviroiunent during tlio last 15 yoars thore liavo k« 
about 500 cases oT diphtheria and a C.D. carrier-rate 
averaging 5 por cent., whoreas in Dartmouth Naval 
Collogo, during the last 10 yoars, there have only 
boon two doubtful cases of diphthoria. I oxamined 
tho swabs of 200 cadets, “ contacts ” of ono of the 
Dartmouth cases, and failed to find a diphtheria■ 
bacillus. Furihor, tho high percontago of suscoptiWes 
found in English university students (O'Brien 11 - 
and his co-workers found that 0-1 por cont. of a sample 
of London medical studonts had positive Schick 
reactions) is in itsolf an indication that they rarely 

_ Jl _ ♦V _ t _ _24.1, A + vie 


run tho risk of infoction with diphtheria bacilb. 
Thoroforo, if tho conditions of American student 
lifo aro similar to those in England, Doull’s negative 
results aro important ovidonco in favour of the 
hypothesis that tho presonco of diphtheria bacilli 
is an essential adjunct to tho production of -.chics 
immunity' after tonsillectomy. In some unknown 
way romoval of tho pharyngoal lymphoid m® 
intensifies tho antigonic action of tho ilipMkena 
bacillus. As was soon abovo, tlio probability o 
latent, infection with toxigenic bacilli was no f®n 
in tho tonsilloctoniisod than in others in y; 11 ' •> 
ovon though tho total C.D. carrior-rato was hig; • 
TIoiico, immodiatoly aftor operation, a 
suscoptiblo may well bo moro liablo to infectioni J 
T.C.D. than tlio avorago, though, as his nn l! c p 
immunity develops and increases, tho ability p* ' i 
to establish infoction diminishes. It is signin 


1 


xrith 


that Bradloy (sco ahovo) found this tho case 


\ 


other bactorinl infections in his schoolboys, 
tho rapid dovolopmont of Schick immunity w ^ 
somotimos follows tonsillectomy may actus y . 
caused by tho injury of ono of tlio natural imn - 
mochanisms, which tlio Schick suscoptiblo (in ?° 
to tho 'Schick immune who has acquired an 
immunity) uses to dostroy or modify tho toxigo 
or antigenicity of tho diphthoria bacillus. 

Thero still romains tho awkward qiiost'oa , 
how tonsilloctomised Schick suscoptiblo c 11 w 
immediately aftor operation—if . tlioy J'™ lSf; uio 
liahlo to unrccognisod infoction with T.C.D. ■ ,j e 
clinical diphthoria moro ofton than tlioso corny- ‘ ^ 
positivo Schick roactors with tonsils ? I • 11 
difficulty is not insuporablo. Nearly over £ jAigria 
diphthoria starts in t.lm tonsil, thoroforo 


of 


bacilli havo a spocial affinity for.^or ability 


lesions m. 


tho tonsil. Although tho vast nisj 


signs. 


win uyusu. - — . ... 

of T.C.D. attacks produco no character! -j^ 
in the tliroat, whether tonsils are absent ° 1 ^ 0 nsil 
yot it seems common sonso to boliovo that i ^ 
is present recognisable diphthoria is more 0 „]y 
dovolop. This proforonco for tho tonsils i 
confined to tho living bacilli, but apparen y ir33 
to tho oxcrotod diphthoria oxotoxin,. . j e iin 
dramatically indicated in tho rocont . Li with 
disastor 13 wlioro 48 cliildron wore mocuj ; ^ Ton 


ixiniiBuor — wnoro 40 cnuaiou —: -a 
sterile diphthoria toxin in mistake for to 
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'Of the victims developed a typical diphtheritic false 
membrane,in. their throats, from which attempts 
to culture diphtheria bacilli failed. {Observations 
id which aro at present unpublished, show that 

the total number of carrier infections and tbeir 
frequency distribution among groups of varying 
degrees of Schick immunity would satisfy the require¬ 
ments of the above hypotheses.) 

SUMMARY. 

In a eomi-isolated community :— 

1. The total carrier-rate for diphtheria bacilli, 
among hoys who had been operated on for tonsils 
and adenoids, was half that in a control group. 

2 . There was, however, no significant difference 
in the carrier-rato for toxigenic diphtheria bacilli; 
tonsillectomy had apparently only lowered the 
incidence of avimlont infections. 

3. The frequency of positive Schick reactions was 
twico as great iu the control as in the tonsillectomised 
.group. - 

4. Tho Schick susceptible sub-group, whose tonsils 
had been removed, were more easily immunised 
artificially than other Schick susceptible groups. 

5. Evidence is brought forward in favour of tho 
viow that tonsillectomy does not, in itself, stimulate 
the production of diphtheria antitoxin, but in some 
way accelerates latent immunisation by the diphtheria 
bacilli of the environment. 
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DIPHTHERIA IMMUNITY AND 
TONSILLECTOMY. 

By A. If. G. Burton, if.D. Lond., D.P.IL, 

MEDICAL OFFICER OF HEALTH, II.FOHD ; 

AND 

A. R. Balmain, M.D.Lond., D.P.U., 

DEPUTY MEDICAL OFFICER OP HEALTH, ILPOIID. • 


Trom a study of tho literature, B. Schick and 
A. Topper {1929) 1 were impressed by tho fact that 
diphtheria is one of the few diseases whoso incidence 
appoars to bo lessened after tonsillectomy, and they 
proceeded to study by means of the Schick test the 
, nature of the protection (if any) produced by tousil- 
1 lectomy. TLoy Schick-tested 100 children before 
! tonsillectomy and re.-testod them six months later. 

Iu their latest publication (1931) 1 they report Cl 
now cases, and state that their results relating to 151 
children showed that: (1) all the children had a 
Schick-positive reaction before tonsillectomy ; (2) 33 
children were aged less Ilian G years and 08 children 
were between 0 and 13 years ; (3) on re-testing six 
• months after tonsillectomy, 28 {18-5 per cent.) were 


still Schick-positive, and 124 children (81-5 per cent.) 
ha«T become Scliiclc-negative; (4) tonsillectomy 

appeared to favour the development of an immunity 
against diphtheria. 

In addition, they noted that of 2G0 consecutive 
cases of tonsillectomy admitted to the general 
paediatric service during several years, 44 children 
(17 per cent.) were Schick-positive, while 210 children 
(83 per cent.) were Schick-negative. They roviewed 
six factors which might have influenced tho production 
of immunity, and appear to favour tlio viow that as 
these children lived in congested districts they might 
have acquired immediately after tonsillectomy a 
mild infection with diphtheria which stimulated 
the production of diphtheria antitoxin. They lay 
emphasis on the importance of tlio over-population 
(congestion) of the district and contrast the results 
obtained by Geddio (vide infra) in a rural area. 
Reference is also inado to the rosults of S. F. Dudley - 
at Greenwich (private communication to Dr. Schick), 
who obtained similar results and further found that 
tonsillectomised children developed their immunity 
more rapidly than others. 

Schick and Topper acknowledge that children 
living in over-populated areas are more likely to bo 
Schick-negative than those from well-to-do homes. 
In spite of their results, they do not ndvoeato indis¬ 
criminate tonsillectomy, hut remain upholders of 
immunisation by toxin-antitoxin. 

In a rural community of 20,000 inhabitants 
(Rochester, U.S.A.) wbero only 30 cases of diphtheria 
had occurred in five years, K. G. Gcddie* (1930) 
investigated tho effect of tonsillectomy on diphthoria 
immunity. He Schick-tested 883 children and found 
that, out of 96 children who had had tonsillectomy' 
more than six months previously, 70-2 per cent, were 
Schick-positive as against an average of 86-4 per cent, 
positive in 411 children who had not had tonsillectomy. 
Further, out of 101 children who hail had tonsillectomy 
and had been inoculated with T.A.M., 25-2 per cent, 
were positive compared with 23*3 per cent, poaitivo 
out of 241 childreu who had been inoculated With 
T.A.M. but did not have tonsilleotomy. Geddio 
concluded that tonsillectomy (in his aroa) had no 
effect on diphtheria immunity. 

INVESTIGATION IN ILFORD. 

As Schick and Topper have stressed tlio importance 
of tho factors of density of population, social condition, 
and incidenco of diphtheria as affecting aliy results . 
found after tonsillectomy in children, it will bo 
necessary for us to consider these factors as appliod 
to our district before proceeding to record our research 
into tho effect of tonsillectomy. 

Ilford is a rapidly growing district, primarily 
residential, with a population at tho 1931 Consus 
of 131.04G inhabitants, with a density of population 
of 15*47 per acre- A largo portion of tho area is, 
howovor, not yet built upon. Tho incidenco of 
diphtheria during tho past five years was 1230 cases, 
an averngo of 24G eases annually. Our research 
lias been conducted among tho children of the eastern 
part of tho town, which comprises mainly the London 
County Council housing estate. This estate in 
Ilford consists of 2450 houses, built 12*2 houses to the 
acre. It is essential to compare the results of the 
Schick tests of children of this eastern urea with other 
districts, in order to arrive at a conclusion to tho 
tj*pe of individual (virginal or immune) from which 
our records are drawn. 

Zingher 1 found a much higher percentage of positive 
Schick reactions (70 i>er cent.) among school-children 
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from well-to-do homes as compared with tlioso from 
poor homes whero the chances of infection 'and 
development of immunity were pro,"iter. This agrees 
in principle with the results obtained in Aberdeen 5 
whero tho following totals were obtained: number 
of children tested — 1438; Schick-positive—west-end 
schools = 78-5 per cent; middle-class = 62-5 per cent ; 
and oast-end schools=31-2 per cent. These figures 
would justify tho conclusion that (1) the child popula¬ 
tion of tho Ilford eastern area was at tho time of 
investigation highly susceptible, and (2) that our results 
will not be comparable with those obtained in Now 
York. 

Table I. Table II. 

Schick test: Age table ( Ilford , Results of Schick Reactions in 
Eastern area). Aria York (Park and Yinghcr .) 5 


Arc 

(years). 

Number 

tested. 

Percentage 

Schick¬ 

positive. 

3-5 

so 

SG‘2 

G 

107 

82*2 

7 

133 

8G*4 

8 

152 

82-2 

9 

158 

8 IT. 

i» 

85 

75*3 

11 

12 nnd 

39 

09*2 

over 

70 

07*0 

— 

824 

so-o 



"We have investigated tho history of 082 children 


portion of Schick-positive reactors was approximately 
tho same in both groups. 

In Table V. tho children who had had previous 
tonsillectomy aro analysed by ago. It is seen that tho 


Table V.. 



number of Schick-positive children who had had 
previous tonsillectomy was never less than the number 
of Schick-negative children. 

The effect of artificial immunisation with TAX' 
on tho Schick reaction in those children who had had 
previous tonsillectomy nnd were still Schick-positive 
on re-test sis months later was that 13-9 per cent, 
were Schick-positive, thus requiring a further course of 
inoculations ; this can bo compared with liu per 
cent, of children who had had no previous tonal- 
lectomy. Therefore tho immunity mechanism (anti¬ 
toxin-producing capacit y) was tho same in both groups 
of children nnd had not been altered by the operation 


m Ilford as rogards Schick reaction, previous attacks 
of diphtlioria, family grouping, previous tonsillectomy 
(the term tonsillectomy used throughout this article 
implies that adenoidectomy in addition to tonsil¬ 
lectomy was carried out in each case so far as our 
information goes), and tho effect of artificial immunisa¬ 
tion. Of these 082 children, 190 children—i.e., 
27-3 per cent.—had had previous tonsillectomy (theso 
were operated upon at least six months boforo flio 
Schick test); tho results were :— 

Sebiek-positiyo + previous tonsillectomy —20‘5 per cent. 

Sobick-negativo + previous tonsillectomy — (PS per cent. 

Of the 527 Scliick-positive childron, 27-3 pier cent, 
had had previous tonsillectomy, and of tho 155 
Schick-negative children 29-0 por cent, had had 
previous tonsillectomy. 


Table III. 

Schick 

reaction. 

492 children who hnd 
had no previous tonsil- 
lcct omy. 

190 children who hnd 
had previous tonsil¬ 
lectomy. . 

Positive. 

383 (77*8 per cent.). 

144 (75*8 por cent.), (a) 

Negatiyc. 

109 (22‘2 per cent-.). 

40 (24*2 per cent.), (b) 


(a) Three of theso children had suffered from diphtheria 
before tonsillectomy. 

(t>) Five of these children had suffered from diphtheria, 
of whom three had had tonsillectomy before the attack of 
diphtheria. 

Table IV. 


Results of re-test after immunisation with toxin-antitoxin. 


Schick 
. reaction. 

3GG childron who had 
had no previous tonsil¬ 
lectomy. 

137 childron who had 
hnd previous tonsil¬ 
lectomy. 

. Positive 

54 (1*4*7 percent.). 

19 (13*9 per cent.). 

. dfeRatlyo. 

i 312 (85*3 per cent.). 

118 (8G*1 por cent.). 


Tables III. and IV. demonstrate that : (1) tho 

proportion of children who wore Scliick-positive 
is almost the same ; (2) after immunisation the pro¬ 


of tonsillectomy. 

Tho relationship) between tonsillectomy and dipt-. 
tlieria immunity was considered in' connexion with 
family groups of children. The Ilford records show 
tliat 79 family groups of children (varying fro® 
two to five children per family) had been investigate , 
with the following results :— 


[u) Family croups where nil momtiorfl hurt hnd pn-vw ^ 
tonsillectomy nnd all were Schick-positive ■ • . E 

;*.) Family croups where some members had hnd pn.no .. 


o) j'niuiiy KruupM wiu.ru ftmii: jiiumwin 

tonsillectomy nnd nil were Schick-positive ** rinua 
[c) Family proups where nil members hnd had pre 


t; ilium) giuups niivit' tin umuun.*" r. 

tonsillectomy and all were Sclilck-ncpitivp • • , ': 

VI) Family croups where sonic members bad hnd pn 
tonsillectomy nnd all were Schlck-licRntlvo 
c) Fnmliy Kroups where all meinlicrs lind and PW 
tonsillectomy ami some wore Schlck-poslflvc alia, 
were Schlck-ncrmtlvo •• , ••, , • • rlntis 

f) Family groups where pome members hnd hnd I r 
tonsillectomy and some were Schick-positive nun- 
were Schick-Jiofmtlvo 


Theso figures demonstrate that thero were 
tmily groupis with Sehick-positivo members ■ 
msillectomy than Schick-negative ones i-c-i : j. 
ictoiny had not produced any chnngo in tbo >- 
^action. 

sumxiary. , 

An investigation was made in Ilford of 082 c 11 , 

•ho had been Schick-tested in relation to tho 

f pirovious tonsillectomy on diphtheria 
7-0 per cent. (190 childron) had had P 
onsillectomy. The relationship of tlio J [ , nT 
ictors to tho-Schick test nnd previous tonsi 
'as reviewed : ago ; proportion of children, 
ositivo and Scliick-negativo ; artificial immun 
rnrily grouping. . A a t 

Tho results of this inquiry justify the conclusw 

rovious tonsillectomy has no influcnco on . . 
uction of immimity to diphtheria in clnldrc ° 
residential noil-rural, non-congestod area. 
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TREATMENT OF VESICAL PAPILLOMATA 

OF MEDIUM OR LARGE SIZE. 

Bi Jas. B. Hacalpine, M.B. March., I'.It.C.S. Eng., 

' HONOR ART BURGEON, SALFORD ROVAL noSPITAL. 


•For papillomata "below a certain size peruretliral 
cystoscopic diathermy is the accepted method of 
treatment. Abovo that size several factors intervene 
■which may lead one to reject cystoscopic methods. 
Amongst these may ho mentioned the increased 
number of sessions required to destroy a large neoplasm 
■and the greater difficulty experienced in manipulating 
the cystoscope as the tumour encroaches further and 
further on the vesical cavity, rendering the growth 
increasingly inaccessible. Moreover it must ho 
recalled that all these tumours are to he regarded 
as potentially malignant and that, cecteris paribus, 
Barger ones are more open to suspicion than smaller 
<mes. At a given stage therefore most surgeons 
elect open operative methods, though the point at 
which the transition is made will differ with different 
surgeons and with the particular features of the 
individual growth. 

Disadvantages of the Suprapttbic Route .—The supra¬ 
pubic route carries with it definite disadvantages 
and dangers, Tho period required 
ifor wound healing is an obvious 
drawback to open operation and 
•one which weighs with the patient 
himself. Hut the main disadvantage 
dies in tho risk that papillomatous 
•cells may ho implanted in tho open 
♦cellular tissues of the wound. That 
•this is a real danger will be conceded by all 
who have experienced the condition. Perhaps 
Jhowevcr it iB insufficiently appreciated even by 
uurgeons themselves liow strict their techniquo must 
he if implantation is to ho avoided. No contact 
must ho tolerated at any time between any raw 
■surface and the papilloma itself, or any instrument, 
glove, or other article which has touched the papilloma. 
Tho ritual is ns rigorous as that of the mo«t exacting 
surgical asepsis. 

TECHNIQUE RECOMMENDED. 

In my own practice I have now adopted tho following 
"technique for that group of papillomatous growths 
which I deem, on the one hand, to be unsuitable 
tfor peruretliral diathermy, and which, on the other 
hand, do not call for partial cystectomy. After the 
usual suprapubic approach, the bladder is exposed 
•anil particular care is exercised to ensure that the 
peritoneum is fully withdrawn from its apex in 
preparation for a free incision into the bladder cavity. 
That organ is now elevated by tenacula and a small 
incision is at first made in its apex, preferably by means 
•of an endothermy knife. Through this small opening 
the bladder lotion (Ag.NO a . 1 in COO) is completely 
withdrawn by suction anil with care it is usually 
possible to prevent any of tho intravesical fluid from 
soiling tho wound. The incision is now extended 
■Qntil free access is available and a good view of the 
growth is obtained. A steep Treudclcnburg position 
ia adopted. The wound, including tho bladder 
Tnargins, is protected with tetras soaked in silver 
tutrnt© (1 in 1000} and self-retaining bladder rotmetors 
placed within tho bladder itself. No swabbing is 
showed within the vesical cavity, any urine, blood, 
' 01 ‘ riot being removed by tho pump. Tho wound 
margins are continuously elevated to prevent them 


touching the growth. Any instrument which touches 
the growth is resterilised. If it is necessary to touch 
the tumour with the gloved hand this is carefully 
cleansed in suitable solution. Ordinary cutting 
instruments or instruments to hold tho growth, 
such as dissecting forceps or tenacula, are entirely 
discarded for uso on tho growth or within the bladdor 
as by them papillomatous cells are inevitably 
disseminated. ' - ' 

As soon as the papilloma is fully exposed it is 
submitted to severe treatment by diathermy, tho 
principal object being to destroy its vitality, still 
having in mind the dangers of implantation during 
tho subsequent stages of the operation. Jf the 
bombardment of a largo growth by diathermy is to 
he effective it should ho prolonged and heavy. In tho 
case of a pedicled papilloma it carries with it a • 
definite risk of injury to iminvolved areas of the 
subjacent bladder wall on which the papilloma lies 
and through which tho current must flow as it passes 
to the indifferent olcctrode. There are many cases 
in which tho healthy bladder wall has shared in tho 
overheating and so has been injured by diathermy 
applied through a suprapubic wound. With tho 
object of averting this risk I have had an ** indifferent ** 
electrode made for use within the bladder (see 
Figure). It consists of a suitably shaped handle of . 
insulating material carrying tho wire connexions and 
terminating in a disc-shaped electrode which can bo 
placed beneath tho growth. Tho under (vesical) surface 
and the margins of tho electrode are insulated. With 



Indifferent" electrode. 


this instrument the current 
can ho concentrated on the 
papilloma without fear of 
injury to the bladder and 
destructive doses can be safely 
employed. The active elec¬ 
trode, which may with advan¬ 
tage he a disc the size of 
a threepenny-piece, is moved 
about to different parts of 
tho growth until it is judged 
that the whole has been 
heated to a temperature in¬ 
compatible with viability, 
especially tho viability of 
any small portion which might inadvertently escapo 
into the open wound. It is then my custom to switch 
over to the endothermy current and with a wire loop 
to skim off successive slices of tho papilloma until 
nothing hut a Bhort 6tump of pedicle remains. (A 
return is made to the sacral “indifferent” electrode 
prior to the final stages.) With tho diathermy 
curront this stump is now destroyed together 
with the immediately subjacent and adjacent bladder 
wall. 

Tho procedure above outlined is admirable for largo _ 
pedicled growths. It may also bo modified to suit 
papillomatous growths which aro suhscssilo or sessile. 
The former may ho burned with diathermy using tho 
intravesical indifferent electrode exactly" as in tho 
pedicled class. The suhscssilo types show greater 
malignancy than tho pedicled ones and their bases 
therefore call for additional treatment either in tho 
form of radium or excision. 

Sessile growths are not suitable for the intravesical 
electrode, hut may nevertheless ho submitted to the 
destructive action of the diathermic current and their 
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intravesical prominence may llicn 1)0 shaved olT with 
the endothermy loop until it is reduced to the lovel 
of the bladder will. This greatly facilitates the 
effective implantation of radium. In those cases 
■where it has been decided to treat- a growth by 
partial cystectomy the preliminary heating of its 
structure*by diathermy is invaluable in the prophy¬ 
laxis against wound implantation, whilst with the 
removal of the projection some of the difficulty of 
the operation itself disappears. 


SUMMARY. 

In this short communication it is desired: 
(1) To emphasise the extreme importance of guarding 
wound edges from contamination with papilloma¬ 
tous cells. (2) To reaffirm the. unsuitability of 
ordinary cutting or dissecting instruments for uso 
on these growths. (3) To introduce an intravesical 
“indifferent” electrode, designed to prevent hums 
of the bladder wall and to obtain concentration of 
the fire solely on the papilloma itself. (4) To indicate 
the advantages of devitalising the growth by dia¬ 
thermy prior to excising its hulk by ciulotherniy. 
When the intravesical prominence has gone, the 
characters of the neoplasm dictate the treatment 
which shall be selected for its site of origin. Three 
alternatives present themselves in local diathermy, 
implantation of radium, and excision. 


AMCEBIASIS IN THE TEMPERATE ZONE. 

REMARKS OX SEVEN CASES. 

By Ian Macdonald, M.D. Edin., 

I1UKI.VA, SPAIN. 


Important landmarks in our knowledge of this 
disease are the isolation of the Entamoeba histolytica 
by Loscli in 1873, the discovery of emetine by Rogers 
in 1912, and in the last dccado the recognition of the 
surprising polymorphism of the entamasba. The 
ravages and camouflage of amcobiasis are banalities 
to the expert in tropical medicine, to tho surgeon 
with experience of tho East and to practitioners 
specially interested in the subject, hut the malady can 
no longer be considered only a tropical one. “ Since 
the Great War,” Cope 1 says “latent subacute and 
chronic cases of amcobiasis are now distributed among 
tho temperate as well as tropical parts of tho world.” 
In tho preface of his useful book Connor 2 states: 
“ It is now well known that many conditions formerly 
thought to ho essentially tropical in nature occur in 
Europe and other temperate or cold countries. 
Amcobiasis is an example of this.” 

Continental clinicians 3 have also called attention 
to tho increasing frequency of tho disease in temperate 
zones. In ouo of the general hospitals of Paris 103 
cases of amoobiasis were treated during tho last 
three years. 1 Sir Leonard Rogers 6 has recently 
pointed out that indigenous cases of amoobiasis 
occur in Great Britain and other countries in the 
temperate zone, and he insists on tho need for teaching 
tho subject in the medical schools. But somo text¬ 
books of medicine continue to describe the disease 
as tropical, labelling it “ amoobic dysentery ” and 
persistently ignoring the modern definition: 
“ amcobiasis is a term employed to indicato an 
infection with a protozoon E. histolytica. When 
the activities of tho parasite are confined solely 
to the intestinal canal it produces ‘amoebic 
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dysentery,’ a disease insidious in its onset, chronic 
in its course and with a marked tendency to relapse ’a . 
(Mnnson-Bahr c ). 

The diagnosis of amoobiasis may ho said to increase 
in difficulty the more remote its localisation from the 
point of inoculation in tho large intestine. ■'White 
acute amoebic dysentery may usually be rapidly 
recognised “ the diarrhoea of the chronic case is 
liable to he mistaken for tuberculous and other forms, • 
greatly to the detriment of the patient ” (Rogers). 
The diagnosis may ho still more uncertain, because ia 
some cases of nmo.-binsis even slight diarrhoea maybe., 
altogether absent. To haso the diagnosis, therefore, 
on a history of dysentery and not to find it is one of 
the surest ways of making a diagnostic error. In » 
careful analysis of 150 cases of intestinal amcebiasis, 
Manson-Balir and Tnit * point out that there are 
certnin bizarre types in which constipation and , 
flatulence constitute the outstanding features, others 
in which there is a chronic diarrhoea, .others again in 
which the symptoms appear to point to the gall¬ 
bladder, stomach, duodenum, and appendix. A 
study of this paper shows that in intestinal amtehiaai 
symptoms may vary from mild flatulent dyspepsia 
to the most severe syndrome of duodenal nicer wth 
profuse bleeding. Rachct ' has also recently tlescnbea 
the extraordinary variety of symptoms ini 


... .. .^ intestinal 

anioebiasis, and tiic confusion which may arise between 
it nml cancerous growths has been pointed out oy. 
various observers. 

The pitfalls which await the surgeon and the per 
for tho patient of tho unnecessary operation ' iavp ' 
fully insisted on by Rogers, Cope, and Connor, inj 
stress the need of an examination of the faxes tel 
operation in abdominal cases, except the ,n * 
fulminating, if there is the remotest possibility “ 
infection in patients who have resided ^hete 
disease is endemic. Even if the laboratory tP 
is negative, nothing is lost l>y « trial of cm t.m. 

“ the symptoms begin to abate after the admin 
lion of two or three doses ” (Cope). .... , 

The physician’s diagnostic errors, if ! cs ? c \! n C n (! 
are equally serious. Pulmonary amcebiasis 


longer bo considered rare, for many case 8 


now been reported. In tho lung, as in the in - a 
lesions and symptoms may he slight or ECV j\ 
rebellious bronchitis, nn atypical bronebo-pne mc _ 
or an abscess, secondary to hepatic abscess & n on 
times the result of a primary graft of the l ,a I‘' c3 t, 
tho lung. The gravity of amcebiasis here i-fe g j. 
for its mimicry of common respiratory .-j p is 
remarkable, and its termination often f nta T _.: ra "bly 
untreated by emetine. "Mnnson-Bnlir e .has ac ^ 
described primary pulmonary nmtohinsis: if* ^ j us0 

atypical, right-sided broncho-pneumonia ; 1 l j n(er ; 
expectoration, sometimes blood-stained; 1 . t0 

mittent pyrexia and violent rigors wham , ‘ sc5 . 
differentiate it from other respiratory ' j B> 
He considers skiagrams of little value m ' to 
but Dopter 3 and others attach j ar jty of 

homogeneous basal shadows and comploto casc s 
tho apices. A critical examination of - ac „t e 
reported by other observers 10 shows that i g j s t 6r 
and chronic pulmonary lesions when fox i M j 1( , n 
when clubbing of tho fingers is present, ^ 
abundant expectoration becomes blood-ti fc .... the 
the sputum is negativo for tubercle ‘j. ^ a cilli ” 
erroneous diagnosis of tuberculosis ^ ^ 0 f th® 

is difficult to avoid. But repeated oxa T vaccines are. 
sputum and inoculations are ncgatno, give 

.n,^v an d plireniccctom^ & ^ 

always profuse, » 


valueless, pneumothorax 
no result. The sputum, 
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nnmmular nor fcctid, nor chocolate ^coloured in 
the absence of abscess. It is curiously thick, stringy 
and viscid, and sometimes may he finely streaked with 
Mood.-' The cough is persistent and hacking and resists 
medication. Theso cases, . with basal dullness, 
bronchial breathing, and large rhonchi, are easily 
labelled unresolved pneumonia, fibrosis, bronchiec¬ 
tasis, or chronic tuberculosis. If abscess supervenes 
the copious sputum may then become chocolato- 
eolourcd or blood-stained. The incidence of amoebic 
lung abscess is a matter for the expert. Lautmann 11 
in his thesis gives a rfsiimd of six cases, none of them 
secondary to hepatic abscess. It is probable that it 
occurs more often that has been supposed, and in any 
discussion on pulmonary suppuration it seems curious 
that no reference should be made to it . 12 Dopter 
Considers responso to emetine, undeniable proof 
of tlie protozoal nature of pulmonary, amcebiasis. 
But recent observations show that apparently other 
types of pulmonary suppuration may bo benefited 
md in some cases cured by emetine . 18 

In the absence of a history of dysentery, broncho¬ 
pulmonary amcebiasis may be difficult to diagnose. 
But when clinical observation is unsupported by 
laboratory tests; when in supposed tuberculosis 
bacilli are persistently absent, especially if the lesions 
aro basal, the diagnostic trial of emetine is imperative. 
The possible role of thisprotozoon in the lung must 
not be forgotten when diagnosis oscillates between 
fibroid conditions, bronchial spirochietosis, hydatid 
cyst and cancer, especially in patients who at any 
time have resided where the disease is endemic. 

Case Reports. 

Case 1, a military man, aged 39, was admitted suffering | 
from acute pain in the right hypochondrium and right side 
down to the iliac fossa, with irregular fever, which had 
reached 103® F., accompanied by sweating and chills. Pain 
had been so severe that morphia had been necessary night 
and morning for a wpek. He had had one previous attack 
of dysentery 18 years before in Morocco. He had suffered 
in ten years from three similar attacks of pain, which had 
been diagnosed as biliary lithiasis. During the last eight 
months the attacks had been more frequent, but in all the 
intervals the patient had been quite well. Ho was a thin, 
sallow-looking man with a suhictcric tint. Palpation 
elicited great pain down the right 6ide as fax as McBurncy’s 
point. Palpation for abscess laterally and posteriorly 
between the ribs was quite negative. The patient insisted 
on the severity of his subcostal and right-sided pain. 
Percussion of the liver seemed to show enlargement, but 
even light percussion was extremely painful and the right 
rectus muscle was continuously contracted. 

A diagnosis was made of cholecystitis and appendicitis. 
Ac the operation no hepatic abscess was found, but a much 
dilated, tliin-walled gall-bladder without calculi. Chole¬ 
cyst ostomy and appendicectomy was performed. On the 
third day slimy pus with necrotic material mixed with small 
Mood-clots was evacuated by the tube. Though a laboratory 
report was negative for amcebiasis the clinical diagnosis was 
now clear, Under emetine and stovarsol the purulent 
discharge rapidly censed, and in a month the patient was 
cured. Earlier administration of emetine would obviously 
have avoided the need for operation. 1 * 

Case 2, a female, aged 52, who had been gravely ill for 
J* days, was admitted with acute abdominal pain, specially 
localI?od over the gall-bladder, with sweating, a temperature 
of 103®, and a lcucocytosis of 30,000. She had suffered from 
Wvcre attacks of colic in four pregnancies. The patient 
a curious waxy appearance with atucmfa and no I 
’ Jaundice. There was no obvious increase in the size of the 
‘‘ver, and a diagnosis of acute suppurative cholecystitis was 
ra *P‘’' At the operation an amoebic liver abscess was found 
which rapidlv yielded to emetine and drainage. This 
batient who 'had never been out of Spain, had suffered 
311 Tears previously from an attack of dysentery with great 
P*un and bloody stools, then erroneously considered as 
upheld. Her village liad been infected by repatriated troops 
the Cuhan war. 

Case 3, a male, aged 51, had suffered for several years from 
" syndrome typical of duodenal ulcer. Four months before 
•dmiralan he had had a severe attack of hfcmniemesis and 


melrona. An X ray examination was not confirmatory of 
ulcer, and he was recommended careful dieting and alkaline 
treatment. During our absence he was attacked by sever© 
epigastric pain, diagnosed as a case of perforation, and 
removed at once to another hospital. On admission,' 
however, his temperature was found to be 103® and he had 
in addition intense pain in the back and dysuria, which 
ended in complete retention of urine. Operation was, 
therefore, postponed and the urine drawn off for several 
days. He left the hospital after a slow convalescence and 
returned to us for a further opinion. On examination the 
epigastrium was perfectly painless. Some dysuria still 
persisted, but now a lump ns large as a fist was palpable in 
the right iliac fossa. Palpation of the left fossa was also 
painful and the temperature was found to be 102®. We now 
noticed the peculiar muddy tint of his face and the obvious 
anfomia. On further inquiry we elicited a history of 
dysentery in Cuba 20 years previously. Though a laboratory 
report of the faeces was negative he was at once put on eme¬ 
tine and stovarsol. The temperature fell to normal in a 
week and the amoebic typhlitis rapidly disappeared. 

Case 4, a male, aged 35, contracted amoebic dysentery in 
Morocco in 1024, from which he recovered under our care. 
During the next six years, having neglected treatment, he 
had four severe attacks of supposed appendicitis, for. which 
he was strongly advised operation elsewhere. He returned 
to us for operation in 1030, with nausea, great constipation, 
and continuous discomfort over the csecum. Under emetine 
all symptoms disappeared in three days, and he left with, 
instructions to repeat treatment at intervals. 

Case 5, a male, aged 30, consulted us for intense flatulence,' 
obstinate constipation, and occasional crises of vomiting 
lasting three or four days. He was in a peculiarly nervous 
slate, having been under various treatments for two years 
with no effect. We were unable to find any definite cause 
for his state and endeavoured to treat the obstinate constipa¬ 
tion. He. returned two months later, much worse, so weak ■ 
that he came upstairs with difficulty. On revising his 
history wc found he had resided in Cuba for 11 years. He 
denied ever having had an attack of dysentery, and a 
laboratory report of ffaces was negative. But emetine and 
stovarsol in three days removed every symptom and produced 
a daily action of the bowels. He continues to improve in 
health and lias gained much weight. 

CASE6,a_male,agcd 35, a laboratory attendant, complained 
of progressive weakness and profound anaemia, of a year’s 
duration, to such a degree that he could hardly walk. 
During this period he had some indigestion and sometimes 
bilious vomiting, with occasional slight pain over the liver. 
The aspect of the patient was that of pernicious anaemia, 
and during the last nine days he had constantly been 
vomiting bile. A blood examination by Dr. Romero 
showed: 2,000,000 red cells, a haemoglobin percentage of 
45 ; polynuclear leucocytes, 40 per cent. ; eosinophils, 3 per 
cent.; lymphocytes, 52 per cent. ; mononuclears, 5 per 
cent. Some red cells showed poikilocytosis. Tlie spleen 
was not enlarged. On examination the only sign was 
discomfort, on palpation of the liver, which showed no 
enlargement. As the patient had lived in Morocco for over 
two years, though no hlstoiy of dysentery could be obtained, 
we suggested that his condition might be due to the anosmia 
of amoebic hepatitis to which several observers have called 
attention. Though an examination of fa;ces was negativo, 
emetine and stovarsol rapidly cured him. 

Case 7, a male, aged 52, complained of irregular fever, 
sweating, wasting, and great pain over the right, side of the 
thorax from tho clavicle to the C09tal margin. He' also 
suffered from great flatulence, obstinate constipation, and 
violent pains down tho left arm for three months, for which 
he had been treated for rheumatism. Latterly pain became 
more localised under the right costal margin. The patient 
now was so weak that he could hardly walk, and when Wo 
saw him the temperature was 103®. As a brother had died 
of tubercle and as his wife had shown bacilli in her sputum, 
lie now considered himself phthisical. Examination of th© 
lungs was negative except for a few fine rales at tho right 
base. A history of dysentery 30 years before in Cuba made 
a diagnosis of pre-suppurative hepatitis easy, and emetine 
and stovarsol immediately cured the patient. Three 
months later he developed a right basal pneumonia. His 
doctor, now armed with the previous history and the result- 
of treatment, at once ordered him emetine, which rapidly 
cleared up the pneumonic attack. 

Though the intestine, liver, and lung are the 
favourite areas of the parasite, tho spleen, genito¬ 
urinary organs and brain may all be attacked. The 
pages on amcebiasis in Connor’s work ■will repay 
perusal, for he stresses the importance of “the 
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wanderings of this nmocba to parts as distant as tho 
brain and bone-marrow.” An interesting parallel 
between syphilis, malaria, and amccbiasis has been 
drawn by Ravnut in his useful brochure on their 
treatment. 1 * He coordinates their protozoal parasites, 
their migration and predilection for certain organs, 
ihoir latency and periodicity of attack, and tho 
•wonderful response to their specific remedies, arsenic, 
■quinine and emetine. 

I am indebted to Dr. D. Garcia and Mr. J* 
Bamos, my anesthetist, for assistance in the examina¬ 
tion and treatment of the patients. 
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DEEP BROTH CULTURES OF BCG. 

Bt A. Saenz, M.D. Montevideo. 

"iFrom the Tuberculosis Hcscnrch Laboratories of the Pasteur 
Institute, Paris.) 


G. Dreyer and R. Vollum 1 describo a motiiod by 
which they claim to Lave made Calmctto and Guerin’s 
bacillus return to its original virulenco for guinea-pigs 
and rabbits. This method consists in culturing BCG 
in the depth of ordinary veal broth (pH 0-8) contained 
in 600 c.cm. flasks. They have experimented with 
ttwo different BCG strains (1 and 309). 

I have repeated these experiments, closely following 
blieir instructions concerning tho preparation of the 
•culture medium and tlioir technique of transplanting 
The bacilli. 

RECORD OF EXPERIMENTS. 

Oa June 21st, 1931, I implanted 400 mg. of a 
53 days’ culture, on glycerol potato, of B C G 393 in 
•each of four Erlenmoyer flasks,’ each containing 
600 c.cm. of poptonised veal broth ,(pH 6-8). Tho 
implant was deposited in tho depth of the liquid, to 
prevent fragments , floating on tlio surface. On 
•July 22nd, the culture having developed normally, 
St was transplanted with the same precautions into 
.a second series of broth-containing flasks. On tho 
57tli two tubes of Holm’s egg medium, on which 
I had implanted five drops of this broth culture, 
showed abundant growth. 

On August 13th the second-passage deep culture 
of B CG was.inoculated into four guinea-pigs ; two 
animals received 5 mg. by subcutaneous and two 
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others 1 mg. by intraperitoneal injection. Oncol | 
tlio subcutaneously injected guinea-pigs is still alive; I 
its weight lias increased, and it presents no figm of ; 
tuberculosis. The other animal inoculated in the ■ 
same way was killed on Oct. 3rd, and autopsy showed : , 
nothing abnormal. Ono of tho two guinea-pigs ' 
inoculated intraperitoneally died a fow days later of a i 
pneumococcal infection ; tho other was killed 37 days : 
afier inoculation, when autopsy rovealed nothing T- 
morc than a slight thickening of the epiploon. - 

On tho snmo day (August 13th) I transplanted.the L 
deep cultures into two other flasks (third passage) 
and on August 24th five drop.? of this culture were 
implanted on each of two Lowenstein egg medinmi; 
ono of these yielded seven, the other one five colonies. ■ 
On Sept. 3rd, after 21 days’ incubation, I once ; 
more transplanted the deep cultures (fourth passage) ■ 
and inoculated it into four guinea-pigs by snh- 
cutnneous injection (10 nig.) and into two rabbits 
intravenously (1 mg.). The rabbits have main- '• 
tnined their weight, and when killed 01 days after' ; 
inoculation were found free from any lesion. Xoacid- ; 
fust bacilli were found in smears of the spleen and 
lungs. Ono of the guinea-pigs died five dayB after 
inoculation of pseudotuherculosis. Two others were 
killed respectively 30. and 43 days after injection, 
when they presented a slight swelling at the inoculation, 
point, and a little hypertrophy of tlio inguinal lympn 
glands, in which I found a few acid-fast bacilli. Tlio 
fourth guinea-pig is still in perfect health. 

On Sept. 23rd I implanted five drops from each 
flask on two tubes of Holm’s egg medium. One o 
flieso tubes was sfill stc rilo 14 days later, the other 
one showed two colonics only. On tho same 4*5 • 

I gathered almost tho entire growth m the depth o 
tho two fourlh-passngo flasks, and inoculated i 0 
eight, guinea-pigs by subcutaneous injection (to ?• 
each) and four rabbits intravenously (2 ™S , ea . '‘ 
Two of these rabbits are still in perfect health. ha j= 
gained in weight. Tho other two were killed w uay 
after inoculation and showed no lesions wliatevc 
autopsv. Pour guinea-pigs are still alive 11111 
excellent health. Tlio fifth died a few days aw 
inoculation of an intorcurrcnt infection. 
killed on tho 45th day, had only a small ® 
in which wo found acid-fast bacilli. Tlio re => 
two wore killed on Nov. 2oth (63rd day) ant 
found perfectly normal. 

A second series of experiments, done under ws c 
tho samo conditions up to tho third passage m 
BCG culture 401, has given the samo o' 
results. 


CONCLUSIONS. , , 

Our experiments show that BCG, when onltna jjq 
tlio depth of pop 


for several generations in mu -hi,— -jo- 

veal broth (pH 0-8), finally loses its vitality 
gressivo rarefaction of living elements. 
passage cultures sometimes evon become c ° A t ; 0 h,. 
sterile within three months of tho first imp ‘ ‘ jj; c . 
Consequently our results are in complete c ( j ie 
tion to those of Dreyer and Vollum, both • , . QS j s 

ability of B C G to vegetate in relativo m^ 
and as to its liability to become virulent 
conditions. 


Roman Catholic Services at St. Bab ° gospitol 
Hospital.—T lio governors at St. Bar* pianum Cat 110 ' 1 ® 
liavo set aside a room for uso as a * present »' 
chapel tor patients and nurses. * ns Regain'• o', 

tho tirst Mass was Abbot. Smith, of tho Ca p n ]icre, the 
tlie Lateran, representing tho Order of 
founder of tlio liospital, was a member. 
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CLINICAL AND LABORATORY NOTES 


'* • * A NEW METHOD OF 

i*‘ APPROACH TO THE SEMILUNAR 

' CARTILAGES OF THE KNEE-JOINT. 

- t A. Gr. Toibrell Fisher, 31,G., F.R.C.S. Ej jg. 

j „ >—:- 

."i Although a surgeon, 'with, special experience of 
operations upon tlio knee-joint, usually finds that 
,’i to is able to remove tlie whole of the semilunar 
l’ cartilage through an anterolateral incision anterior 
1° the corresponding lateral ligament, there are cases 
'where such removal of the complete cartilage is 
:< difficult, and a protracted attempt is apt to he 
associated with undesirable traction and manipula- 
j tion, Moreover, in such cases it is difficult to be 
{ quite certain that a portion of the posterior extremity 
? of the meniscus has not been left behind which may 
■ necessitate a further operation for its removal. 
The method that I describe has been URed by mo in 
an increasing number of cases of late and lias given 
nie considerable satisfaction. By it, it is possible 
. either to perform the necessary operation through the 
more limited anterior part of tho incision, or in cases 
of special difficulty, by extending the incision, to 
remove tho back part of the semilunar cartilage 
neatly and with the inestimable aid of direct vision. 
It is especially useful where a lesion of the back 
part of the semilunar cartilage is suspected. 

A reference to tho illustrations will, it is hoped, 
make tho following description clear. Although the 
description refers to removal of the internal semilunar 
cartilage, a similar type of operation can be performed 
upon the external cartilage. 

After the usual preliminaries, including the application 
of the tourniquet, and the knee being in a position of flexion 
through 90 degrees, a curved ekiu incision (AB) is first 
made (Fig. 1). This incision commences above at ft point 


Fig. I. Fig. 2 . 



midway between tho ligamentum patella; (L.P.) and the 
anterior border of the internal lateral ligament (I.L.L.), 
tfie level of the apex of the patella (P.)» and ends below 
and behind, slightly below the internal margin of the tiblal 
head at the anterior border of the internal lateral ligament. 
JIiq patellar branch of the internal saphenous nerve should 
be identified and retracted. Tho capsule and synovial 
Membrane are next divided in the line of the skin incision, 
but preferably a little nearer to tho internal lateral ligament, 
*nd the joint thus opened (Fig- 2, XX, Fig . 3). * The nature 
<« the lesion of the semilunar cartilage is then ascertained, 
“tui an attempt, which often succeeds, made to remove 
*bo whole meniscus through this anterolateral exposure, 
if difficulties are encountered, the surgeon proceeds to the 
*reond stage of the operation. .... 

s .—The anterolateral incision having been tein- 
Purarily closed with a gauze pad, the skin Incision (AB) 


previously made, is continued across the inner side of the 
joint slightly below the joint level, and is carried upwards 
’and backwards over the inner aspect of the posterior com¬ 
partment of the joint. The completed incision (ABCJJ) 
(Fig; 1) is thus semicircular, and enables a flap of skin antf 
subcutaneous tissues to be raised. The internal lateraT 
ligament (I.L.L.) can be readily identified, and is on no 
account to be interfered with. A curved incision is next 
made in that part of the capsule lying behind the internal 
lateral ligament (Fig. 2, YY), and after dividing the synovial 

Fig. 3. 



layer an admirable exposure Is obtained of tho posterior 
compartment of the joint, with the posterior end of the- 
scmUunar cartilage in situ (Fig. 3). The attachments of tho 
latter arc cleanly divided aided by vision, and after any 
remaining attachments of the meniscus to the deep fibres 
of tho internal lateral ligament have been divided, the wliofa- 
semilunar cartilage can be forthwith removed. 

In performing this operation upon the external 
semilunar cartilage, its surgical anatomy must l>o 
borne iu mind, and in particular, the relationships of 
j the poplitcus tendon and of the external lateral 
j ligament to tho meniscus. Tim approach described 
I above may also be found helpful in certain cases. 
! of loose bodies in tho knee-joint, and in particular, 

. those sometimes seen in which the loose bodies are 
1 situated in the lower part of the joint, aiul in 1 >oUl 
I anterior and posterior compartments. Moreover, 

. by prolonging the anterior part of the incision upwards, 
it is also possible to explore the suprapatellar pouch 
where necessary. When the loose bodies are more 
generalised, the writer’s patella-displacing approach, 

I or access by dividing tho patella in the median 
vertical plane, arc perhaps preferable. 

1 London. 

I ’ ’ 

SULPHUR INJECTIONS IN THE PSYCHOSES. 
By J. E. DiiDN’JimioY, M.B.Bomb., 

I MAJOIl, I.M.S*. ; MEDICAL HClimlNTENIiENT. n INCH I INDUS 
! VEST.AI. KOM*/T.«L i AN!> Mn.Tl'nKli l.V .MENTAL 

raixcB or walks medical cou.eue, imtnv. 


t In 1929 K. Schroeder advocated the use of a prepara¬ 
tion of sulphur in olive oil called Sullosin in eases 
of general paralysis of tho insane and certain other 
mental disorder*. Th/s remedy has now been tested 
at tho Ranchi Indian Mental Hospital, which U thw 
largest and one of the most modem mental hospital** 
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oi' India. As general paralysis is extremely rare in 
India amongst tlie Indians, sulfosin avas tried on 
patients suffering from tlio following mental diseases: 
(I) Schizophrenia (18) of all varieties, sueli as simple, 
catatonic, stuporous, and paranoid. (2) Manic* 
depressive psychosis, six; two were melancholics 
and four irianics of acute and chronic types. (3) 
Benign stupor, one. 

Tlio total of 25 cases includes 15 males and 10 
females. Their ages varied from 17 to 45 and their 
st ay in the mental hospital from 0 months to 10 years. 
■Some were recent admissions, and others had been in 
the hospital for several years and had shown no 
improvement in their'mental condition. 

'Technique .— As sulfosin Loo is not available in India, (lie 
solution was prepared by nibbing tip tlie required quantity 
oi sulphur eublimatum with pure olive oil in a gallipot, 
and placing the suspension in a liot- oven until all lmd 
dissolved. Tlie injections were given in increasing doses, 
commencing with 1 c.cm. and increasing each time by 
1 c.cm. Twelve such injections at- the rate of two a week 
were given into the muscles on tlie outer side of the thigh. 
The injections were given ns a rule at 0 n.M., so that the 
patients could sleep comfortably at night ; the temperature 
usually rises about. 11 hours after (lie injection. 


REACTION. 

Temperature .—Tlie reaction was greater in females 
than in males. Out of 120 injections given to ten 
female patients, we were able to record a temperature 
over 103° F. on 53 occasions, whereas in .the males, 
out of 180 injections such a riso was recorded only on 
20 occasions. Four female patients showed a riso 
between 103° and 104° on eight occasions in a course 
of 12 injections. In no case throughout the course 
was a temperature of less than 101° ever recorded. 

Tlie temperature was taken half-hourly from the 
commencement of pyrexia until it was normal, and 
then four-hourly. Tlio temperature in my cases 
returned to normal in about 14 to 18 hours, although 
in some cases there was a secondary smaller Tise 
which returned to normal in a few hours. As claimed 
by Sclirocder, I tried to regulate the pyrexia by dosage 
but did not succeed. In somo cases I was able to 
register 104° by an injection of 3 c.cm., whereas in 
others 12 c.cm. did not produce this result. I suppose 
individual constitution and idiosyncrasy have a 
say in this matter. 

Pain .—Most of the patients complained of pain at 
the site of injection, largely duo to stillness in tlio 
muscles, but none had any local inflammatory 
reaction, oedema, or abscess. Tlio pain as a rule 
disappeared in a few days and was much relieved by 
fomentation. Marked loucocytosis was noticed in 
all cases during the reaction. Somo female patients 
had nausea and vomiting and two had rigors. Tlio 
patient with henign stupor ran a temperature between 
101° and 102° for over a fortnight after tho completion 
of his course of 12 injections. 

RESULTS. 

I classify my results in the following three 
categories: (1) no improvement at all, 14; (2) 

improved, 7 ; and (3) recovered, 4. 

By “ improvement ” I mean that patients who were 
dirty, destructive, attitudinistic, negativistic, mute, 
or who had liitherto led a vegetative existence, 
improved in their mental condition, inasmuch as 
they became quiet and clean in tlieir habits and began 
to. take a little interest in their surroundings and aro 
.now attending the occupational therapy departments 
where they refused to go before. 

• ■ One case of henign stupor of acute type, who was 
lying in bed apparently dead to his surroundings for 
three and a half years and never opened his mouth, 


either for food, drink, or word, and who was fed nasally 
throughout tho period, made a marvellous improre- j 
ment after the complete course of sulfosin. He ru i 
a temperature between 101° and 102° for a fortnight A 
after liis course. After this period ho got up and >: 
began to walk and talk, but with a mild degree of 4 
excitement. lie now takes Lis food, talks—though ;■ 
all rubbish—and is still in a mild state of excitement.- c 
Of tlio four recovered and discharged home a .. !■ 
cured, three had suffered from dementia pracox, and y- 
one from manic-depressive psychosis. Of the three ■' 
dementia cases 0110 was in the hospital for three years :■ 
and was of catatonic type, lie improved well after , 
a full course of 12 injections and went homo. Ti* . - 1 
oilier two wore fresh cases. The mnnic-dcprwir* 
ease was highly boisterous, noisy, aggressive, dirty, ‘ j 
destructive, and exhibitionistic. Hydrotherapy as 5 
well ns hypnotics were tried largely in this case without’ 5 
any result. A full course of injections did him a lot > 
of good and lie was discharged cured. b. f 

I recommend sulphur treatment as well worth a j 
trial in all recent cases of mental disorders. Moreover, , 
tlie injections are simple and can safely be given to 
young and old alike and htc well within flic competence 
of any practitioner. 


THROMBO-PHLEBITIS MIGRANS, j 
INVOLVING THE DEEP VEINS OF ALL FOUR l!MBa - j 

IJy \V. T. Collier, M.G., M.D. Oxr., M.lhC.P. horn, ! 

IIOS. PHYSICIAN TO THU ItAllCUrlT. INfinMAUY, - 


Tiie disease known as thrombo-phlebitb ™?-!”- 


was defined by J. A. Itvlo 1 in 1930. as ono _ 

phlebitis appeared.usually in small lengths10 F 
llcial peripheral veins, and was sometime” “ , 

by symptoms of inflammation, with small' *■ 
obstructions, in the lungs and abdomen, mi 
rarely in the heart and brain. He reviewed ^ 
present state of our knowledge of the 10 
and described five cases personally cncoun e ■ 
Tlio first description of a type of recurrent p ® 
in which no causal factor could he adduced! •»fc 
by J. B. Briggs * in 1905. Up till then suchcw 
had always been associated with well-taw 1 ' cn 
or with gout, in tho latter case often * , l ) P a , • e -, 
insufficient, grounds. Briggs described a seric ^ 
some of them collected from Ibe hlcra ,, ” 


somo of them collected from 

suggested tho name of “ idL*.- - 

Tho records’ of these cases suggest, how ’ 


a than as 


they would lie hotter described as creeping tl5 J ia Uy, 
migratory, sinco the recurrent attacks wo 
if not always, an oxtension in tho x 01 
affected. „„mrcntly, 

Tlio term thrombo -phlebitis migrans wds 1 \‘ j p, : 
introduced in 1928 by T. G. Moorhenn ‘ nfnrra 


Abraliamson 3 in describing four cases vvliioU ^ ^ 
to tho above definition, and in wlncli ^ peri- 
evidence of involvement of visceral as " • 

phoral veins. In two of their four cases effected, 
well as the superficial peripheral veins w, vc jns 
whereas in all of Ryle’s cases tlio p°np t ] )C two 
affected were all superficial. In on ° . p Cook,* 
cases since described by G. C. Low aud ■ . 
a deep peripheral vein was also involve • ^ c pic? 

Tho following caso is interesting been us^ 


■ Tnu Lancet, 1930, 22S. 

.Tnhnft TTonkllls Hosp. 


* Bull. Johns Hopkins Hosp.5g0. 
3 Brit. Mod. Jo«r v * 7 ^. 

4 Tiie Lancet, 19J1, •**: 
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incidence of the .disease was on the deep, and not 
{as.is usual) on tlio superficial- peripheral veins. 
Quite apart from the involvement of visceral veins, 
tlo resulting illness was correspondingly more severe 
than usual. 

'A healthy looking and prosperous business man of 53 
began about Christmas, 1930, to notice weakness and 
aching of his legs." He had never had any serious illness, 
but lie stated that about a month previously he had suffered 
from a very severe cold in the head which he liad never 
completely sliaken off. Towards the end of January ho 
suffered for a few days from severe pain in tlio perineum ; 
nothing was found'by his doctor, either externally or on 
rectal examination. A few days later, however, this was 
followed by oedematous swelling of the prepuce and more 
pain in the legs and, a little later still, by severe pain in 
the right side of the chest on deep inspiration, accompanied 
by the expectoration of blood-stained sputum. 

' When I saw him first on Feb. 13th lie had had another 
severe attack of pain in the left leg, and there was now 
Obvious cedema of the left leg below the knee, with con* 
siderable tenderness of the calf.' Beyond the fact that he 
bad had an evening temperature of 100 B —101° F. for the 
past two to three weeks, the only other signs elicited were 
an impaired percussion note, weak breath sounds, increased 
vocal resonance, and slight friction at the right base. The 
Sigma reaction was negative. 

The adema and pain in the left leg continued to increase 
and extended up to the groin, but by Feb. 2Gth it- lind 
subsided considerably. The right leg, however, was now 
enormously oedematous, with a purpuric eruption all over 
the lower part. For the past four days there had been 
Increasing cedema of the scrotum, which lind begun to 
Interfere with micturition. In addition, there was some 
Phlebitis of the superficial veins of the left arm with slight 
<rdema, while a thrombosed vein, extended up the right 
forearm to above the elbow, but without cedema. There 
lind been no pain in the chest for somo days, but the signs 
there were unaltered. The temperature at the time of 
examination was subnormal, but had been rising to 99°- 
100’at night. The pulse-rate wn3 72, regular. The Widal 
reaction was negative. The leucocyte count showed a 
polymorph lcucocytosis of 27,500 per c.mm. 

By March 11th the right leg had become rntlier less 
oedematous, but the right arm was now extremely swollen, 
oedematous, and painful. For the past two to three days 
the patient, had been coughing up blood-stained mucus. 


and examination revealed an area at the apex' of the left 
lung where the percussion note was impaired and the 
breath sounds diminished and accompanied- by .slight 
friction. An attempt to obtain blood for a blood culture 
failed because all the veins in the right arm were obscured 
by cedema, while the superficial veins in the left nrm all 
appeared to be thrombosed. 

By March 30th the whole of the left arm was very 
oedematous and swollen, whereas the cedema of the right 
arm had now nearly subsided. There was a painful tender 
swelling of the spermatic veins from the left testis up to the 
internal abdominal ring. The temperature' had been 
normal for the past week. 

By April 26tli he was looking very much better, and. 
there had been no further temperature. There was still 
slight cedema of the left leg, and considerable cedema of 
the left arm and right leg. About a fortnight previously 
he had had an attack of acute pain in the subumbilical 
region of the abdomen which had lasted for lour or five 
days, and lind been accompanied by loose stools, without 
blood or mucus. 

Convalescence proceeded uueventfully, and when 
the patient was examined on Sept. ICtU there had 
been no further attacks, and he was able to get about' 
with the aid of a stick and superintend his business., 
There was no obvious codema of the arms, hut the left 
hand was bigger than the right, was very apt to become 
blue, and the fist could not ho fully closed. Both, 
hands wero cold, and there was distension of the 
superficial veinB of the right arm ; nearly all the 
superficial veins of the left arm had been thrombosed. 

There was gross limitation of movement of both 
shoulders. Thoro was massive oedema of both legs ’ 
up to the level of the knees, and slight oedema of 
the hacks of the thighs. The right leg was the worse, 
and the right foot was said to be always blue in the 
mornings. Apart from these disabilities, he looked 
and felt well. 

Tlio case appears to he ono of tlirombo-pblobitis 
migrans, involving the deep vessels of all four limbs, 
and associated with phlebitis of tlio spermatic veins 
and probably of the pulmonary and mesenteric veins. 


MEDICAL SOCIETIES 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


A meeting of this society on Dec. 18th, with Dr. C. 
Kjluck .Millard, tlio President, in tlio chair, was 
: devoted to a discussion on 
| ' The Mental Treatment Act, 1930. 
j Sir Hubert Bond said that it had become the 
fashion to place prevention in the forefront and 6pell 
*t with a capital “ P,” whereas treatment often had 
to be content with a small “ t.” While psychological 
medicine must perhaps always ho a specialty, any 
water-tight compartment was not in its best interests 
or in those of the patients under its care. The 
enthusiasm for prevention must not be pursued at 
tlio expenso of treatment; he or she who was ill 
h car «d nothing for prevention. Measures primarily 
X essentially preventive sometimes involved contro- 
V(lr *ial, sociological considerations, and impatience, 
' al0l °ugh perhaps laudable, was apt to urge trial 
I what seemed to he short cuts to prevention. The 
speaker admitted that lie shrank from this method of 
a Ppmaeh. There were other methods which, though 
1( *s spectacular, were to he preferred because of their 
f^cntjal soundness—e.g., treatment of the disease 
} u incipient and inchoate early phase. Legislative 
"Wdora and medical facilities for this early treat- 
H,lt constituted the cardinal features of tlio Mental 


'Treatment Act, 1930. Prevention was confined to 

* a small paragraph. The Aet as a whole, when brought 
! into full force, would, however, prove to be a preventive 

* measure of the liigliest potency. The Act was an 
[ amending Act to the previous Lunacy and Mental 

Deficiency Acts. It widened the scope of voluntary 
' treatment, thereby avoiding certification and giving 
a great incentive to early treatment. It created a 
I new status : temporary treatment without certifiea- 
( tion, thereby lessening the temptations to illegal 
charge. It considerably widened the scope of tho 
: local authorities, and gave statutory recognition to 
[ out-patient treatment, after-care, social services, anil 
, research. It was disappointing to notice how slowly 
[ advantage was being taken' of the revised Urgency 
I Order. The battlo in mental treatment was moro 
than half won when the patient’s voluntary coopera- 

* tion was obtained. It was important not to jump to 
i the conclusion ‘that certification connoted absence 
1 of recoverability, although manifestly the greatest- 
[ proportion of recoveries would he found among 
' the voluntary and the temporary classes. If the 

percentage of recoveries in the three classes were 
compared, however, the certified would not show up 
at all badly. Indeed, tho very act of certification, 
cutting the Gordian knot of famil}* complications 
and enforcing firm medical control, was a very valuable - 
form of treatment. In somo alcoholic patients it 
brought about lifelong total abstinence. Xeverthe- 
I less in most cases certification was a great handicap 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 


A meeting of this section was held on Nov. 27th 
with Mr. R. Atkinson Stoney, the President, in the 

cl'.iir. Transplantation of the Fibula. 

Mr. F. Gill read notes about a girl, aged 10, who 
was admitted to hospital on Nov. 27th, 1928, with 
ii history of acute osteomyelitis of the left tibia 
a year before. An operation had been performed in 
the country, and she had attended a hospital for 
dressing over a long period. 

On examination there was a vertical scar eight inches long 
■on tlie nntero-medial aspect of the left leg. There was loss 
ot the greater portion of tho shaft, of the tibia, and two 
discharging sinuses, one from the upper and one from the 
lower portion of tho tibia. Genu recurvatum was present, 
with two Indies of shortening in the leg. nml marked muscular 
Masting of the thigh and calf. Radiography showed an 
abscess cavity, with a small sequestrum, in the upper part 
of the tibia, and a similar a 1 is cess cavity In the lower part. 
These cavities were opened, cleaned out, nml packed, and 
when they were healed she was discharged from hospital 
with a request that she would return in six months. 

On readmixsion in August, 1920, tho upper part of the 
fibula uns grafted into the upper part of tlie tibia. A series 
of radiograms showed the fibula in good position with netv 
bone formation and increase in thickness. A walking 
calliper splint was lilted, and tho patient discharged from 
hospital and told to return in four months. Unfortunately 
;die did not coine back until May, 1931, when she had 
outgrown tlie calliper and was walking with a marked 
varus deformity. The only method of dealing with the 
present condition was to transplant flic lower end of tho 
tibuln into the lower end ot the tibia, offer tlie varus deformity 
had been corrected. A series of radiograms since tiicn show 
the lower end of the fibula in good position, and bony 
union 1ms taken place. Tlie fibula, as a whole, shows marked 
hypertrophy, and its lower cud is beginning to thicken. 

There is now two inches of shortening of the leg, genu 
recurvatum is still present, hut the patient is able to walk 
well and the functional result will he very satisfactory. 

Several similar cases, said Mr. Gill, had previously 
been recorded. In 1900, Goldman, ol Freiburg, 
had reported a case of grafting of the upper end of tho 
fibula, after the removal of the upper part of tho 
tibia for sarcoma. Stone, in 1907, had described 
a case where there was a loss of eight inches of tibia. 
He performed tho operation in two stages ; the first 
was similar to that described, tho second consisted 
in splitting the lower end of the fibula and grafting 
tlie inner fragment to tho lower part of the tibia. 
Mr. Atkinson Stoney had reported a case wlioro 
the upper part of tho tibial shaft was completely 
destroyed, and where grafting of tho upper part of tho 
fibula was done with an excellent result. 

Tho President, in congratulating Air. Gill on his 
result, said that in the case ho described' there was not 
nearly such an extensive loss of bone. It was extra- 
ordinary to watch the development of tlio libula aB 
time went on.—Mr. W. Doolin mentioned two cases 
of acute osteomyelitis on which ho had recently 
operated, and condemned tho procedure of primary 
diaphysectomy.—Mr. II. Stokes said that if the 
tibia was taken out in a case of acute osteomyelitis, 
non-union always resulted. Ho regarded diapliy- 
sectomy as quite unjustifiable.—Mr. H. F. MacAelEy 
thought that a primary diaphysectomy should only 
he done if radiography showed periosteal involvement 
of the bone. _ 

Parotid Tumour. 

Mr. J. C. McMuiain read notes on a caso of mixed 
parotid tumour, and showed tho patient, a woman 
48 years old, who had contracted mumps in 1895. 

A small lump persisted in the parotid region, and was 
Temoved three years later, but recurred immediately. 


It was again removed in 1001, hut again recurred, until 
in 1913 it gave rise to facial paralysis, dysphagia, (Ivanna*; 
and Home pain, for which surgical intervention was again 
sought. It was not t lien thought possible to deal with the 
tumour successfully, and it continued to increase in sire'" 
until in 1021 it had become ns large ns a melon, extending, 
from the zygoma to the angle ot the mouth, over the lower 
border of tlie mandible, pushing tlm car upwards and 
baekwnrds, spreading deeply into the neck, and enveloping 
the ascending ramus and temporo-maxiltnry joint. There, 
warn neither metasinses nor glandular involvement. ' 
Complete extirpation of the whole gland was dorp ir. 
December, 1021. In the six years which have since elapsed 
there lias been no recurrence. 


The outstanding features of the case, said Mr.. 
McMullin, were the slowness of growth, the pre- 
operative facial paralysis, and the repeated recurrence 
without, motastases or glandular involvement. 

The President said that it was impossible to 
remove tumours like this without tho occurrence of.; 
facial paralysis. He had a somewhat similar case 
at present, and felt encouraged to operate when he , 
saw Mr. McMullin’s good result.—Sir. Stokes said 
ho had never seen such an extensive parotid tumour 
successfully removed.—Mr. F. ,T. Morris said that 
these tumours were often said to follow injuries to 
the parotid gland. He had recently seen a hoy witha 
tumour about tho size of a tennis hall, who died m • 
six weeks, when the growth had extended over the 
face. Tlie injury in the present enso might have 
been the original attack of mumps. 


Percainc. 

Dr. K. AV. Shaw rend a paper on his experiences 
with percainc. lie had used it, ho said, in 30 cases 
now reported, in 25 of which the operation w 
abdominal, varying from gastrostomy to appen 
cectomy. There were two failures in tho 
one of which was due to an insufficient dose, in 
other case tho patient was given a general a? 
thetic, but it was afterwards realised that aaalgc-^ 


was probably complete at tlie time, sensitivenessi 
touch only, and not pain, being tested .^ calar | 


was good in tho 28 successful cases, and m . 

people there was greater relaxation and ah , 
immobility than could bo obtained with B. 
amesthesin. Eight patients developed “ c w | 
hut in only one case—the one in which '1, ° frfj 
anaesthetic was given besides percainc— was i - . 

being eventually relieved by intravenous hyj ^ 
saline. There wero 17 cases of vomiting. 01 '; 
whieh were severe. In Dr. Shaw s ^uhctic ; 

the most satisfactory spinal anatsu 


porcame was 


yet evolved. 


The President thought that in cases in ^ 
vas impossible to give a general amestheuc, l ^ 


which if" - 


was extremely useful.—Mr. Mokrin, ^ jjjj 
been an advocate of spinal anaesthesia . m 

no M olLimd 1 V 




12 years. 

novocain. After percainc was 
sometimes a fall of blood pressure »«» peT ore 
headache, and in one case he had seen a . ; . 

rectal paralysis. 

Dr. Shaw replying to Dr. T. Bducniim H fferC 
said that better relaxation and J ?' ■ it was 

obtained with percainc than witj ^ owing 

advisable to use percaino for prosi.u 
to the possibility of renal failure. 


^ Tlio «* 1 **— { 
Manchester Epileptic Colony. c colony-* 

■nort of till, David T-owis Manchester J 4. y case free 1 

Jfginnl houses !*«# 
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REVIEWS ' AND ' NOTICES. OF BOOKS 


Diagnosis and Treatment of Brain Tumours. 
By Ernest Sachs, A.B., M.D., Professor of 
Clinical Neurological Surgery, Washington Uni¬ 
versity School of Medicine, Saint Louis. London : 
Henry Kimpton. 1931. Pp. 396. 42s. 

. Tnis is the first surgical text-book of importance 
on intracranial tumours by a modern neurological 
■surgeon, and it would have beeu difficult to find 
anyone more fitted to write it than Dr. Ernest SachB. 
.A pupil of Horsley aud of Halstead, he was.trained 
in two schools which have probably contributed more 
than any others to the foundation of neurological 
surgery. The hook supplies an up-to-date account 
of the rapidly • advancing knowledge on intracranial 
tumours, and at the same time sots out the steps 
which led to the development of current beliefs and 
practice. In the first chapter on anatomy the author 
breaks away from the older descriptions of cerebro- 
cranial topography, and describes just" those anato- 
-' mical points that will be of use to the surgeon, such 
as the surface markings of the ventricles. Theso are 
illustrated with an admirable coloured drawing which 
shows the relation of ventricles, convolutions, blood- 
• vessels, skull, and face. The second chapter on 
' methods of examination, contains a valuable and 
profusely illustrated account of X ray diagnosis and 
ventriculography. The scheme for case-taking is too 
■elaborate, and the 20 different methods recom¬ 
mended for testing sensation.are surely too many for 
routine use. Tho importance of examination of tho 
visual fields is rightly stressed; tho claim that the 
term “ hemianopia ” refers to tho part of tho retina 
affected, wliilc “ hemianopsia ” refers to tho part 
of the'visual fiold affected, is not likely to be accept¬ 
able in this country where the terms aro held to bo 
synonymous. In explaining homonymous hemianopia 
in tumours of tho temporal lobe. Dr. Sachs does not 
mention, tho work of Traquair, which shows that tho 
symptom is often duo to pressure on tho optic tract 
rather than to involvement of Meyer’s loop. 

In tho section on pathology Dr. Sachs follows the 
work 1 of Bailoy and Cushing on gliomas, and of 
Pcnfield on meningeal tumours. The general symp¬ 
toms of raised intracranial pressure aro well described. 
Tho account of papillcodcma and of tho effect on it 
of removal of tumours Bhows the author’s ripe experi¬ 
ence and sound judgment to great advantage. The 
focal symptoms of intracranial tumours in various 
regions aro dealt with in sections which should ho 
valuable both to surgeons and neurologists, for each 
important point is illustrated by detailed case- 
rcportB from the author’s own series, and theso contain 
a wealth of information and hints of a practical nature. 
Thero is a useful chapter on differential diagnosis. 

The section on operative treatment and post¬ 
operative caro provides an admirably clear account 
of modern methods and the principles that undcrlio 
them, and this is followed by a short description of 
the more common operations for tumour in various 
parts of tho*brain. Dr. Sachs has beeu wiso ^resist¬ 
ing the temptation to go into greater detail in this 
Action, for in the past text-hooks of brain surgery 
wore hopelessly overbalanced by lehgthy descriptions 
of Untried operations and mechanical devices for 
opening tho skull, and gave no indication of tho 
important need that the surgeon should investigate 
his rases at the bedside before operation. Dr. Sachs 
preaches that need from every pago of his book. Ho 


has succeeded in giving an essentially practical 
account of neurological surgery in clear and simple 
language, aud tho book is to bo commended to all 
who aro interested in brain tumours. Although the - 
work is short it covers a vast field, and through its 
bibliography, which refers to most of tho important 
papers and monographs on intracranial tumours 
published during the last 30 years, it will act as a 
source of information hitherto inaccessible to students. 
No neurological Burgeon of experience can afford to 
neglect the hook because he has progressed beyond 
tho stage of interest in text-books, since-Dr. Sachs 
has been able to find room for important unpub¬ 
lished work of his own, for example, on tho treatment 
of racemose angiomas. ' 


The Commoner Nervous Diseases. 

By Frederick J. Nattrass, M.D., F.R.C.P., 
Assistant Physician, Royal Victoria Infirmary, 
Newcastlo-on-Tyne. London : Humphrey Milford, 
Oxford University Press. 1931.- Pp. 218. 12s. Gd. 

The requirements of the student and practitioner 
aro well catered for by Dr. Nattrass’s compendious 
yet succinct descriptions of the commoner nervous 
diseases. Commencing with disseminated sclerosis 
and nourosyphilis, ho takes up seriatim the affections 
likely to he met in everyday clinical work, and deals 
faithfully with their outstanding features and with 
their treatment. Rarities are omitted and contro¬ 
versial aspects eschewed. Certain symptoms such 
as vertigo receive separate consideration. Tho student 
is not burdened with excessivo detail, nor is much 
said of the neuropathological sido of the diseases. 
But however simple the exposition, it is clear that 
Dr. Nattrass is familiar with neurology of a more 
elaborate kind than is here sketched ; the soundness 
of his doctrine and the width of his conceptions 
are made evident to tho trained neurologist at many 
points in tho pages. A fow illustrative clinical 
instances are inserted at intervals to bring greater 
actuality into the descriptions. So far as wo have 
observed thero is little indeed to criticise ; within tho 
limits assigned tho author has accomplished satis¬ 
factorily a difficult task, steering successfully hotwoon 
baldness of narration on the one hand and diffusonesa 
on the other. 


Psychiatrie. 

By Andr6 Barb£. Mddecln alidmstc * dcs 

Hdpitaux do Paris. Paris; Masson ot Cio. Pp. 195. 

Fr.lG. 

This is ono of a serios of introductory manuals 
intended for the medical student and practitioner. 
In such a work it is proper that more than half tho 
book should be devoted to methods of examination. 
In tho difficult task of investigating a patient’s 
mental state, the tiro will find the detailed instructions 
hero given most helpful; the advice as to examination 
of physical and metabolic changes is briefer, and 
somewhat superficial, though that is scarcely a fault 
in an elementary manual of this kind. Tho sectious 
on examination are tho valuable part of tho book; 
tho rest is humdrum, careless, and old-fashioned ; 
there is no consideration of prognosis or treatment, 
and only gross psychosis is described. Tills is likely 
to give tho beginner a false impression and may foster 
current misconceptions as to distinctions between 
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•the beginning of the present century. But gradually 
the necessity of a sanatorium avas perceived by 
the governing bodies of all the large public schools 
and the medical officers, who with increasing 
frequency had been appointed to advise the schools, 
became the natural directors of the sanatorium. 
As the movement became common, the obvious 
question arose as to what number of sick beds 
should be held in readiness in relation to the 
number in the school. The ratio 15 per cent, 
became usually accepted, and the experience of 
schools, between limits of 300 and GOO boys, confirms 
this figure, but the proportion at Epsom is rather 
more generous. This may look like extravagance 
on the part of the governing body at Epsom, but 
it should be realised that provision against accident 
and diseases of emergency or due to temporary 
causes, has been made unusually inclusive, and 
the policy of prevention, which is always economical, 
has been introduced. It is proposed to deal in the 
sanatorium at one and the same time with the 
infections common to school boys with ordinary 
ailments and accidents, while providing oppor¬ 
tunities for the segregation of the infectious from 
the non-infectious eases. A comparatively large 
number of beds are allocated to cases which require 
watching. Early segregation of these suspicious 
cases may often prevent an)' largo call being made 
on the general accommodation of the sanatorium. 
Further, it is the intention to include accommoda¬ 
tion for sick members of the teaching staff, and the 
staff at Epsom is now a large one, while the modern 
young school-master mixes freely with his charges 
and suffers with them the risks of any school 
■epidemic. Undoubtedly the size of the sana¬ 
torium requires explanation, and a very good one 
.is found. 

Tho fundamental change in the organisation of the 
College is the abolition of the system whereby 
pensioners and foundation scholar's were elected by 
the governors as a whole, voting by ballot. This 
method of selecting the beneficiaries worked well 
at the inception of the College, but with the 
increased and increasing size of the constituency, 
it became obvious that it no longer met the situa¬ 
tion with fairness. The risk was seen to be 
becoming large that the best candidates would 
mot always meet with success, while the friendless 
•child might be at a serious disadvantage—indeed 
. he might be quite unable to bring his claims 
-properly before the authorities. Yet ho might 
•be exactly the child whose benefit the originators 
•of the foundation had most in contemplation. 
The change of procedure in the internal policy 
of the College was suggested primarily by tho 
•executive body who prudently took the views 
■of the subscribers before effecting any change. 
A questionaire was issued by the Council to ali 
the governors of the College, in order to ascertain 
their collective view, when the reform was endorsed 
.almost unanimously. The spirit of the executive 
and the generosity of the governors are equally 
displayed by the activities of the year just passed, 
. and we plead the cause of Epsom College for 
-wider support with conviction of the great and 
increasing value of its work. 
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THE NAKED ABORIGINE. 

Clothes have been regarded ns an index p[ }. 
intelligence. If this is taken as a sound guide : 
the native inhabitant of the central Australian i 
plain must stand very low in the scale, for in 
most of the pictures in Prof. Portkcs’s recent • 
study, 1 men, women, and children alike are 
frankly naked. They seem in fact to be devoid 
of any feeling in the matter. At the Trapped - 
Mission on Beagle Bay the natives cheerfully adopt 
whatever rules of conduct are imposed upon them,, > 
and ns soon as a white person approaches there is' 
a scurry to put on shirts and pants, but as soon 
ns tho group “ goes bush ” every stitch of clothing' 
will bo shed. Clothes are for the protection of ' 
our modesty, not theirs. Nakedness has been •_ 
imposed on the Australian native partly of necessity. 
Scarcity of food has enforced a wandering habit 
on these people and it is no uncommon thing for 
a woman to cover ten or twenty miles a day to . 
supply the needs of her family. Loaded with 
digging-sticks and possibly a young child, any sort 
of clothing, especially furs of animals, would 
impedo movement and be injurious; Previous 
ethnologists 1 have in fact noted the tendency of 
clothes to increase pulmonary troubles, although 
they were under the impression that tho idea of 
utilising nnimnl skins had not even occurred to the 
native. Unfortunately there is no white man who 
has lived into the Australian aboriginal mind as the 

late Mr. Elsdon Best did into that of the Maori. 

It now seems clear that nakedness is tho result of 
choice, not of ignorance. It is true, that- night- 
temperatures even in Central Australia may 
very low, but, as Dr. Porteus remarks, while there 
is no way to become cool if you are hot a fire wi 
mitigate the cold at. night, and the native chooses 
to depend on his camp fire rather than burden 
himself with furs in the daytime. The hardness 
of life is accentuated by tho absence of anuna 
that can be domesticated. Owing to tho premature 
isolation of Australasia from the Eastern Contmcn 
all the groups of mammals that have been tame 
by man to useful purposes are missing from 1 
fauna. Tho dingo dog is of course a rec ® 
importation, and tho kangaroo is too saltatory 
serve ns a beast of burden. No one can im a S'^ 
an Australian aborigine yoking up a P :ur , ■ 
kangaroos to his possessions while on tho ma ’ 
in the same way ns the Eskimo uses dogs or 
Laplander his reindeor. It was this limited wpP 
ment which made Captain Cook take suen 
disparaging view of the few long-speared na 
with whom lie parleyed unsuccessfully on the 
of what is now Sydney Harbour. ^ 

Judged however by a more appropriate stan 
the Australian aborigine does not come ° 11 
badly. Dr. Porteus has for tho last ?JS ^ 
years been using a test of his own devising, 
of his dissatisfaction with previous 

" , * ctudy of th® 

1 The Psychology of a Primltivo People ■. professor.® 1 
Australian Aboriginal. By Stanloy p. i or {f£:'» London* 
Clinical Psychology in tho University of Hawaii. 

1931. Pp. 338. 30s. . v . .Austral 

* o.g., Sponcor, 13., and Gillen, F* J* : ^ cr 
London. 1912. . 
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mfnta! diagnosis; The problem he set himself 
i to determine was how well can the individual 
function in society, and among the more important 
traits he placed prudence, with which is bound up 
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foresight, in ex P' ; rience and ability to use 

tE ouriuFi anran gy°urse of conduct. To test 
word lie doviF ^ ie spoken or written 

presented nt n,ot . or 'i n teIlectual tests, which he 
in 914 an] m0etin Z of «>o British Association 
chi)d i s “ d V en rc a n °' r kn0 ™ ^ his “»»• Tte l 

k n a senes of geometrical figures I 


(familiarly called mazes) and asked to fake 
ills pointer from the starting-point (S.) and 
to find, his way out. The mares 

graded in difficulty suitable for ages 7 to 
14 years and a sample of them is here 
i reproduced, slightly reduced in scale. In bovs he 
found that want of success in the test was associated 
with lack of planning capacity, irresolution, and 
obtrusiveness; in girls with impulsiveness and 
[ suggestibility. Since then the test has been 
j subjected to a widespread study and it has been 
shown that as far as whites are concerned it has 
a distinct correlation with industrial trainability. 
Applied to aborigines the maze tests have the 
advantage of capturing their interest. Some of the 
old Australian native men took their trials very 
seriously, working carefully and being manifestly 
chagrined when they made errors. A young man 
who had recently come in from the desert and 
spoke no English whatever showed an excellent 
response, studying the test in advance and evincing 
good planning capacity. Another showed the 
reactions of a very stow chess-player. The mean 
score of the whole group of over a hundred aborigines 
tested was just short of eleven years (see Figure); 
about the same as a twelve-year Chinese boy or ten- 
year Japanese, Dr. Poeteus adds that there are 
among the aborigines individuals whose planning 
capacity is decidedly above the average of whites. 
This capacity can hardly save the remnants of a race 
which seems to be dying out almost in advance 
of the civilised settler. Shut out from the fertile 
fringes of the continent, life on the vast banen 
plains of the interior may not long bo feasible, any 
more than it was in Tasmania. 


ANNOTATIONS 


'JVo et ,Ncu RABLE CANCER. 

'nth cancer^rns n ^ 8 are °^ en made in connexion 
accommoditintff there is insufficient hospital 

and that frenr>roi° r tao /Advanced and incurable case, 
their o'vye c'lrn f P rac ^i° ner s retain patients under 
r each hosnitnl if ' * l on S‘ s ° tlj at ^7 the time they 
these alWatm« . 00 late to cure them. Neither of 
*nade by D r t 8 -^ 8 4 U * ) P orte( * by an investigation 
Dr. Janet T -InnVii For ber-r~more familiar to us ns 
Health * ' n * Ua 7P on —published by tbe Ministry 
that the f)Annrt lrflS , 6u ^ cste ^ about four years ago 
tnvtetigat© the rn ® n ^ a I Committee on Cancer should 
Prices •wem m ^Dich medical and nursing 

dying o! cane * orant * received by poor people 

ea $tern Part -*bo inquiry was located in tlie 

tai T hospital* on cou . n *y °f London, and 24 volun- 
°* general di** hospitals, and a number 

? a h>ly ninnv nf *? Baries were approached. Unfortu- 
lr >theinl or £, f . t,ie v °bintary hospitals failed to send 
based nn J^ Uir °^’ an ^ * n the end the inquiry 
® a jority Clm schedules, of which the great 
Serial urnJi { r ° m municipal hospitals. The 
tes nlts are , a to bo very complicated, and the 
delusion* loi T ar ^ as suggestions rather than 
liable dat^ n ° °* ^ ie features brought out by the 
— Was a confirmation of the familar fact 


^ e £^r. f Reports on^ Pnb. Health _nnd^ Med. 


in, u mo. iitaiin nna 

*- ai - stationery Office. 1931. Pp. 59. 


that cancer of the lip, tongue, mouth, and larynx 
shows a low mortality among women, while cancer 
of the female reproductive organs has a relatively 
overwhelmingly high one. Tho cases were grouped in 
fivo classes: recurrences after radical operation, 
treatment by irradiation, palliative operation, explo¬ 
ratory operation, and neither operation nor irradia¬ 
tion ; and the number of cases who had had palliative 
or exploratory treatment proved unexpectedly high. 
Tho patients were again classified according to whether 
they first had applied for help to a general practi¬ 
tioner, a voluntary hospital, or a branch of tho 
municipal service; no less than G9 per cent, of them 
had been first to a private medical man. That the 
doctor did not delay matters is shown by the fact t fiat 
tlio mean interval between noticing symptoms ami 
applying for advice at a hospital is 3-4 months for 
those who went first to a doctor, and 5-17 months 
for tho total. The comparatively short jwnod which 
elapsed between first noticing symptoms ami the 
diagnosis of “incurable” suggests that cancer of 
certain sites progresses to an advanced stage before* 
producing alarming symptoms. In all, 20fi !*arients 
applied direct to the municipal service, and there 
was never anV delay in obtaining m-parient care at 
a municipal hospital. It may be a little Mirpnnng to 
those who still think of the long drawn-out agony of 
death from cancer to learn that the mean duration 
of* in-patient earn was 2-28 months for all 
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under one month in 40 per cent., and over six months 
in only 7 per cent. Combining these figures villi the 
interval between noticing symptoms and application 
• to a hospital, it may be said that in most, of tlicse 
incurable cases the patient was dead in about seven 
months from the time they first noticed symptoms. 
Contrary also to the usual view, there is some indica¬ 
tion that the duration is shorter in old people. The 
mean age at death illustrates the low mean ago in 
cancer of the uterus, ovary, lung, and pleura, and 
the high mean age in cancer of the skin and prostate. 
Bouglily, from one-quarter to a third of patients of 
cancer of the breast, uterus, and tongue below the 
age of CO are untreated, and only from one-quarter 
to one-third above this age are treated. The absence 
of treatment in older patients may he due to dis¬ 
inclination to face radical measures or to the shorter 
duration. The report contains much other suggestive 
information for those concerned with the public 
health. _ 

L.C.C. LABORATORY SERVICE. 

Form years ago a Southern group laboratory was 
started at the Park Hospital, Hither Green, which 
undertook to supply stains, culture media, and 
other material to various M.A.B. hospitals and 
institutions. "When theso wero taken over by the 
L.C.C. the plan was further extended, and arrange¬ 
ments have now been made whereby any L.C.C. 
hospital or institution may obtain culture materials, 
standardised solutions, or stock vaccines from the 
laboratory at Ilitlier Green. Tho group laboratories 
at Archway (Highgato), Lambeth, and Lewisham 
Hospitals draw their requirements from the same 
source, and the amount of material issued will increase 
as tho work now done by oulsido authorities is taken 
over by the new L.C.C.' laboratories. Tho Southern 
. group laboratory is now, for example, examining 
2500 samples of milk annually for tho presenco of 
tubercle bacilli, work previously done at tlio Lister 
Institute. Tlio value of sucli centralisation depends 
on rapid and efficient transport, and a light motor-van 
is now being provided to convoy specimens for 
examination from the various hospitals to the group 
laboratories, returning with stock materials. 


NON-DIABETIC GLYCOSURIA IN OHILDHOOD. 

Prof. G. Fanconi, 1 of Zurich, in reviewing this 
subject, begins by saying that ho diagnoses primary 
or familial renal glycosuria if ho finds glycosuria with 
a normal fasting blood-sugar and normal blood-sugar 
curve, if the usual accompanying symptoms of true 
diabetes are absent, and if there is harmless glycosuria 
in other members of the family. As an oxainplo of 
secondary, or nephrotic, renal glycosuria bo mentions 
a case where, following a chronic Bacillus coli infection, 
an infant developed glycosuria with a low level of 
blood-sugar as low as 50 mg. per cent, on occasion. 
His second big group of cases of glycosuria in childhood 
comprises those associated with diseases of tho nervous 
system. The presence of sugar in the urine in such 
conditions as tuberculous meningitis and cerebral 
tumour lias long been recognised. Glycosuria was 
reported by Feer in oue of the earliest accounts of pink 
disease, and in Fanconi’s series of 1G children with 
this disorder the fasting blood-sugar was frequently 
higher than the normal average, and the response 
to dextrose often resembled that seen in genuine 
diabetes. It is also stated that in chorea glycosuria 


* Jnhrl). f. Kinderh., 1931, cxxxiil., 257. 
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is not uncommon. A group of children with a tsa * 
dency to run a temperature for no apparent rea*os ' 
(“constitutional hyperthermic children”) is alio 
included in this “nervous” group, and here also 
llicro is a lendency to hyperglyctemia and glycosuria- 
after the administration of. dextrose. Third ia 
Fanconi’s classification come endocrine disorders 
other than those affecting the islets of tlio pancreas, 
Horo he describes tho hypoglycemia of dystrophia- 
adiposo-genitalis in contrast to tho hyporglycamia 
of patients with precocious puberty. Included in 
this group aro also those children with diseases of, 
the thyroid gland. Another interesting group are 
those with so-called febrilo glycosuria, which ia 
probably closely associated with some nervoui 
disturbance. In infante sulloring from some forma of 
toxfcmia sugar is often to ho found in the urine, 
according to the Borlin school, and in the clinical 
syndrome known ns alimentary intoxication the 
fasting blood-sugar is said to ho abovo the average, 
while in atrophy and dystrophy of infants—using. 
again tlio German classification—a low blood-sugar- 
is tho rule. Prof. Fanconi discusses some of tho very 
difficult, points in association with theso disturbances 
of sugar metabolism in infants ; and in another paper 
Hr. II. Selionfeld records tlio level of tlio blood-sugar 
in normal infants after various periods of starvation. 
After fasting intervals of 12 to 16 hours the blood 
sugar falls considerably, lie finds, and tlioro is a very 
low curve after giving dextrose. Evidence is adduced 
tlmt this “ hungor hypoglycfcmia ” is not due to any 
increase in insulin activity. Fancom's patien s 
were all snilering froiii various disorders of e 
alimentary system, and hence his results are no 
directly comparable with those obtained with norm 
infants. Ho describes, in contrast to these, CC! ‘ > 
cases of “ hunger diabetes," where children on 
especially constructed to ho poor in carbohy r 
(in tho treatment of epilepsy) exhibited gl} c0 » 
and raised blood-sugar levels closely .resembling 
biochemical picture found in true duebotes, 
cases, taken with several clinical examples o g. 
suria appearing at tho height of an attack o a 
icmic vomiting, raiso many difficult points, an 
has been much controversy, especially w y r ' 
about whether insulin should bo given, m , 
attacks of acotomomia. Tlio finding °( i ral5C< 
sugar in tlio cases described in Fancom s■ P*}P 
doubt on tlio action of glucoso in this condi no 
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THE CONTROL OF THE PRACTICE OF 


DISSECTION, 

Public interest in tlio difficulties 
anatomists havo bad to contend iii procuring 
for investigation and teaching h as h c en B -orious 
by reeont dramatic representations of tno nc d 

crimes oi Burke and Haro. Those who are , or j ca i 
to ascertain tho bare facts in their prope jj c 
sotting, and shorn as far as possible o j y 8 
colour, will find that in tho second eili ■ ^ ([. 

little book 3 on tho history of anatomy, - ^ 
Hunter has added a considerable section * ° (r00( [ 


the Besnrreetionists. Tho hook provides 


AIUOIUIUUVIUIUOLO. •*-.!» w ■»- « _ {lllfttO* 

perspective in its estimato of tlio strugn acC Gpt' 
mists in different ages. Dr. Hunter see , 0 p s truc- 
a common belief that tlio Church was pu y 


■ Ibid., ]>. 331. j Bj- ' 

Second-' 3 R , Queen* . 


5 A Short History of Anatomy. a 9'?I2*in“)ijiat on U’> Y.lukoo 
- ■ r, Hli.D., M.D., -M.Cl)., Lecturer to d Daniels 


IT. Hunter, i n.i)., -u.u., -u.uu.. 

University, Belfast. London : John Bale, & 
Ltd. 1931. Hp. 89. 3s. (id. 
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lionist in tlie Middle Ages. It is true tliat Henri dc 
Mondevillo in the thirteenth century speaks about tlie 
necessity of obtaining leave from the Church before 
. even opening a body for embalming purposes ; and 
Guido, of.Papia, begins his “Anatomy” with the 
-statement that the Church forbade any anatomising 
of the human body, but this last author was a con¬ 
temporary of Mondinus, who certainly did anatomise 
the human body. Tho University of Bologna was in 
the hands of the legal fraternity, and Mondinus could 
only carry on his activities with their sanction. In 
a letter Sixtus the Fourth lays down the rule that 
any cutting of a dead body can only be done with 
permission of tho authorities, lay and spiritual, while 
all tlus time the practice of dissection was growing. 
There is at any rate some ground for the idea that 
. the action of the Church was as much protective as 
obstructive. After all, in England to-day wo practise 
anatomy under the licence of authority, without 
which we suffer pains and penalties. Finally, anyone ! 
who iB acquainted with the wording of the celebrated 
Bull of Boniface VIII. would, we think, find it 
extremely difficult to read into it anything remotely 
suggesting application to anatomical procedure, or 
other than interdiction of common processes' used 
beforo convoying bodies for distant burying. Dr. 
Hunter’s book is very accurate on the whole but is 
marred by errors. Acquaintance between Realdus 
Columbus and Harvey can hardly be maintained 
when it is remembered that tho former reached the 
end of his life a good many years before the latter 
was bom. Tho suggestion that Alexander founded 
the great “ Museum ” of Alexandria is hardly fair 
to Ptolemy Soter, whose vision of the possibilities 
of the city was much greater than that of his old 
master. The claims of Magnus Hundt, whose book 
13601) is really an “ Anatomy,” although he termed it 
“ Anthropology,” should be considered, perhaps, 
when first illustrations are discussed. 


AMCEBIASIS OUTSIDE THE TROPICS. 

From time to time cases of amcebiasis are 
encountered in the temperato zones. In many of 
them doubtless tho infection was contracted during 
visits to tropical or sub-tropical areas ; others may 
bo traceable to carriers, while others again might be 
called indigenous. Tlie fact that cases have been 
reported more commonly since tlie war can be 
explained by the movement of troops into the tropica 
at that time, and by the likelihood that practitioners 
aro more familiar with the condition. Even now, 
however, it must very often escape notice because the | 
clinical picture is not by any means always the picture 
of am cobio dysentery drawn for us as students. 
In a paper elsewhere in this issue. Dr. fan Macdonald 
describes seven cases, seen in Spain, in which the 
symptoms suggested such diagnoses as cholecystitis, 
perforated duodenal ulcer, appendicitis, pernicious 
antenna, and pulmonary tuberculosis. “Though 
tho intestine, liver, and lung arc the favourit earcas 
of the parasito,” he says, “ the spleen, genitourinary 
organs and brain may all bo attacked.” The initial 
infection of the bowel often passes unnoticed by the 
patient or may have taken plaeo so long ago that it 
lias been forgotten. And as Dr. Macdonald points 
out, it may have been atypical oven at the beginning. 
P. A. Brooke and R. H. Goodalo 1 go further and 
emphasise the necessity for direct examination of the 
bowel. In three of the five cases which they report 


* Xcw Ene. Jour- Med-. IC3J, ccv,, 130. 


from Massachusetts the infection might have been 
acquired in tropical countries, but the interval 
between possible infection and the actual date of 
treatment was long enough to suggest a latent 
infection or at least a period when symptoms were 
insufficient to call for medical advice." The absence 
of Entamccba histolytica in the stools, whereas bowel 
sexapiugs yielded positive results, is in accordance 
with experience in tropical practice, and illustrates 
the need for sigmoidoscopy wherever tlie diagnosis 
is open to doubt. Dr. Macdonald regards a favourable . 
reaction to emetine as evidence of amosbic infection, 
but injections of emetine alone, even in prolonged 
courses, were insufficient to allay symptoms in the 
Massachusetts cases, and drugs by the mouth -were 
similarly unsuccessful when given without adjuvants. 
Possibly a combined attack with emetine-bismuth- 
iodide by the mouth, together with high rectal lavage 
with a solution of yntren, would have produced 
more dramatic results. It must however bo borne 
in mind that these patients were physically poor 
I material for any form of treatment, sinco they were 
debilitated by long-standing disease and those who 
died had an added acute ulceration of tho bowel. Like - 
Dr. Macdonald, Brooke and Goodale draw attention 
to the importance of learning to recoguise tlie varied - 
manifestations of arocebiasis. Too many cases aro 
still diagnosed only after every other possible cause' 
of tho symptoms has been suspected und treated, and 
tho patients have thus been subjected to protracted ' 
suffering which they might have been spared. 


SMOKING AND ENDURANCE. 

Profiting by tho opportunities afTorded by tlie • 
three-mile cross-country run held at tho end of overy 
physical training assistant-instructors’ course at 
Aldershot, T. F. Kennedy 1 has studied the influence 
of smoking on the endurance of tho runnors. During 
ten years nearly 2000 men wore observed. Tlicse 
wore graded into non-smokers, moderate smokers 
(those taking the equivalent of less than 20 cigarettes 
a day), and heavy smokers (those taking tho equivalent 
of 20 cigarettes or more a day). Tho numbers in the 
various groups were: non-smokers 345, moderate 
smokers 1401, and heavy smokers 107. Of tho non- 
smokers 18*8 per cent, were amongst tho first ten to 
arrive home in the three-mile race, while tlie com*. * 
sponding percentages for tho moderate and heavy 
smokers were 8-0 and 0‘0 respectively. Further, a study 
of the last ten men to finish tho raco each year showed 
that only 4 per cent, of tbo non-smokers wero in 
this group, but 11*4 per cent, of botfi tlie moderate 
and heavy smokers. Theso figures obviously suggest 
that smoking reduces physical endurance, which is 
highly probable; but they must be qualified by 
tbo recollection that would-bo athletes often eschew 
tobacco, while their weaker brethren tako to it very 
readily. -— 

COST OF TREATMENT OF SCHOOL-CHILDREN 
IN LONDON. 

At its last meeting before the Christmas reeeM, 
tho London County Council considered the arrange- 
ments for 1032-33 for t lie medical and dental treatment 
of school-children. In submitting its proposals, 
tho education commit tee stated that they had pan! 
“particular regard to the need for economy, w lit N't at 
the same time providing for the medical and dental 

’» jour. Jtor- Army Mwl. Corf*. December, 1031, r. 451. 
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treatment- services to lie carried oil with the minimum 
of restriction so far as facilities for treatment were 
concerned.” Provision is now being made for 
a total of 280,298 cases, as against 287,004 in the 
year 1931-32. This total is made up as follows : 
eyo cases, 42,040; ear, nose, and throat, 21,380; 
ringworm, 004 ; minor ailments, 77,550; teeth, 
145.970. The committee has reviewed the charges 
to he made to parents, with a view to determining 
whether additional revenue may ho obtained 
without jeopardising the success of the treatment 
arrangements. All children operated on for adenoids 
and tonsils are now retained in the various centres 
as in-patieuts. The cost to the Council has conse¬ 
quently increased to 17s. 2d. a case, although the 
charge to parents remains at the flat rate of 2s. 
which was adopted when all cases were dealt with ns 
out-patients. It is therefore now proposed to increase 
the charge to 5s. per case. Xct changes arc proposed 
in the charge for dental treatment, except that 
an additional shilling will ho imposed when extensive 
treatment is necessary, bringing the total up to 3s. 
For slight treatment only Is. will ho charged. In 
the case of the X ray treatment of ringworm, the 
present charge of 2s. will ho retained, the committee 
remarking that the disease has been almost exter¬ 
minated from tlio schools. The conditions for 
treating minor ailments will remain unaltered, no 
charge being made for tlio first fortnight. It is 
anticipated that the cost to the Council of these 
arrangements for the financial year will ho £116,189, 
as against £117,084 in 1931-32. Tlio alterations 
were resisted by the Labour members in the Council 
on tlio ground that any increase was a matter 
of serious moment to poor parents, particularly 
in the present economic crisis, that the efficiency 
of the servico would he impaired, and that many 
children requiring treatment would fail to present 
themselves. After a long debate, the whole of tlio 
recommendations of the Committeo were adopted. 


EXERCISES FOR POSTURAL DEFECTS. 

A useful guide for teachers and school physical 
training instructors who have the supervision of 
children with postural defects is supplied in an illus¬ 
trated pamphlet recently issued, entitled School 
Orthopaulics. 1 It has been compiled by Miss L. S. 
Itolleston and Lieut.-Colonol W. K. Steele, K.A.M.C., 
for the Devizes Ortliopiedic Clinic. Miss M. For¬ 
rester-Brown contributes a foreword congratulating 
the "Wilts and Somerset County Councils on having 
provided a full-time posture expert, but pointing out 
that one expert, however efficient, cannot supervise tlio 
growth of 30,000 to 40,000 school-children in a county. 
The cooperation of school-teachers and parents in 
this most important work is required. Tlio simple 
exercises sot out and fully illustrated in tlio pampldet 
have been approved by experts all over the world. 


QUININE IN PNEUMONIA. 

Since Aufrecht, of Magdeburg, recorded in 1899 
his experiences with injections of quinine in pneu¬ 
monia, the method has been tried by many other 
clinicians without coming into general use. Dr. Holgo 
Boos 2 has collected reports of cases whoso total 
runs into four figures, and maintains that controlled 


1 Obtainable Irom George Simpson and Co., 14, Jlarlcot-plaeo 
Devizes. 2s. 
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tests have been emphatically in favour of the treat-, 
mont.. ' lie introduced it at the Marin Hospital in Hel 
singfors in 1927, and continued it throughout ’1928,. 
choosing his controls, ho says, on the principle of 
withholding tho treatment in every second case 
admitted—though lie does not explain why there 
were only 84 controls to 105 quinine-treated patients. 
Among the latter thero were 9 deaths, whereas among 
the 84 controls there were'13. As nearly 30 per cent, 
of the controls wero over 50, whereas only 15 per cent, 
of tho quinine-treated patients wero abovo this age; 
the comparison had to be readjusted. But even when , 
only those patients wero considered whoso ages fell. 
between 15 and 50, thero was still an advantage 
for those who lind quinine. Thus, among 50 treated 
patients with an average ago of 28 thero were only 
2 deaths, whereas among tho 59 controls with an 
average age of 30 there "were 7. It was further noted 
that the temperature in the quinine-treated easia , 
usually fell by lysis, while among tho controls crisis 
was tho more common ending. The quinine was 
given by intramuscular injection on the first, second, 
fourth, and sixth days of treatment, the dosage 
being, ns a rule, 5 c.cm. of a solution containing 
2 parts of quinine hydrochloride to 1 part of urethano 
and 20 parts of distilled Water. 


CHOKED DISC. 

Tiie form of so-called optic neuritis known as 
pnpillcedcma or choked disc is due not to any actual 
inflammation, hut to tho venous engorgement that 
results from distension of the subarachnoid spare 
surrounding the optic nerve ; this, in turn, follows 
upon a rise of intracranial pressure, whether duo to a 
cerebral tumour or to any other cause. A second 
factor is obstruction of the lymph drninngo of the . 
papilla. , ' 

Such is the generally received theory of too 
pathology. It was worked out by Leslie Baton ana 
Gordon Ilolmes on tho basis of a largo number o 
tumour cases' seen at tho National Hospital, Queen- 
square, and examined post mortem. 1 No endenco 
of compression of tho vein in tho axis of tlm r 01 ' 0 
was demonstrated ; on the other hand, somo of jh° 
illustrations showed apparent compression of > >® 
vein ns it crossed the subarachnoid spare, ai 
alternative theory put forward by certain 
pathologists (Schmidt, Biinpler, and Sclneck) 11 • 
there is direct continuity botween. tlio subaraclmo 
spneo and the perivascular lymphatics about t 
central retinal vessels, has now been tested by • 
Wolff and F. Davies 2 with negative results- Hi ^ 
experiments wero conducted- on dogs, cats, an 
rabbits, nml they found by the use of coloured uy 
that it was impossible to produco a coloured P a l* 
codemn by any pressure compatible with life oxerc i' 
by way of tho subarachnoid space. They there 
claim to have disproved tho theory of direct ®° Iine ' 
between that spneo and tho lymphatics of 1110 V ' 
Further, they wero unable to convinco tliomse 
that it is possible by direct pressure to prortu < 
experimental papilloodema at all in tlio dog- 
may he because in tho dog tho anatomy of the v - ^ 
of tho disc is not the same as in.man. I*l st ?? „ x ; & 
central artery and vein which rim through w> ‘ , 
of tho norvo for somo distance- behind the 1 ^ ]0 

tlion cross tho subarachnoid space, tho vesse s 
dog are either cilio-rotinnl, or are only foun , j. 
substance of tho norvo close to tho disc anu — 


’ Brain, 1911, xxxlll, 3S9, 427. 

! Brit. Jour. Ophthalmol., November, 1931, P 
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of the Bubaraclmoid space'. In no case do thoy 
•cross it. - 

, Incidentally Wolff and Davies make two observa¬ 
tions of general interest. One is that in- any 
'obstruction of the circulation causing cedema the 
amount of.fluid in each region of the retina will depend 
•on the density of the structure of the particular 
region under consideration. At the disc the nerve- 
fibres are relatively loose nnd there is room for much 
Jluid to collect between them. In those parts of the 
, disc margin where more fibres emerge the swellin; 
greater than in • those parts* where the emerging 
fibres aro comparatively few. The swelling will 
therefore first be visible where fibres are thickest 
—i.e„ at the nasal border of the disc. The other 
'observation is that the term ** papilla ” is a misnomer 
applied to the normal disc. It was first so termed 
by a seventeenth century author under the impression 
^that it was a projection into the interior of tbo eye 
-and this impression, although expressly termed 
'erroneous by such an authoritative writer as Fuchs, 
is still fostered by most modem text-books of anatomy 
-and physiology which describe the nerve head as a 
projection. This is an error and so it seems dcsirablo 
•to Bpcak of optic disc rather than optic papilla and 
•choked disc rather than papillcedeina. 


NEW IMPORT DUTIES. 

Swce our last annotation on the Abnormal 
Importations Act, Orders have been made by the Board 
•of Trade extending the provisions of this Act to various 
•kinds of hospital supplies. The latest Order (No. 3), 
Hvhiek came into operation ou Dec. I9th, imposes an 
•ad-valorem duty of 50 per cent, on a short list of 
•chemical products comprising citric acid, tartaric 
•acid, cream of tartar, alum, and ammonium chloride. 
It was not anticipated that there would bo an 
.immediate advance in' tbo prices- of these chemical 
drugs, since large supplies of the imported materials 
*wcre thought to be available, but already English 
.makers of citric and tartaric acid have advanced their 
ipriecs by approximately 25 per cent. The 6ame Order 
places a liko duty on illuminating glassware, and many 
•of the articles essential for electric lighting. Thus 
imported incandescent filament lamps for 20 volts 
•and overare now subject to duty as also are sockets, 
plugs, adapters, switches, fuse boards and boxes, 
-shades, bowls and reflectors, and various other 
•accessories of the kind used in interior electric lighting 
•systems. Wireless valves, of which considerable 
•quantities arc used in hospitals, are also specified 
in the new schedulo, so that these arc now dutiable 
-at the rate of 50 per cent, ad valorem on the top of 
'the 33$ per cent, which was already imposed uuder 
the Safeguarding of Industries Act. Photographic 
■cameras, which are also made subject to a 50 per cent. 
<luty under the Order, were dutiable to a like extent 
’wilder tho Safeguarding Act, so that duty on imported 
•cameras is now chargeable at the high rate of 100 per 
■cent. Photographic paper, plates, and films, are now 
•subject to a 50 per cent. duty. Another classification 
’in the now schedulo is “ household cotton goods " 
Triiich includes table linen, bed linen, and towels, 
dtuhber-proofed tissues in the piece are also made 
dutiable on importation ; presumably this classifica¬ 
tion comprises somo of tho kinds of noiseless floor 
coverings used in hospitals. What effect these 
duties will have on prices iu due courso it i* 
difficult to foresee, but imports have been unusually 
heavy during the past few months and this fact should 
have an important bearing on the question of prices. 


An Order made subsequent to tho one commented upon 
in our issue of Nov. 28th placed-a 50 per cent, duty 
on glass bottles and jars. From the point of view of 
buyers of hospital equipment the most important of 
tbo articles affected by that Order aro medicine 
bottles, opal glass jars, and vacuum, glassware. 

Sir John Gilmour, the Minister of Agriculture and 
Fisheries, has informed Dr. W. J. O’Donovan, M.P., 
that “it is not proposed, in connexion with tho 
imposition of duties on certain horticultural products, 
to tax the raw materials of ‘ materia medica.’ ” 


BRITISH POST-GRADUATE MEDICAL SCHOOL. 

The announcement in our columns last week that 
the authorities of tho British Post-Graduato Hospital 
and Medical School were prepared to receive applica¬ 
tions for the post of Dean indicates the advanced 
position which tho scheme has reached. We are 
witnessing the actual commencement of a reform 
long overdue. For 30 yearn and more the necessity 
of a central post-graduate school of iuedidno iu 
London has been recognised; many inquiries have 
been held, committees have sat, and ink has been 
freely spilt in the endeavour to bring about a working 
scheme. At length tho acceptation by the Govern¬ 
ment of responsibility in the matter was secured, for 
it will be remembered that early in 1930 Mr. Green* 
wood, then Minister of Health, announced that tho • 
Government, acknowledging tho value to tho nation 
of an adequate system of post-graduate education in 
the metropolis, would contribute £250,000 towards 
the initiation of a scheme, and would follow this 
action by providing grants of maintenance such as 
were already made to other institutions of university 
rank. The scheme, which the Government then 
endorsed, consisted in the taking over of an existing 
public hospital, the Hammersmith Hospital, with its 
modem wards, comprising 400 beds. This institution ' 
on its transfer from tho local guardians in tho spring 
of 1930 became part of tho hospital servico of tho 
London County Council uuder the Local Government 
Act, 1929, and the new medical school will be in 
conjunction with it. An element iu tho complete' 
scheme, in addition to tbo hospital and school, had 
been a residential hostel for student*, to bo provided 
site in central London, and styled “London' 
House.” For the accomplishment of this part of tho 
scheme tho Government relied upon private bene¬ 
volence, and wo learn that the voluntary efforts of 
those interested have already brought Loudon House 
into being. Four houses in IH«mu\*Uury standing on 
part of a site purchased in 1930 by tbo Dominion 
Students’ Hall Trust were converted ami furnished 
to accommodate 30 men students, and became ready 
for occupation in October. 1 

As regards tho hospital and medical school, tho 
position last summer was that a provisional organisa¬ 
tion committee under the chairmanship of Lord 
Chelmsford had been appointed to consider and report 
upon the action requisite to lead up to tho planning 
and construction of tho school, and the form^ of 
government appropriate to a hospital nnd medical 
school to which a ltoyal Charter would be granted. 
The Charter now entrusts tho supervision of the 
building and equipment of the school, ami its future 
management, to the following governing body, 
the nominating authorities being attached: Lord 


• Particulars of the terms tor rrslder.cf can to obtained on 
application to tbc ControUor. lommanJcr I\ 1J. Croft<»n, 
It V frotd.), Loudon House, Caroline-J-toe, Guilford-street, 

w.c'i. 
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Chelmsford (chairman) and Sir George Newman 
(nominated hy Minister of Health), Dr. Barrie Lambert 
and Mr. L. Silkin (London County Council), Mr. ILL. 
L.-nson and l J rol. G. E. Gaslc (University of London), 
Mr. E. O. Goodenough (Dominions Office), Lieut.-Col. 
H. K. Dutton, I.M.S., retd. (India Ollice), Dr. A. T. 
Stanton (Colonial Office), Lord Dawson of l’cnn 
(jloyal Collego of Physicians of London), Lord 
Mojnilian (Koval College of Surgeons of England),. 
Dr. Cecil Wall (Society of Apothecaries), Dr. Watts 
iv.'en ^Iloyal Society of Medicine), and Sir Kobort 
LuLuu (British Medical Association). Dr. Louisa 
Mart indale and Dr. E. N. Kay Menzics have also 
been appointed members of the governing body under 
a power of cooption vested in the governors by the 
v'barter. 

In the new financial situation not only the amount 
of money to be devoted to the scheme, but the 
question whether the country could afford the scheme 
at all, had to bo reviewed with great care; and it is 
gratifying to leant that, notwithstanding the altera¬ 
tion in the state of public affairs since the financial 
basis of the scheme was first considered, the jiolicy 
will be continued of contributing from public funds 
for the building and equipment of the school. The 
maximum of the grant which Parliament will ho 
invited to vote for this purpose will, however, in 
view of the exigencies of tho time, bo £100,000 
instead of the maximum of £250,000 previously 
contemplated. Since the scheme is founded upon 
tho association of tho medical school with a public 
hospital administered by the London County Council, 
the cooperation of tho Council was essential, and that 
body proposes to assist by expending a capital sum 
equivalent to the Exchequer grant for tho building 
and equipment of tho school, that is not exceeding 
£100,000. It is not possible to say when the school 
will be opened to students ; but the decisions of the 
Government and of tho London County Council to 
treat the establishment of a post-graduate institution 
as an indispensable health service, and of the govern¬ 
ing body of the school to appoint the Dean of the 
school forthwith, are welcome indications that a 
project which has for so ninny years been under 
discussion is now about to be realised. 


RADIOGRAPHY OF THE EYEBALL. 


Not long ago it was noticed by D. Pcrotti 1 that 
iii two cases of facial injury the eyeball became 
1 visible with X rays because it was outlined by a 
, zone of transparency duo to emphysema of the 
adipose tissue of tho orbit. This visibility of the 
. bulbus oculi he regards as an indirect sign of fracture 
of the orbital plate of the ethmoid, but G. Lasclii 2 
■' now reports a similar effect from another cause. 
A woman, aged 59, an inebriate with a negative 
Wassormann reaction but no other signs of pro¬ 
gressive disease, was admitted into tho ophthalmic 
■ . clinic at Bologna complaining of headache and failing 
eyesight. -There was marked atrophy of the left optic 
•nerve and an early degree of the same condition on 
the right. In a radiogram taken in an occipito- 
frontal projection there could bo seen in tho left 
orbit a thin, regular, arched calcareous outlino in the 
medial half of the orbit. The interpretation of this 
■ lino was' made possible by examining the head 
obliquely. At this angle a round shadow was visible, 
fairly opaque and of uniform density, occupying 


-' . • ‘ Raes. inlemaz. d! din. o ternp., 1930, xi., 023. 

’ ltaduno del Radioing! Vonoti Emillanl o Toscnnl (Snnpl to 
. Qnaderni Radlologici), 1931, p. 20. iouiipi.ro 


a considerable part of tho orbital cavity, and easily 
attributable to the bulbus oculi. Nothing similar 
was seen on examination of the right orbit. The 
radiograms reproduced are compatible with the 
suggestion that there was a deposit'of lime 'salts 
in one of the bulbar tissues. Although such a . 
radiographic observation is quito exceptional, Lasclii 
snys that it is known to ophthalmologists that the 
sclerotic sometimes undergoes retrogression in its 
minute structure. F. Krekeler, 2 it appears, has , 
noticed that about the sixtieth year thero is tl 
thickening of the fibres of llie sclera, and sometimes a 
retrogressive change in these fibres as shown by the 
deposit of oily globules and calcium phosphate. 
These phenomena lead to a diminution of elasticity-. 
in the hull), which may bo an important pathogenetic 
factor in certain diseases of the eye, especially glau¬ 
coma. The rarity of the discovery and flic fact that 
tho opacity affected only ono bulb iu Laschi’s case 
seems to show that tho pathological process, in order 
to have a radiographic significance, must ho far 
advanced. The case, however, indicates that X rays 
may occasionally he useful in revealing alterations, 
in the eyeball. __ 


MEDICAL SOCIETY OF LONDON. 

The programme of tho Medical Society of London 
during the second half of the winter session has now 
been issued. It opens with a pathological meeting 
on Jan. lltli, after which, on the 25th, there will be 
a discussion on the Causation and Treatment ot 
Essential Hypertension, introduced by Dr. Geoffrey 
Evans and Dr. G. Arbour Stephens. On Feb. 8th 
Mr. Harold Dodd and Dr. Arthur Davies will open a 
discussion on the Syndrome of Chronic Toxic ( Fo' c ‘ 
evstitis, and on the 22ml Dr. G. II. Oriel and Hr. 
G. W. Bray one on Asthma and Allied Conditions. 
Eel). 22ud and 29th and March 10th will be the dates , 
of tlic Lettsomian lectures, which arc to be delivcrct 
hy Mr. E. A. Williamson-Noble, on the Reactions ot 
the Eye to General Disease. The next discussion n 
on March 14th, when tho principal speakers will 1 
Dr. A. A. Osman and Dr. O. L. V. do Wesselow/mitt 
the subject Noil-infective Arthritis. The last 
niceting will he devoted to the Diagnosis of 
of the Hip-joint, introduced hy Dr. J. F. Brails j 
and the last fixture of tho session is tho mmu>* 
general meeting on May 9th, when Sir James 1 
will give the annual oration, his title being * , 

Idols. A conversazione will follow" tho oration,. - 
there will he no other social functions. Tim a “ ^ 
dinner is being abandoned because-of the p 
economic conditions. _ 

Sir John Thomson-Walker has retired from liospita 
and private practice. _ 

Dr. William Kees Thomas lias been 
medical senior commissioner of tho Board ol L nas 
in succession to Dr. Arthur Rotherham. D r - ‘ foil 
has boon medical superintendent of tho i • I 
State Institution for mental defectives since 


’Arch. f. AugonU., 1923, xcill., IM¬ 


MEMORIAL TO THE LATE LORD veiled 

memorial to tho Into Lord Stanton has f> £ 50 ,000 
by Iiis widow at Leeds Infirmary to 1 which no B v , ns # uo-. 
at a critical timo in its history. Ot tins , ’ m0r ml takes 
catcd to a pension fund for nurses. The J ^ Vi'yoff 1 
tho form of a hronzo plaquo, designed oy - 
placed in the main corridor of tho hospital. 
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, THE : THIRD VALUATION. 

' As the Government Actuary points out iuhis report 1 
, a position of some complexity is revealed in the third 
valuation of the assets and liabilities of the approved 
societies administering the benefits available under 
• the National Health Insurauco Acts. On the one hand 
there is shown an aggregate surplus impressive in its 
magnitude (nearly £36,000,000) sufficient to eusiue 
the continuation of substantial additional benefits 
to a largo~ proportion of the insured population. 
Moreover, as was the case on the second valuation, 
a considerable part of this surplus has been carried 
forward, thus strengthening the reserves of the 
societies concerned and, in regard to many of them, 
making it probable that they will he in a position 
i to provide additional benefits after tlio fourth 
and subsequent. valuations. On the other hand, 
there are certain features in the present situation | 
which must be a cause of considerable anxiety. 
The claims for sickness and disablement, which, J 
on the whole, had been light between 1915 and 1921, 
have in recent years risen to a level which in the ease 
of men “ precludes the expectation of any large amount 
of further surplus from savings in this direction 
and in the case of women, results in a loss of such 
dimensions as to call imperatively for measures of 

• reconstruction.” 

CRITICAL POSITION OF TIIE WOMEN’S FUND. 

To anyone familiar with the publications of the 
, Government Actuary in the last few years, the critical 
position of the women's insurance fund comes as no 
'^^Priso. • Both in his official reports and in his less 
official utterances before the Royal {Statistical Society 
and the Institute of Actuaries, Sir Alfred Watson 
has drawn-attention in .no uncertain manner to the 
excessive rise in claims to benefits, especially amongst 
married women. 

2° rcs , ult ®» regards additional benefits is that for nearly 
nree and a half million women, comprising 61 per cent. 

- avail *11 “J* 1 ® ins . Ured population, all the extra advantages 
ih previous years must be withdrawn. Amongst 
fnrmftT?? million and a 1 half women, or 29 per cent, of the 
5E™ “wabewliip, the additional benefits must be reduced. 

' can , 1x5 .“Stained or increased for only one-tenth oi 

lnsur ed population. On the other band, a 
t ,a l proportion, nearly one-quarter, of the male 
■ Membership will bo able to look forward to an increase 
fn* benefits already available to them, while 

the same level will be maintained— 

1 ts 'ridd* in many cases are still considerably greater 

SB'S**”* wl iich was envisaged when the scheme was 
iu?«S y I , mmed - 0u, y 0 per cent, of the male membership 
ln>noRf^ C / r *r° m a complete discontinuance of all addition. 
n\pm? tS ( ,°- S com parcd with the 01 per cent, of the female 

Suction ’ bUt nearly ono ' hRlf wiU 1,avc to facc 


report with that on tlio second valuation. Tho 
number of persons insured in funds restricted to 
members of one sex'has largely increased, the present' 
proportion of the whole number of meinboifc -of 
societies so insured being 72 per cent, as against Hie 
figure of 4G per cent, given at the second valuation. 
Wherever a marked difference between the chums 
of men and women is observed this procedure should, 
in tho opinion of the Government Actuary, be hastened. 

Unfortunately, as regards women, the reduction 
or discontinuance of additional benefits is not sufficient. 
As regards the ordinary level of both sickness ami . 
disablement benefits the cost is at present considerably 
greater tlmu the provision made for it. In these 
circumstances it is clearly necessary thar the whole 
position in regard to the finance of women’s insurance 
should be considered. 

,4 Exibiiuc surpluses ,in many cases, can only ” lie cays, 

“ provide a temporary bulwark, and serious deficiencies 
are in prospect. If therefore, present benefits are to be 
maintained, an increase of contributions is required . »r 
tho contributions are to be regarded as unaltfrittiih . » 
mndlfiefttion of the benefits is essential. 


^ucuon. 

.. ^veii these figures do not show the full results of 
»e differing experiences of the sexes. Societies and 
“ranches comprising 4,659,G55 members still insure 
Cn and women in common funds, and there can 
' tk 110 f * on ^ that among this section of the insure 
mere are many cases in which the adverse experience 
* the women, and tho consequent need to cany 
(award a substantial surplus, has curtailed the 
additional benefits of tlio men insured in the same 
f* In equity separation of the funds is the on y 
satisfactory course. - That this course has been taken 
n many cases is shown by a comparis on of tbc pre-^cn 

A <‘tu*nl on a t.P ea hh Insurnnce. Report by tho ^°iTabIUt^ 
ofThird Valuation ot the Asreta 1031 . 

li.proved Societies. Cmd. 3978. IIJI. «■*. OIIH». 


IllO comnuuuoua me Ul ‘ 
modification of the benefits is essential. 

CHANGES NECESSARY TO RESTORE FINANCIAL • 
SOUNDNESS. 

The Government Actuary conelades that nothing 
less than out. ot the following alternate. «t“ 
the terms ot women a insurance would restore flnanuai 

^W^Vrcscul be ue tits hems retained, the wwUrconW- 

,0 (li| ot disablement, benefit to be reduced to 

Oa. per week. .... .... 

The calculations leading to these results gt <> 

have iron made 

and to approved societies by the aim a M ,j, 

aSSSSiMss-s 

laxity in certification. . , r ,i, cs0 factors 

But tlie position is too seno' 1 To- 

to allow any postponemon t contributions 

secure tho sufficiency ot the pre eiit^ ^ n)lp - xl .^ 
without change of henofi ^ , 1 , „f the sickness 

mately 20 per cent, all roinld in tut ^ ^ 0 „ n„. 

HmVffortTnow being made that it can he lit •!>"* 

order ot magnitude aecmed to the 


lust tons. V'tot 

from contributions *»ms valuation requipni.lU-bv 
fallen wriouslv rent. In normal led*, .nil 

nearly £7.000.000 „ 1 ,™ the Imaur.al 

clrrumriftnct- 8 . ** c 
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■basis of the Act was framed, the variations in sickness would 
constitute an important element, in the profits and losses 
realised by societies in respect of contributions. 


UN EMPLOYMENT T11E DOMINANT FACTOR. 

During, however, flic whole of the period since the 
second valuation, at least ns far as men are concerned, 
unemployment has been tlio dominant factor. The 
inevitable corollary has been a shortage of contribu¬ 
tions, hut a special analysis of tho statistics relative 
to the eases of “ apprehended deficiency ” shows that 
this is not the only result of unemployment. Amongst 
workers in the coal mining industry there was a 
remarkable increase in claims during 1020, the year 
of tho coal dispute. In one section, composed entirely 
of mine workers, the claims for sickness benefit in 
1925 were £275,000. In 1920 the total rose to 
£441,000; in 1927 it fell hack again to £205,000. 
The inference is drawn that in the seven months 
over which the dispute extended the claims for 
sickness benefit were at double tho rate to which 
tho societies concerned were accustomed. 


The experience of the members in tlio two mining groups 
contrasts significantly with tlmt of the whole population 
of insured men for the three yenrs 1025 to 1927. It. is 
estimated that in 102(5 the cost of normal sickness benefit 
over the whole body rose by about 10 per cent, ns compared 
with 1025 and in 1027 fell by about 3 per cent, only from the 
level reached in 1020. in the mining groups of the 
deficiency cases, the increase in 1020 was 00 per cent, and 
the tall in 1027 from the level ol 1020 was nearly 40 per cent. 


It is obvious that some special cause was vitally 
affecting the experience of those groups in 1920 
and that, with the cessation of that cause tho cost of 
sickness benefit fell to an even greater extent than 
general experience would have suggested. The 
major part of the fall in 1927 must have been tho 
result, of tho cessation of the abnormal claims which 
so obviously were made upon the societies during the 
dispute. In other words prolonged unemployment 
does not result only in a deficiency of contributions, 
hut. tends to have a serious effect upon the claims 
to benefit. 


Government Actuary’s Conclusion. 


Sir Alfred Watson concludes from this analysis that- 
although tho health of the population, as measured 
in terms of incapacitating sickness and disablement, 
is doubtless affected in somo degree by economic 
conditions, it cannot he admitted to vary with them 
to such an extent as to explain tho increase in the 
claims in recent years. On the other hand, it is 
conclusively shown by tho results of tho Into survey 
of a sample of tho claims by the medical staffs of 
the departments that causes of excess which are 
definitely controllable have been in operation. 


“It is evident, in the circumstances" lie goes on “that 
serious tasks rest upon those responsible for the certification 
and for the supervision of claims. This is no new position. 
It lias always been the case that tho financial soundness of 
any system of sickness insurance depended largely upon t lie 
two factors of medical certification and administrative 
supervision of tile claims. What is new is the fact that tlio 
lighter experience of a comparatively recent period has 
supplied a standard by which those who have to apply these 
factors may reasonably measure the results of tlicir efforts. 
If tin’s bo fully realised and action shaped accordingly, and if, 
in the case of women, the special measures which the 
position demands be applied without undue delay the 
results should go for to uphold tho financial strength of 
the system. 

“ There remain the difficulties created by the abnormal 
loss of contributions arising from the widespread unemploy¬ 
ment by which tile industrial community is afflicted. With 
great reluctance it must be suggested that tho action taken 
in 102S, when costly concessions in respect of arrears of 
contributions "were granted in cases of proved unemployment, 
may need reconsideration at an early date if a substantial 
improvement in the industrial situation does not emerge. 
.Tlio present position is that while full benefits are being paid 


,o the great mass of the insured whose normal occupation,' 
is employment, less Ilian DO per cent.of tlio contribution* 
required to support, these benefits are being collected." 


“Such a position,” lie concludes, “is wholly 
incompatible with tho maintenance of the soundness 
of an insurance organisation. It may ho endured 
for a time, especially by societies which, under more 
prosperous conditions, have accumulated surpluses, 
hut even here a limit must he. put to the burden. 
Unfortunately, the situation is to a large extent 
most acute among those societies which are least ablfe-. 
to hear the strain, and on some of these it must press- 
with special hardship.” 


THE SERVICES 


ROYAL ARMY MEDICAL COUPS. 


ConmnVfWoHS.—Twenty-five permanent commissions sa 
tho Koval Army Medical Corps nro being offered to qualified 
medical practitioners, under 28 years of age. There wilt 
be no entrance examination, but. candidates will berequwd 
to present themselves in London for interview and medical 
examination. At the same time, a certain number of 
temporary' commissions under similar conditions as regards- 
age and qualification will also he offered. Appucmwtt^ 
should reach the War Office not later than Jan. lot hi 
Further information can ho obtained from the 
Secretary of State, tho War Office (A.M.D.1)» "Whitehall. 
Iiondon» S.W. 1. 


14. (prov. Capt.) .T. W. Kendall is placed on the half-par 
list, on account of ill-health. 


territorial army. 

Hon. Col. A. P. Pnent vacates the appt. of Hon. CoU 
It.A.M.O. Units, GOtli (1st Lond.) DhV, T.A., on completion 
of tenure. 

Capt. M. It. Coolican resigns his commit. 

14. It. A. Kecks to he Cnpt. 

.1. 13. Flood to he 14. . 

11. Wooilsiilc (late Offr. Cadet, Glasgow Unn. tomgi.. 
Sen. Piv., O.T.C.) to he 14. 

territorial army reserve op officers- 

Tlio following officors having attained the i*Pj 
retire and retain their rank, with permission to . 
prescribed uniform : 14.-Col. A. A. W. Merrick n * ^ 
.1. Turtle and .T. P. Wells. Onpts. T. C. Clara ami ^ 
Girdlestone. having attained the pgo limit rollup -. 
commns. and retain their rank. _ , 

Capt. A W. Ulotli, from Active List, to he Lapi- 

ROYAL NATAL VOLUNTEER RESERVE. 


Surg. Suh-Lts. P. N. IIy alls and W. H- Hoy to 


be Sms- 


Lts. 


Surg. 14. (PI L. A. T. McLean to ho Surg. Lt.-C-onidr (M- 
Prob. Surg. 14. C. A. Mntlior to he Surg. Li. 


INDIAN MEDICAL SERVICE. 

Lts. (T.C.) G. L. Ivohli and V. V. Puri to ho Capts. D; 
The undermentioned officers retire: Ia.-lo 
M atson and T. W. Harlow • 


KOYAL AIK FORCE. ^ 

Dental Branch .—Squadron Leader R. H. Beb ’ 

Army Dental Corps, relinquishes his temporary c 
on return to Army duty. 


ItOYAL Am FOllCE IlKSEItVE. 0 „ 

Flight Lt. F. W. G. Smith relinquishes his commit 
completion of service. 


Birmingham Hospitals Centre. •— The 
announcement of the oxecutivo board that . date’*' 
to “ bring into existence at tho earliest P 0 ^ -njrminS* 
the first instalment of tho plan for creating c r :*i c |scd, i* 1 
ham Hospitals Centro has been widely 
the city. The hoard is therefore arranging to | “to- 

at an early date the subscribers tc> the yPP c ‘ : n {<j which 
discuss with them, fully and franhly> all tho p ^ )nBCC llor 
have been raised.” Mr. Neville Clmmberla > when tl» e . 
of the Exchequer, who was Minister of 7 'j» in fc deeply, 
plan of the centre was first mooted, has eta *< ^al¬ 
as ho would doploro tho postponement of tho , -i • 

mon prudence seems to demand its suspensio ■ 
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SPECIAL ARTICLES - - ' -V- 


KING EDWARD'S HOSPITAL FUND FOR 
LONDON. ' 


A meeting of tills Fund was held at York House, 
St. James’s Palace, on Dec. 11th for the purpose 
-of awarding grants to hospitals and convalescent 
homes. The' Prince of Wales," who presided, read 
the following message from the King: 

“ The .King desires to congratulate tho Council of King 
Edward’s Hospital Fund for London on being able to make 
■a further increase in tho distribution tliis year. His Majesty 
regards it as most important that the income of the King’s 
Fund and tho voluntary hospitals should be maintained 
•at this time of crisis.” 

. The present times, Baid the Prince, were especially 
difficult for the voluntary hospitals. Their work was 
indispensable and must be paid for. It had so far 
been paid for by the aid of voluntary contributions 
which had gone on steadily increasing, till in 1930 
tho remarkable total was reached of £2,900,000 a 
year in London alone, or £9,000,000 a year for the 
whole country. Never had it been more necessary 
than at tho present moment that these contributions 
should not fall off. Those who had been accustomed 
to subscribe should go on if they possibly could. 
Those who bad not subscribed in the past should come 
forward to take the place of those who could not 
continue to give as much as they did before. 

INCREASE IN TIIE DISTRIBUTION. 

In these circumstances it was particularly encourag¬ 
ing that tho King’s Fund was able to make another 
substantial increase in its distribution. Last year 
the ordinary grants were £2GG,000.' This year they 
were £275,000. Tho grants in aid of the Pensions 
Scheme were a little over £19,000, of which £9,000 
were to ho taken from the special fund accumulated 
for the purpose. Tho total distribution was thus 
just over £294,000, of which £285,000 camo from the 
current income of tho year. This result had been 
greatly helped by four items in tho receipts. Two 
of these he mentioned at tho last meeting. These 
wero the gift of £2000 from the Nizam of Hyderabad 
and £10,000 entrusted to the King’s Fund by the 
British Charities Association for distribution amongst 
tho London hospitals. The third was a further 
donation of £9000 from tho anonymous friend whose 
gifts during tho past few years amounted to no less 
than £03,000. Tho fourth was tho legacy of £50,000 
from the late Sir Otto Beit. 

It was a remarkable fact that tho amount received 
by tho King’s Fund in legacies during each of the 
past four years had been about £05,000. 

Such large receipts in four successive years had 
enabled tho Fund to make considerable increases in 
tho distribution, without any departure from tho 
paths of prudence. During 1930 tho hospitals as 
* whole had done better than had been expected. 
The Kings Fund Statistical Review showed more 
deficits than in the previous year, but these were still 
^ut-numbered by the surpluses. 

, He was glad to see that tho report on the subject 
patient’s -waking hours, published in May, was 
hearing fruit. Tho Ministry of Health had com¬ 
mended tho suggestions of tho King’s Fund in this 
Connexion to county and county borough councils 
hroughout the country. 


PAY-BED INSURANCE SCHEME FOR MIDDLE 
CLASSES. 

The management committeo of tho Fund had 
issued a report dealing with tho British Provident 
Association scheme, which had already had tho 
approval of the Council, for-assisting members of tho 
roiddlo and professional classes to make provision 
for the cost, when admitted to a pay bed at a voluntary 
hospital. Tho report gave striking figures of the 
success of the Hospital Saving Association, which 
performed a somewhat similar servico for the ordinary 
hospital patients. It had nearly 1,000,000 memhera 
and payed about £388,000 a year towards their cost 
when in hospital. But with all such schemes there 
was always a difficult time at the beginning, when 
the contributions from members were small compared 
with the expenses. Tho donors who earmarked 
tlieir gifts to • tido the Hospital Saving Association 
over this preliminary period had been fully justified 
by the results. So successful, indeed, had been tho 
Association, that it now found itself able to repay 
£5000 out of tho £25,000 it received. 

Another report dealt with the out-patient question, 
and a committee would bo appointed to seek for 
remedies in connexion with overcrowding, hours 
of waiting, and other defects of the out-patient 
departments. 

Before concluding his speech the Princ6 referred 
to tho loss which the Fund had sustained by the death, 
of Lord Knutsford and of Mr. W. J. II. Wliittall; 

FINANCIAL STATEMENT. 

Mr. Montagu Norman (Governor of tho Bank of. 
England) in tho unavoidable absence of Mr. E. R. 
Peacock, the Treasurer, said it was gratifying that 
the Council felt fully justified in making an increase 
in the ordinary distribution from £266,000 to £275,000. 
Besides the additional £9000 of ordinary grants, thero 
was an increase of £2845 in the grants in aid of expendi¬ 
ture on tho Pensions Scheme. Last year theso came 
to £10,468. This year the total was £19,313. These 
grants, which began in 1928, wero promised for the. 
first seven years of the Scheme, tho maximum in 
any one year being £20,000. During tho past few 
years the Fund had been able, out of tho receipts 
from legacies, to accumulate a special reservo fund 
against this liability. It was proposed to draw 
£9000 from this reservo fund, and to pay tho other, 
£10,313 out of current income. There would still 
be a special reserve of £51,000, and this would consider¬ 
ably reduce the amount that would have to be taken 
out of income during the rest of tho period. On 
theso estimates tho result of tho year’s working would 
bo that £294,313 would bo distributed as against 
£282,408 last year ; that £285,313 would be drawn 
from current income and £9000 from the special 
pensions reservo ; and that about £25,000 would be 
carried forward to general reserve. The total addition 
to the capital fund and the general reserve fund, during 
the last four years, would then be almost exactIv 
£ 200 , 000 . 

Lord Marshall, in making the annual statement, 
said that tho Council of tho League of Mercy would 
allocate to the King's Fund tho sum of £17,000 from 
its collections. 

Sir Cooper Perry, chairman of tho distribution 
committee, presented tho report on tho distribution 
to hospitals (including recovery mid convalescent 
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THE LiillECK TRIAL. ' 


aamc human Bource. Only in one of the nine human 
.cases did'the attempts to transmit tho virus to monkeys 
Jail. It was, however, found that tho virulence 
of tho material inoculated varied considerably, tlio 
less virulent strains dying out after two or three 
passages. There were also variations in tho reaction 
of the monkeys; some died after having shown 
signs of meningeal involvement, while others' remained 
apparently healthy. But when these latter were 
killed after 30 or 40 days, the post-mortem examination 
showed the characteristic changes, and tho disease 
•could bo transferred from these monkeys to others. 
The virus seems to ho filtrahlc, quickly destroyed 
at a temperature of 00° C., hut able to survive a 
temperature of 2 to 3° for at least 10 days. 
■Serological investigation also pointed to the specificity 
of the disease. 

CANCER GRAFTS IN MONKEYS. 

During the past three and a half years Voronoff 
has been making observations on the grafting of 
humau malignant growths into monkeys. 1 At the 
laboratory of experimental surgery of the College do 
Prance, grafts have been mado with 24 new growths, 
under strictly aseptic conditions and within an hour 
or two of tho removal of the new growth. The 
ages of the animals ranged from a few months to 
several years, and they were experimented on 
under a variety of conditions such as pregnancy, 
.menstruation, and general debility. Altogether 104 
transplantations were effected, tho technique corre¬ 
sponding closely to that adopted for the transplanta¬ 
tion of the endocrine glands- It was found that the 
•ago and sex of tho monkeys did not greatly affect 
the “ talcing ” and survival of the grafts, tho site of 
•the graft being much more important j the best sites 
were the subcutaneous tissues, tho muscles, the 
mammary glands, and tho serous linings, the peri¬ 
toneum in particular. Tho taking and survival of the 
grafts depended to a certain extent on tlio malignancy 
•of the tumours, and the longest survival was observed 
in an atypical epithelioma of the breast, clinically 
.and microscopically endowed with a high degree 
•of malignancy. Provided the grafting took place 
within a maximum limit of two hours, the length of 
the interval between the removal of tho tumour and 
■the grafting operation did not seem to matter. 

. Interesting details are given of tho three cases in which 
■•the grafts survived a long time and showed a tendency 
do extend locally. 


THE LUBECK TRIAL. 

.'(FROM OUR BERLIN CORRESPONDENT.) 
.(Continued from p. 1320.) 


The trial slowly reaches its final stage. Before 
jthe experts were called Dr. Jannasch stated that some 
•days after the disaster had been detected he and 
Prof. Dcycke had seen that, in the incubator of the 
laboratory, tubes containing the BCG- and others 
with human bacilli were in tlie same container. Prof. 
ADeycke had been much alarmed by this fact and had 
•discussed with him whether perhaps tho tubes had 
been exchanged. Dr. Jannasch had answered that 
this was possible. On examination by tho prosecutor 
Trof. Deycke agreed that tho tubes could not he 
distinguished at first sight. 


. Voronoff, -S., andAlcxandresco, <3.: Echos do la Mf-declnc, 

:Nov* 15th. . 


: [DKC. 26, 1931 . 

Prof. Lange, of tho German Health Office, vvas.then 
requested to answer tho following questions:, ' i ... 

Q. Would you, from a medical point of view, consider it ,< 
negligence for a physician to disregard the request of the 
German Health Otlleo issued in 1027 to postpone the 
introduction of the Calmette method until it tail ken 
approved by Hint office ?—A. It would have been prclerahk 
to follow tho request hut I do not regard tho omission as j 
negligence. 

<1. Were experiments in animals necessary before the 
B C Cr was administered f o patients i —A. In I’rof. Deycke’s 
place I would have mule such experiments in the interest , 
of science and to become acquainted with tlio material. 

Q. Was it necessary from the beginning to have ik*- : 
children under jiermnnent medical control ?—A. More 
thorough control would have been advisable to ascertain . 
how the children reacted against tlie remedy. ,' 

(}. Were tho children nlrendy damaged by the first doses A 
or, provided that tlio emulsion contained virulent bacilli,- 
was each of the three doses equally noxious?—A. H the 
child did not vomit, tho first dose was sufficient to injure ; 
it but the following-doses were able to increase the damage. 

Q. Was it possible to cure tho children who had already . ■ 
become ill or to prevent harm to those who without 
showing immediate svmptoms of illness had already received 
tho emulsion ?—A. 'i'lie only therapy was to prescribe for 
tho children tonics to enable them to bear tho noxious - 
action of Die emulsion. In that direction everything -. 
possible lmd been done in I.fibeck. ” 


After this rntlier favourable opinion the second 
expert, Prof. W. Kol!e, said that in Lubeck there 
was no urgent necessity to introduce the Calmette 
method for all tlie new-born children. It wmld 
have been better to administer it only to infants from 
tuberculous families. Before introducing the no ' 
Dr. Altstiidt Bboulil have applied to the German 
Health Ollice. lie and the members of that office - 
were of opinion that the method was innocuo » 
provided that the remedy was prepared in a spen, 
laboratory under strict control by an efficient stau. 

’ ' ous the immunising response 

tho method had n duration of at most 12 , mont , A’ 
Prof. Ulcnliut concluded bis opinion by saying • 
tho German Health O/lieo had provided again* - 
similar mischances by a regulation that hence 
every now vaccine or scrum before being adnums 
to patients must he tested in the Health Office. • 
Abel, late head of tho Hamburg Health OlUce, s.u 
that. Dr. Altstiidt had been wrong in not inl °™ | 
the Lubeck authorities until May 0th when 
evideneo of damage to infants was observ 
April 26th. Tho opinion of tho Lubeck P ,! P _ 
Hint the first child had suffered from here" ■• v - 
tuberculosis proved to bo n fatal error, as it pr - 

tho physicians from stopping at once the ao® ■^ 
tion of the emulsions. Several weeks lac .1,. 


mortem examination showed that, tho infant had ,, 


ired 


not from congenital but from a tuberculosis acqu 
through the emulsions. 

Prof. Bruno Lange, of tho Robert Koch 
giving expert opinion, said that altnoio ,j ifr 
immunising effect of the Calmette method is • ^ 
short duration, it is nevertheless tho bes . ion 
hitherto known. According to tho genera 1 [S 
of tho scientific world tho method is , r ; c; i..' 

as shown by tlie results obtained in oilier infants, 
BCG vaccine does not do any barm tionk 
provided it is prepared and administered m ^at 
He must however state though rcluctai j,- 
tliis was not tlie case in Lubeck. I rot- interested 
certainly an eminent physician, but he wa 
more in clinical than in bacteriological no t0 his 
for that reason given moro indepenac usll aUy 
technical assistant, Nurse Soliiitze, than riologk^ 
the case in laboratories. That lier ba the.- 

training was insufficient had been shown jack's 
court’s visit to the laboratory. Several.^. 


-Tlir. LANOET,] 
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•Trcro observed there. The laboratory was accessible 
to other hospital people who had no business there. 
The incubator used for the- BCG cultures was not 
spacious enough; its temperature could not be 
regulated reliably. Paper labels were used instead 
of inscriptions on the tubes, rendering exchange 
possible. There were no records from which it 
could he stated which particular emulsion was given 
to a particular child on a particular date. It was 
improper for the BCG cultures to ho prepared in the 
same laboratory with virulent bacilli and with the 
Deyeke-Mucli partigens. Prof. Lange felt that wliile 
the laboratory was fit for the usual hospital work it. 
was not sufficiently equipped for the preparation of 
BCG cultures. A special laboratory and a specially 
trained assistant were required. It was wrong not 
. to follow the prescriptions of Prof. Calmette and to 
use an albuminous medium for tbo ’ cultures before 


the original method was tried. Prof. Deycko must 
he held responsible for the condition of the laboratory- 
and for the work done there, although it would have* 
been the duty of Dr. Altstadt to make inquiries from, 
time to time. 

Asked by Deycke’s counsel whether it was his duty . 
to make animal experiments, Prof. Lange said that 
since, when the cultures had arrived from Paris,. 
Prof. Deycko had had no experience of BCG, it 
would have been better if lie had made such experi¬ 
ments. This became urgent as soon as any doubt 
about the emulsions arose in his mind; at that 
moment the distribution of the tubes ought to have- 
been stopped. Prof. Sclimincko, another expert, 
criticised the organisation of the Lubeck Health Oifico. 
The chairman of that office was not officially informed", 
of the disaster before May Gth, although the nows of 
it had been current in the town several days earlier- 
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ANNUAL.REPORTS OF MEDICAL OFFICERS 
OF HEALTH. 

The following are 1930 statistics of four counties. 


, Name of 
district and 
estimated 
mid-year 
v population. 


( 1 . 110 , 100 )' 

Northampton- 
shin - 


Leicestershire. 
(295.300)' - 

Enst Sussex , 
(271,800)t 
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• 1920 estimates, t 1930 estimates. 

Registered stillbirths per 100 lire births: Essex, 3-G, 
Northamptonshire, 3-7 ; Leicestershire, 3-C ; Last Sussex, 3-8. 

Essex. 

Dr. W. A. Bullough says that the recent census 
shows the populntion to be 1 , 108 , 001 , and to lm\e 
increased hy 278,400 since the 19-1 census. The 
birth-rate and the death-rate per 1000 of the popula¬ 
tion, calculated as they are on the 1020 population, 
are presumably about 7 per cent, too high. 
the Local Government Act the county council took 
over eleven public assistance institutions u.tl. 30 » 
beds, about halt of which were for the »ble-l.od.ed £ 
There are also in force agreements foi using about 
3000 beds in institutions outside the 

feludiaB West Dnm. The n ,,ut in 

inilmiaries are cascntiaUx l,ener nn , 

fhe rural areas most of tne msx needed. 

Increase of hospital nccumnmdnt» n for tlie reception 
Throe of the institutions will be med itv cases, 

of tuberculous patients and » in ox tended ’to the 
Ikvcteriological facilities 'fill * F{irv ; ces <>f the 

Public assistance institutions -lafcle f or public 

orthopicdic surgeon will , „ n d Alterations 

assistance patients. I^Xadren's Homes, and the 
liave been sanctioned at Lluiare sn nervijed, in 

139 lionrded-out children are to he wi 


some areas, by a part-time salaried officer and in. 
others by voluntary visitors. 3fuch expenditure,, 
says Dr. Bullough, will be required in connexion 
with public assistance institutions, isolation hospitals r 


Mild small-pox was markedly prevalent, the notifica- 


is of opinion that the present method of inefficient 
compulsory vaccination should be given up, and. 
voluntary vaccination, supported by a steady educa¬ 
tional campaign, substituted. 

In. April a new sanatorium at Black Notlcy was 
opened ; this is admirably planned and equipped, and. 
provides 184 beds for women and children-suffering ' 
from pulmonary and non-pulmonary tuberculosis... 
The lack of accommodation for advanced cases has 
been met by securing beds for men at the Liverpool- 
road Fever Hospital, and for women at. the Oldehurcli 
public assistance hospital, Romford. Four antenatal! 
clinics liave been established. District nurse midwives 
have been provided through the agency of the County 
Nursing Association for most of the parishes, and 
provision of small motor-cars will enable the. nurses 
to cover the residue. . ' 

Tlie total of cottages in Essex reconditioned. 
under the ITousing (Rural "Workers) Act, 1020, up , 
to Dec. 31st, 1930, was 16S. There is no routine , 
veterinarv inspection of dairy herds, activities being- 
confined to taking milk samples. One lot of samples 
weie taken from the areas of the Colchester and 
Southern Guardians Committees. Of -117 samples ' 
25, or 6‘0 per cent., were tuberculous. Another lot. 
of samples were taken from central dairies or in 
course of delivery. Of 312 of these, 03, or 13*.j per- . 
cent., worn tuberculous. Nearly a quarter of the 
samples failed to comply with a reasonable standard ' 
of cleanliness. When investigating complaint}, {h« 
veterinary surgeon discoveiyd ten tuberculous rmrl 
nt six farms but none at eight farms. - 

Out-patient _clini#s for early mental cases 
provided at Oldclmrch Hospital and nfc the 

• County Hospital, Colchester. A * a0r 

Northamptonshire. 

Dr. J. M. Mackintosh shows that the counft- 
have already made ample me of their 

• tlie Ixx-al Government Act, 1D20. Xin-Tj* Ufi ‘lcr 

| institutions have lieeii taken over. nar,t; n L.f 0or 'I*«“ 
i not be<-n used for some years for 1»«<L 

1 and St may he n-erred for uv i n f ft* 

• outbreak Of minor small-pox. ~ ot nn 

land Wellingborough institution, Otmdhv 

" infirmaries and will he retained - 
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institutions. Thnipston flLso 1ms u fiypwute infirmary 
and lms been appropriated by the public health 
committee for advanced tuberculosis. Of the four 
western institutions, new wards will bo provided at 
Daventrv for tbe chronic sick and the aged and 
i nil mi. and Brackley, Brixton, and Towcestcr will 
probably not be used. Arrangements have been 
made for the voluntary hospitals in the county to 
deal with acute cases for the public assistance depart¬ 
ment, though provision will be made for emergency 
cases in the municipal public assistance institutions, 
jit is intended to concentrate maternity accommoda¬ 
tion at the Kettering institution, where a home for 
infants under 3 will nlso be established. The 
accommodation of cases of mental disability cannot 
be reorganised until tbe. new institution at Bromlmm 
is ready to receive patients. Epilepsy, it is considered, 
can best, be dealt, with by an ad hoc combination of 
a large number of authorities. Manflold Orthopaedic 
■ Hospital lias established a chain of seven clinics 
throughout tbe county. There is close cooperation 
between tbe public health and public assistance 
departments in all medical matters. 

Tbe Nursing Associations are under llie supervision 
of the County Association, the superintendent, of 
which has her offices on the premises of the health 
department.. Midwives attended fi-1‘2 per cent, of 
. the f otal births. Antenatal supervision will he 
provided for primipaifo and multipart!), who have 
had previous trouble in pregnancy or confinement, 
under a scheme for enlisting the services of general 
practitioners. Of 400 milk samples. 38 were deficient, 
in fat. in amounts varying from 3‘7 per cent, to 31 
per cent. In some cases the deficiency was due to 
improper milking of the cows, and in one case of a 
10'0 per cent., deficiency it was ascertained that, the 
vendor only partly milked some of the cows and left, 
the strippings for the calves. 

Dr. Mackintosh expresses the opinion that com¬ 
pulsion under the Vaccination Act, being merely 
nominal, is practically useless. Diphtheria was nearly 
twice as prevalent, ns in the previous year, the case- 
fatality being 4*3 per cent, as against 5*7 per cent. 
In the autumn there was a fairly extensive outbreak 
of epidemic catarrhal jaundice in Polebrook 
Twenty of the 42 cases were school-children, and few 
children in an affected household escaped the disease. 
There was some reason to suspect, that polluted 
water was the source of infection. Jaundice appeared 
on the fifth day, and tbe symptoms of illness bad 
almost disappeared when the jaundice was observed. 

There is a remarkable lack of uniformity in the 
standards adopted in the various rural district, councils 
in regard to housing conditions. Dr. Mackintosh 
stresses the fact that many of the houses can he 
reconditioned at a comparatively small cost. Most, 
of the towns have now an adequate supply of 
good water, but there is real need for a larger com¬ 
bination of villages to secure an adequate piped 
supply. 

Leicestershire. 

Dr. .1. A. Fairer reports that mild small-pox which 
began in July, 1920, prevailed throughout 1930. 
There were 550 notifications and probably many 
missed cases. During these two years S3 vaccinated 
cases were admitted to hospital, but no case of small¬ 
pox has occurred in anyone vaccinated within the 
last 29 years. Two deaths were recorded, one of an 
infant and the other of a person over 05 years of age. 

In tbe transferred poor-law institutions there* are 
400 beds available for the chronic sick. Many of 
the institutions transferred are unsuitable for cases 
of acute illness. Dr. Fairer is confident that the 
institutional services of the county can be made 
•. both efficient and adequate, hut considerable outlay 
will he necessary. County patients are received into 
three general hospitals and six cottage hospitals 
without, subsidy from the county council, but subsidies 
are paid to various hospitals for maternity beds. 
For the orthopredic scheme three base hospitals and 


several clinics are in use, and every effort is made to 
secure coordination and continuity of, treatmeat.V?- 
Tlie school medical service and the maternity and r 
child welfare service arc well linked up. . 

As a preliminary to tackling.the housing question Ai 
the rural districts have prepared schedules of each 
individual parish. A scheme was initialed by the ??: 


individual parish, 
agricultural department, for the supply of-Grade A..f- 
milk in bot tles containing one-third of a pint at the A', 
price of Id. to the scholars at one school, and has ; 
become, so popular that it. is being extended to other 
schools, in cooperation with tlie health department ( 
which arranges for tlie regular testing of the milk. 


East Sussex. ; > 

Dr. It. Asbleigh Glegg is enthusiastic about the V 
advantages of emploving the district mirse-TnidwivM 
to net. as health visitors. Their teaching can4* A 
more intensive, be thinks, than that of the ipiole-- - 
t ime* health visitors. In future, nurses who have had 



in the county. Under this system antenatal super-;-i 
vision was available for S3 per cent, of the motto :j 
and these district, nurses atended 1421 « 0, )fj n . el " f e n‘f • 
with onlv three deaths—a maternal juortalitJ of .11 
per thousand births, livery parish now to 
service of a district, nurse-midwife. A con ^’M 
available for tbe doctore in case of com. 
during pregnancy and at or after confinement. ■ 
dental surgeons report very bad denta comlUo^ 
among the expectant and nursing mothers, nnd h 
is still prejudice against dental trea umn 'l-" 11 : 
pregnancy. There were ten not tiertms . ^ . 
ophthalmia neonatorum, and one cae re. 
blindness of both eyes. , , " at 

The ten poor-law institutions ! nl ^S (ll ®n is 
of tbe “mixed" type and «««r cta«la¬ 
under consideration. The count} counca defectives, 
a declarat ion which takes children. ine ‘ nq, e five 
and blind persons out, or the poor-to* he strict 
district, nursing superintendentsi M><* ” ^.out- 
nurses have been given the superu.. 0 fivc an * 
children. Of the eleven isolation topit ' s ^tcil 
unsatisfactory, since only one diseasecan ^ 
at a time. Tt is intended o reduce fl[ the 

Dr. .T. 11. Dinglcy, medical su P? r l n -® Ifficient Us? 
countv sanatorium, complains that ‘ n(l t 0 riiini.' 
is made of tlie diagnost ic facibties at-1 ■ ^ from 

A large percentage of cases " °V‘^, under 

“ collapse ” therapy if they could Shoras »«■ 
treatment, earlier. Operations f° r P establishment- 

carried out at the sanaiornnn. and tlie a 

of a clinic at. IjCWcs for refills has pm' 


convenience. „ m fer tlm. 

The inspections of dyvclling-lioi^ Several 
regulations show a decrease for l,ehnK.°f. IC 
investigations have been niado conditio 1 }®: 

county council into defective 1 t0 £2060 

Up to the end of 1930, uLtions under 


bad been made in respect of 1° H 


nnu ueeu mum: The 

tbe Housing (Burnl Workers) » 


county 


council has decided to make‘no , su ppl ies. 


present towards the provision 


[icnfls 


for county districts. P. 1 .'*. 'Ivfeurc the enrlj 


clinics should be established to *oca. mu i ennetr. 
diagnosis and treatment of rheu 


INFECTIOUS DISEASE 
IK ENGLAND AND WALES DlflUKG THE 

DEC. 12tii, 1031. infections 

Notifications .—The following- cares l Sw nll-P^ 

•_ I _4 Artvint? tliC. tVCCK* . .t.fher% 
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-lethargic.!, IS ; dysentery, 30 ; ophthalmia neona¬ 
torum, 80. No case of cholera, plague, or typhus 
fever was notified during the week. 

0! the 39 cases of dysentery, 21 were reported from the 
mal district of 'Wmeanton, Somerset. 

The number of cases in the Infectious Hospitals of the 
tendon County Council on Dec. 15th-16th was as follows: 
Small-pox, 107 'under treatment, 2 under observation 
(Tast week 112 and 3 respectively); scarlet fever, 1492 ; 
diphtheria, 1655 ; enteric fever, 8 ; measles, 477 ; whooping* 
cough, 433, puerperal fever, 16 (plus II babies); encephalitis 
, letlmrgica, 223 ; poliomyelitis, 3 ; '* other diseases,” 1S5. 
At St. Margaret's Hospital there Were 13 babies (ptus 
.7 mothers) with ophthalmia neonatorum. 

Deaths ,—In the aggregate of great towns, including 
London, there was no death from small-pox, 2 (0) 
hom enteric fever, 20 (12) from measles, 8 (2) from 
scarlet fever, 30 (9) from whooping-cough, 32 (0) front 
diphtheria, 64 (10) from diarrhoea and enteritis under 
two years, and 115 (15) from influenza. The figure' 
in parentheses are those for London itself. 

Thefatal cases of enteric fever occurred at Great Yarmouth 
and Leicester, Four deaths from measles were reported 
'from Stoke-On-Trent, 3 from Liverpool, and 2 from Bolton. 
Birmingham and Liverpool each reported 4 deaths from 
* hooping-cough ; Birkenhead, Bury, Manchester, Gateshead 
and. NeWcastle-on-Tyno, each 2. Diphtheria claimed 1 
victims at* Hull,'3 at Birmingham, 2 each at Leeds and 
Swansea. Diarrhoea was credited with 5 deaths at Stoke- 
on-Trent; 4 at Manchester. The fatal cases of influenza 
Were reported from 40 great towns, tho highest numbers 
being in Liverpool,* 11; Luton, Preston, Blackpool, and 
Sheffield each 4. 

The number of stillbirths notified during the week 
was 275 (corresponding to a rate of 44 per 1000 
births), including 61 in London. 


MENTAL HOSPITAL REPORTS. 

The .Derby Borough Mental Hospital had 
610 patients on its registers on the last, day of 1930, 
621 on the day of its annual meeting, May 0th, 
1931. During the calendar year there was a recovery- 
rate of 30-80 per cent, and a death-rate of 7-42 per 
cent. Autopsies Were performed in 30 out of 38 
cases. The general health was satisfactory and the 
only infectious disease was a couple of cases of scarlet 
fever. Nino patients were under treatment for 
pulmonary tuberculosis. The growing pressure 
accommodation is being met by the immediate 
erection of a nurses’ home, which will release beds 
for 25 or 30 patienfs; later a reception hospital for Jo 
men and 30 women is intended. The committee has 
also approved plans for convalescent villas, to rake 
about 40 of each sex. Voluntary rate-aided patients 
arc to be received at present in the existing wards, ana 
an out-patient clinic is to be opened shortly at tno 
Derbyshire Royal Infirmary. The committee also 
houses a number of mental defectives at the Thornniii 
Institution, and a branch of the Mental Welfare 
Association is to he founded in Derby to deal turn 
mentally defective children and to coordinate the wor*. 
of the out-patient clinic and the mental liosp « • 
A considerable number of patients enjoy paroe 
<«o wards aro open to tho grounds.. Five nurse- 
obtained tlio B.M.P.A. certificate dm n f. : k 0 , V’ 
bringing tho percentage ot certificated staff 
M on tho male side and 37 on tlie Jemnlc side. 

Them were 016 

.IIosriTAi. on Dec. 31st, 1030. rue rcc r 
for the year was 60-00 per »'•* . ,]p rri «c except 
S 05 Per cent. There was no ephle o! mc |, 

for occasional mild influenza. Fo' ^ Over 

suffered from pulmonary t"}*™" ond (heir 
f0 patients are employed on .. d ^ . a i iave her-n won 
rrork is so good that many oertjficaf EO “ ( . stl .,„ or ii n g. 
“na tlic department is ' l.ispital has this 

For the first time in its history the ' ^P" c]] ,[ „„ 

Tear-printed its own report, and th -c rr* j ))C wor p, 
eXeeUent testimonial to tho „’ d „ 150 

Tlie dentist visited once n fortnigni aim 


patients during the year. Tlie pathologist carried 
out 2710 investigations, including the necessary 
research on dysentery-and typhoid carriers. The 
Meuucko micro-reaction was used for syphilis. A 
systematic leucocyte study has been made and tho 
results are to he published shortly. The out-patient 
clinic at tho Dorset County Hospital, Dorchester, is 
held every Saturday, and another clinic has been 
opened at the Cornelia Hospital, Poole. The honorary 
consulting surgeon 1ms, among other services, operated 
on typhoid carriers with entirely satisfactory results. 

Tho Inverness District Asylum had 752 residents 
on May loth, 1031. The recovery-rate for the year 
was 20-0 and the death-rate 12-5 per cent. The 
general health was good, but there was an outbreak 
of measles in the summer and of influenza in tho follow¬ 
ing spring. The deaths were mainly due to senile 
decay and phthisis, these two causes accounting 
for over 00 per cent, of the fatal cases.' The male 
patients have done a great deal of work on tho build¬ 
ings and gardens and a number of improvements have 
been carried out. Tho medical superintendent 
submits a report showing that the present over¬ 
crowded stale of the institution and the inevitable 
admixture of cases of mental deficiency and dementia 
pwecox (which aro being admitted* In increasing 
numbers) constitute a serious risk to the patients. 
Four patients have parole beyond the grounds and 
14 within them. A nurses' home is urgently needed 
and is to bo erected soon. During tho year eight 
nurses and nine attendants obtained their R.AF.P.A. 
certificate and five nurses passed the final examination 
in mental nursing of the General Nursing Council 
for Scotland. 

Institution for tlie Mentally Defective. 

At the CoLEsmtL Halt. Colony, Birmingham, 
there were 178 patients on Dec. 31st, 1030. This 
colony was opened on March 28th, 1030, and tho 
report therefore deals with the first nine months of 
its career. The men came from various trades, (ho 
majority being unemployed, labourers, errand boys, 
or factory workers. Tho women were nearly all 
domestic servants or factory workers, if employed 
at all. The ages ranged from 1C to 55. Some of the* 
cases were notified by the education authority and 
some by the police, and 15 of the women had lind 
22 illegitimate children between them. Ninety per 
cent, were primary aments, the majority being 
imbeciles. Over 80 per cent, were in good physical 
condition on admission and the general physical 
health was good during the period under review. A 
vi -iting dentist and eye specialist have been appointed. 
Great attention is pnul to diet, nud the report Includes 
an interesting diet-sheet drawn up by tlie medical 
superintendent. The chief industries arc dress¬ 
making, carpentry, boot-niaking, brush-making, and 
knitting. Minor handicrafts are also taught, and the 
upkeep of the Institution affords a good deal of work. 
The general conduct on the whole has been good 
although half the patients have been classified as . 
“troublesome.” A Girl Guides’ company and a 
Bov Scouts’ troop have been started, and games have 
played an important part in tho life of the institution. 
fore o male and two female nurses hold the R.M.PA. 
certificate ; ono inalo nurse holds the certificate of 
the G.N.C. and one female nurse is general trained 
and has her C.M.B. 


Hospital Coordination* at Brighton.—T ho 

governor* of tho Royal Rnw* County Hospital last 
wv«-k unanimously jniwd a resolution tahieh involve* 
approval in principle of tlie scheme for coordinating |t« 
work with tlial of the Sawx Eye Hospital. Under tho , 
scheme the llyo Hospital ^wotud fv transferred farm it* 
existing premises in Qtierft’s-road to a new building to !*». 
erected on land opposite tho Royal Nu««ox Hospital. The 
prelect ha* already been approver! by the governors ot the 
Eve Hospital. It «as stated that “every medical man 
connected with the two hospitals has given his Mewing” 
to tho aehcroe. 
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have been aborted, it has usually boon carried out 
surreptitiously, under unfavourable conditions, or 
by incompetent persons. JJenco the mortality and 
morbidity statistics obtained up to the present 
afford little indication of the results which might bo 
obtained if healthy women were aborted under 
proper surgical conditions. Russia’s experience, since 
tho legalisation of abortion, makes it manifest that 
the risk can bo reduced to a minimum. In Russia 
no surgeon is allowed to draw any financial gain 
from tho interruption of pregnancy, and the operation 
may he performed, without medical indications, 
simply at tho wish of the patient, but only in State 
hospitals. In spite of an apparently largo increase 
in tho number of abortions, tho mortality and 
morbidity have sunk to an amazing degree. I say 
apparently large because it is impossible to determine 
how much of the increase is real, ami how much is 
to be attributed to tho substitution of a frank and 
legal operation at tho hands of a coinpotcnt surgeon 
for the surreptitious buiiglings of an incompetent 
fuisctir d'angas of the previous epoch. 

The surgical storilisation of men is a trivial operation 
which may bo carried out. under a local inuestlietio 
in tho out-patient department of a hospital, though 
I personally have always preferred to use a general 
anaesthetic, and to keep the patient in bed for 24 
or even 48 hours. That “ tho surgical sterilisation of 
women involves tho inevitable risks of laparotomy ” 
is true, but these risks are not. at all considerable 
in tho hands of any coinpotcnt. surgeon at tho present 
•day; and it must be remembered that, if no patho¬ 
logical condition is present, they are reduced to a 
minimum. 

Finally, I may draw attention to the elaboration 
on tho Continent of a now method for tho interruption 
of pregnancy. This consists of tho introduction into 
tho uterus of an antiseptic paste. No dilatation of 
tho cervix is usually necessary; tho paste is int roduced 
by a syringe and cannula; and miscarriage usually 
follows within 48 hours. The method was described 
by Dr. J. Leunbach, of Copenhagen, at the Third 
International Congress of this Leaguo in London, 
1920, and is to bo found in tho published Proceedings. 
It is more fully described in the Proceedings of the 
Seventh International Birth Control Conference, 
Zurich, 1930, and in thoso of the fourth Congress of 
this League, Vienna, 1930. My own experience 
of this method extends over a considerable period, 
though my cases arc not yet sufficiently numerous 
to make mo feel justified in saying more than that 
I am convinced that, in general, the now method is 
an improvement on all former methods of interrupting 
pregnancy, and that for pregnancies over eight weeks 
it is immeasurably superior. 

I am, Sir, yours faithfully, 

Norman Haire, Ch.M., M.B., 
Co-Prcsldont, World Lenpuo for Soxunl Reform. 

127, Hnrlor-etrcot, London, TV., Dee. I9[h, 1031. 


THE MEANING OF RUBEOLA. 

V, . To the Editor of The Lancet. 

Sir,—The term “rubeola ” is not in common uso 
• in this country, but on tho continent it is used ns a 
.synonym of rubella (Gorman measles). It is some¬ 
what confusing to find that of two modern mono- 
'. graphs, in English on infectious diseases, one gives 
. it as a synonym of measles, and the other of Gorman 
moaslca. It is not^ mentioned in tho Nomenclature of 
Diseases (fifth edition). In the International List 
. of Causes of Death (1931) it is given as a synonym of 
•' measles, but in • tho’- SaggSSG.ons to Medical Practi¬ 


tioners it is staled that “the term is best avoided,; -! 
as it is used for both measles and German measles.'' '! 

I would suggest that it should be regarded as a ' 
synonym of rubella. 

I am, Sir, yours faithfully, ‘ 

II. Letuebv Tidt. 

Dovonshlre-placc, TV., Dec; 10th, 1931. - 


HIGH HEELS. ; , ' 

To the Editor of Tire Lancet. 

Sill,—Dr. Chapman states : “ Mr. Roth says that 
high heels do not project the'weight of the body to 
tho foro part of the foot to a greater extent than loir . 
heels.” Dr. Chapman says that, when standing'still,'- 
tlic weight distribution is not disturbed, lmt, when / 
walking, that high heels do project tho weight to the - 
fore part of tho foot. Iu this discussion T should like, , 
to draw attention to the classical example of the 
leaning tower of Pisa. . We are told that it does not'' ; 
fall because the centre,of gravity still falls within the ■ ■ 
base. Lot us try to visualise a human being as a \ 
block of wood about 5 to 6 ft. high ami about a foot Vi 
square. If we insert a wedge 21-3 in. (high heel) in 
height at tho back it will be readily understood that 
the. centre of gravity moves forward. Tho larger the; 
wedge inserted, the further forward tho centre of. - 
gravity moves. If a largo enough wedge is inserted, •• 
the centre oi gravity will fall in front of the base 
altogether and tho block will topple over. A human 
being wearing high heels makes muscular adjustments 
in the endeavour to keep tho centre of gravity in its ,; 
natural position within a shortened base. Vany ■ t 
“sore” backs arc undoubtedly the result of this 
attempt. Wien the muscles begin to flag we am left 
with the tilting, whether walking or standing, anil 
tho centre of gravity moves forward. In short, more , 
weight is thrown on tho fore part oi the feet. 

I am. Sir, yours faithfully, 

Vr.NNE Borland, 

Dec. 18th, 1931. . M.O.H.. Bofhnal Green., . 


INSULIN FOR RHEUMATOID ARTHRITIS. 

To the Editor of The Lancet. 

Sir,—T ho article bv Dr. F. D. Hewitt and Dr. 
W. F. Christie in your issue-of Dec. 12th (p. 
confirming tho value of insulin in rheumatoid at i . 
is very valuable testimony to tlio efficacy 0 , 

method, and as resident medical officer to tuc ,* ■ 
Minora] Water Hospital, I am in a position tosui 
to tho desirability of a high caloric diet, u ” ij )( , 
radiation, and other therapeutic measures to > “ 
power of resistance in tho active stage of™®,, or 
arthritis. Ono is suro that neither Dr. B°g( niT n f 
Dr. Christie moans to imply that 


the giving of 
treatment oi 


means to - , 

insulin is a now departure in the -- , nM 

this disease, but as they mako no ■ j t0( y 
to this I venture to point out HriffsA 

was referred to by Dr. Vincent Coates in ti 

Medical Journal (1928, ii., 9), and imfsamoF» T - 
December numbor of tho Practitioner of the jjack 

On referring to tho enso shoots I note that ** oascS) 
ns 1927 I was ordering insulin for Dr. 'A 0, f rin oto 
and in his wards to-day it is almost routM . 

plan a high caloric diet with ultra-violot •■ * ^ cra . 

selected cases, ofton with insulin• "jj!*. p e f D rcnco 
politic measures to act as a metabolic mHP 1 ( ,_^ utna . 
to diet and insulin is made in a recent boo > yj liccn t 
toid Arthritis and Its Trontmcnt, bj 
Coates and raysolf. ' .., _ ■ i ■ 

I am, Sir, yours faithfully^ jjjjocATi. , 
Until, Dec. 11th, 1931. U '■ 
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, JAMES ALEXANDER LINDSAY, M.A., M.D., 

. F.R.C.P.Lond., ■ 

ememtus rooFESson op medicine in thf. queens 

UNIVERSITY' OF D ELF AST, , 

• We regrot to record tlio death of Prof. J7 A. 
Lindsay -which occurred on »Dec. fc 14th in Belfast 
. from cerebral thrombosis. * * 

James Alexander Lindsay was born in 185G at 
Xisnacrieve House, Pintonn, Co. Tyrone, tho son 
of David Lindsay, tho founder of a well-known 
Belfast business house; one of bis direct ancestors 
was the physician, Alexander Lindsay, who was 
•tilled during the famous defence of Derry in. 1G88. 
Ho was educated at tho Royal Academical Institution 
■cud .the Methodist College, Belfast, and latcr.pureued 

his courses 
in- arts and 
medicine i n 
the Queen’s 
• College, Bel¬ 
fast, . winning 
tho gold medal 
in ancient 
classics at 
both his B.A. 
and M . A. 
graduations. 
He qualified 
US)., M.Cli. 
in the Royal 
University of 
.Ireland in 
, 1882, and after 
.two yoars, 
spent largoly 
in post- 
graduato study 
in London and 
on tho Conti- 
. " t>R. j; a. i.iNDSAV.' nent, he was 

\notosra 7 * 1, whit <t pry. appointed 

assistant 

’ . physician to 

tbe Royal \ ictoria Hospital, and in 1888 full physician. 
In this position ho soon earned, and retained till 
his death, his gTeat reputation as clinician and teacher. 
In 1807 lie acted as Bpecial commissioner for The 
Lancet to. investigate the hygienic conditions of 
Sicily and in the same year ivas elected President 
of the Ulster Medical Society. In 1809, on the death 
of Prof. James Cuming, Lindsay was appointed 
to the chair of medicine in the Queen’s College, 
Belfast, which he occupied for 24 years. Ho was 
■elected a Fellow of the Royal College of Physicians of 
London in 1003 and delivered tho Bradshaw lecture 
before the College in 1909 on Darwinism and | 
Medicine. Tho Lecture, which was published in The 
Lancet, 1909 (vol. ii., p- 1327). was a full ami lucid 
exposition of tho Darwinian doctrines in relation to 
normal human structure, discaso, and racial problems. 

Lindsay devoted special attention to tho diseases 
of the chest. His book on " The Climatio Treatment 
-of Consumption ” was ono of tho first books to deal 
with that aspect of tbo disease, and ** Clinical Lectures 
on Diseases of the Lungs ” was filled with sound and 
practical clinical observations. His “ Medical Axioms, 
Aphorisms, and Clinical Memoranda ” were published 
iu 1923 in response to many requests from former 
.students. lie al«o wrote many articles not only 


for the medical' journals hut also on philosophical, 
theological, and social subjects. He was engaged 
when overtaken by illness on a .history of tho Belfast 
Medical School., Ho was a fine man of letters, and 
we were fortunate at The Lancet in having him for. 
many years as a colleague. . 

In tho University his lectures were extremely full 
and painstaking and kept the medical student abreast 
with tho development of medical science. Their ‘' 
literary' style was noticeable. Ho deprecated any 
short cut to diagnosis by instrumental or laboratory. 
methods until a full history,and clinical examination 
had been carried out. Ho shone as a clinical teacher 
and in this field he did his greatest work. His 
clearness of vision and accuracy of diction rendered • 
his instruction of /rare quality and worth to the 
student.- As an examiner ho had the faculty of 
giving the student confidence, of allaying nervousness, 
and of extracting tho best from the candidato. Hi« 
services wero cagorly sought by other medical schools 
and ho acted as extern examiner in the Royal Uni¬ 
versity of Ireland, in Trinity College, Dublin, and in 
the Universities of Manchester and Leeds,' It is, 
no lip servico to say that he was immensely popular 
with his , students. His favourite axioms were 
constantly on their lips and when the Queen’s Uni¬ 
versity graduates formed their association in London 
ho was ono of tho first presidents. 

Prof. Lindsay retired from- the acting medica 
staff-of tho Royal Victoria Hospital in 1921, but was 
shortly afterwards appointed chairman of the hoard 
of management, bo that he was for nearly 60 years 
in the active service of that institution. He was' 
elected President of the Association of Physicians 
of Great Britain and Ireland in 1927, an honour of 
which ho felt justifiably proud. He took a leading , 
part in the creation of the Belfast Dental School and 
in the building of tho How Maternity Hospital. s His 
lovo for literature and philosophy was recognised 
by his election aB President of such bodies ns the 
Belfast Literary Society, the National History and ■ 
Philosophical Society, and the Linen Hall Library, 
Belfast. Many of his happiest hours were spent in ' 
his library at Queon’s Elms among his books, for 
he was a genuine scholar and deeply read in philo¬ 
sophy, theology, and classics. Systematic in his 
reading as in all his actions, he kept small cards on 
which be copied any thought which struck him. 
These he periodically sorted and filed and the latest " 
book from his pen, “ Among the Thinkers ” was the - 
fruit of this habit. During Ills last illness ho read 
with gTeat enjoyment Sir Humphry Ttolloston’e , 
life of Sir Clifford Allbutt and it was significant % 
that it was Allbutt the scholar, rather than Allbutt 
tbo physician which ho tho more admired. Musio 
was ono of his passions and in music ho found ever 
Ills deepest relaxation and keenest emotion. Ho was 
also nn expert at tho compilation of a menu or the 
choice of a wine. A very good dinner, a very good 
vintago, a few congenial guests, a pleasant chat 
enlivened by literary anecdotes exhibited to Iff* 
intimate friends a very human, kindly, and under¬ 
standing host. . . ■> • 

Dr. S. I. Turkington, assistant physician. Royal 
Victoria Hospital, Belfast, lias sent us the following 
cstimato of Prof. Lindsay : « Ho had, above all, the 
judicial typo of mind, mid would''have risen to 
eminence on tho Bench. Ho wa' ^'Vreiiriij n ~ ‘ 

evidence, quick ' to grasp 'Verv- 
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OUT-PATIENT PSYCHIATRY. 

By C. Stanford Read, M.D. Bond., 

CLINICAL PSYCHOLOGIST TO Till: YVI'.ST END HOSPITAL l'OH 
NERVOUS DISEASES; LECTURER IN rSycTIOLOGIC.il. 
MEDICINE TO Tin: ROYAL EI.THLE.U HOSPITAL. 


In' speaking of psychiatry, I am using the term 
in its broad sense and with the connotation that, it 
should have. Under such n heading should bo 
included all that, is concerned with mental disorder 
whether it is psyehoneurotic or psychotic in nature, 
whether it is regarded as “ functional ” in origin or 
fouuded upon some sotnaiic and organic derangement. 
This point is stressed at the outset because it is highly 
important, when such a progressive movement as 
out-patient clinics in mental medicine is taking place 
and being developed, that psychotherapy should not 
he considered as something apart and distinct from 
the wider aspect of psychiatry as a whole. 

The problems that" beset the physician in such 
circumstances are all embracing. They range from 
the simplest malndaptations to situation and environ¬ 
ment to the most intricate psychotic conditions 
where manifold factors of body and mind take their 
part. Hitherto the workers in the field of menial 
medicine have been far too departmental, and wo 
must look forward to the time when their breadth 
of knowledge and viewpoint will he considerably 
widened. 

It is, perhaps, somewhat appalling to contemplate 
how extensive the education and experience of a 
well-equipped psychiatrist should ho. Though it is 
true that in any circumstances his personality is of 
great moment, it is in the domain of tlie out-patient 
clinic that it becomes of paramount importance. 
Here, where the time factor is a matter of special 
consequence, the capacity to get “ on hon accord ” 
with the patient so that lie is encouraged to unburden 
himself and speak freely of his symptoms and inner 
life, is an asset that no amount of training can achieve. 
It is probable, though, that in the majority of instances 
the youthful medical practitioner who adopts this 
branch of medicine will mainly do so through an 
inherent interest in the subject, and, provided that 
he is not unduly educated towards a purely 
materialistic basis of mental ills, he will tend naturally 
to develop _ that sympathetic and understanding 
attitude which is so essential to his future work. 
The psycho-analytic school would certainly suggest 
that such a choice of a career was by no means 
accidental and that the role or psychotherapist was 
assumed through unconscious factors related to 
^possible disharmonies within himself. 

r -^v r , Early Experience of Psychotherapy. 

experience of psychotherapy dates hack a 
many years, and I have a vivid recollection, 

- painful now to recall, of the out-patient work at a 
hospital where a large majority of the cases 
.manifested neurotic symptoms. It was my especial 
privilege to see the old cases, repeating their 
.. prescriptions,* hearing the statements that they were 
just the same, and making encouraging ’ remarks 
which, I fear, though well meant, had little or no 
faith behind them;' The medicine almost invariably 
" was the same. Some form of bromide to soothe tii’e 
nervous system and some, liquid extract of cascara 
eagrada to eliminate, slowly hut surely, tlie toxins 
'which were supposed to he the foot .cause of the 
trouble. Thus depressions, . obsessions, ’ phobias, 
anxiety .states, and minor psychoses were treated, 
and ndt infrequently these patients continued to attend 
for years, suen was' their faith. 

Notwithstanding the very poor results that were 
obtained, it is of 'interest to realise that the physician 
nevertheless remained. loyal to his conviction that 


auto-intoxication was the essential foils cl orbjo of 
neurotic, disorder. One fears that* it is only toy 
common to build up a theory upon very meagre data 
and retain belief in it in the face of opposing clinical 
evidence. These were the days in which enthusiastic ' 
i psychotherapists—and there then were not many—. 
were ardent advocates of hypnotic suggestion as a- 
curative measure. Lloyd Ttickey and Milne BramweU i 
in London, stimulated by the work of Lidbaulh.nf i 
Nancy, had become pioneers in this method of-treat-.; 
meat,’ and I well call to mind liow, in my fervour, ■ 

I heralded it ns the panacea for all mental ills. Thej 
potent effect of a strong belief and supremo confidence | 
was such thnfc I found it remarkably easy to produce j 
hypnotic effects in the great majority of people, and | 
my great faith in its therapeutic efficiency undoubtedly j 
was a powerful factor in bringing about the highly < 
favourable results obtained; In hospital out-patient i 
work at that, period, however, the authorities d>4 5 
not look upon hypnotic practice with any kindly | 
eye, so flint my remedial efforts in that direction J 
li’nd hut very limited sway. ' * 

It’is of psychological interest to note the fact- that ■. 
in later days when psychopathology became founded 
upon a more rational basis and its knowledge extended 
by scientific mental analysis, I lost that blind faith * 
in hypnosis and consequently much of my capacity ., 
to produce its phenomena. This has been tke.k 
experience of others who have been in a similar ■- 
position. Millais Culpin in his “ Recent advances mti¬ 
the Study of the Psychoneuroses states that lie liMll 
been assured by practitioners _ who have passca. 
through the stages of therapy in which they iife<L * 
hypnotism that, after becoming convinced of 
complexity of unconscious processes, they have lost;, 
that confidence which is necessary to the successful*.:, 
hypnotist.” ITe believes, too, that a deeper Ahoiy- ■ 
ledge of. psychopnthologicnl processes is deniutef} . 
a hindrance to the method of intensive pcrsuasio be : 
and ho frnnklv admits that he lias now lost tiicj ■ 
faculty he once possessed of thus quickly, removing 
hysterical symptoms. Such reflections confirm tn *,. 
element of truth in tlie almost cynical statement-:-■ 
that it docs not- matter in the least what form i j 
treatment you carry out to cure a neurosis as ■“ f . 
as vour belief in it is a sincere and confident o 
It seems, then, that the faith must be inherent . 
both doctor and pntiont for tlie best cliancc* 
success. i V 


An Out-patient Clinic. V 

past six years I have had psjchiutnC:.* 


For the pusc six years i iia»u **“*, »■*■ - .- «. >. 

out-patient experience at the West End. Rosp ; 
for Nervous Diseases, and at this particular junct ,.; 
it may he helpful to some extent if I add m> - 
of knowledge to those of others. The pa tie 
primarily nro seen by the neurological pnj’® 1 ®., ; \ 
who sends on to mo those cases that are presume .j 
so-called functional in nature, and the suitability j 
not for nsvchothernnv is left entirely m my lia a-i- 


not for psychotherapy is left entirely — —, *- 

The character of the case may he a subject 
discussion between us or ho so evident that “ 
is required. At any rate, a thorough P'D® , *. 
examination has been made, which is not* 
essential for my purposes, hut gives tlie patient i 
satisfaction of knowing that his body has duly u 
taken into 


consideration. His symptoms njai - ; 

purely somatic, but even when mental it is 1’™'^^, 


that he ascribes them to some bodily cause. - , .. 

assurance that his troubles somehow originate u ,*. 
mind is thereby much more likely to receive erode 1 
Let me say’at once that I always insist °?„^ji n n : . 
the term “mental” to patients nofcwithstnn 
the repulsive signification the word popularly * 
The stigma attached to it, though it lias deep i ~£ 
is only going to he lessened by fanuharitv . - 

education. In the course of time, if ccrtificn *. • 
were as common in mental disorder ns it is tor nnec 
fevers, its sting would soon become atten . 
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to me that ftlie new Mental Treatment 
by its policy of .onlyjeatrying out the procedure 
certification as a last resort is a weak pandering 
popular clamour, which null eventually render 
stigma all the mom severe. For the same reason 
.. out-patient clinics should frankly he named 
1 " ' and not disguised by such terms as 
apvous.” When X- use-the right method of 
. ■ '’b I seldom have any difficulty iu. making 
.^.patient'recognise that his trouble is mental, 
that his symptoms ore‘only an exaggeration of 
, depressions, anxieties, and obsessions that X am 
„ elf sometimes a victim to in a minor degree. 

Time and Organisation: 

-Perhaps the first factor in out-patient work that 
one is the amount of time that has to be 
■/ led to the individual case. In the preliminary 
- the whole period naturally has to be devoted 
taking a longitudinals survey of the life-history. 

at- once we recognise the dire necessity for a 
’ social worker to assist the psychiatrist in 
well-organised clinic. Such a worker would see 
case first and have an adequate psychological 
jry of the patient drawn up so tliat the psychiatrist- 
luld'at once have the data before him, and'he would 
. in a position to sum up the typo of individual 
' is dealing with, quickly form some idea of the 
thologica l "-processes at work, and decide on the 
thod of treatment. When there is so much human 
derial to be dealt with it is highly regrettable 
tt bo much of the psychiatrist’8 valuable time is 
seed in doing work that others might easily have 
eady accomplished .for him. It is only too patent 
»t the social worker as an ally is more or less 
uspensable in an .out-patient psychiatric clinic, 
rro is not only the preparation of preliminary 
u*s but the investigation of the home environment, 
fca with relatives, and the carrying out of the 
nous helpful measures which should lead to a more 
k }? e adaptation. The absence of this source of 
Operation has been a very severe handicap at the 
twt Bud Hospital. Doubtless in the not far distant 
;ure its sphere of usefulness will be correspondingly 
Teased by the addition of some such organisation, 
though cases naturally vary a great deal, during 
i first few visits at least half an hour must be 
voted to each one. Later on a few minutes may 
3ice for all tliat is necessary. Having gained an 
equate insight into the origin and meaning of liis 
ability, the patient will only need encouraging 
Hi ranees, a few brief suggestive remarks, and 
Apathetic urgc3 to face reality and overcome life’s 
Acuities. The numbers seen at any one session 
ctuate to some extent, depending upon how many 
*h cases are referred to me. I have found that 
i system of the neurologist passing on what he 
pards as suitable case material works very well, 
ich depends, of course, upon the neurologist, liis 
-itude to mental medicine and his consequent 
ws on psychotherapy. Without a harmonious 
Jperntion between liirn and the psychiatrist grave 
Ifculties am bound to arise. In this respect I liavc 
JU extremely lucky and everything has worked 
Oothlv. 

Scope of Psychotherapy, 
ft would serve no useful purpose to discuss the 
>es of psycho pathological disorder that have 
sented themselves for advice- and treatment. 
Mnimably they fall more or less into the same 
iegory iti most out-patient clinics. Naturally at a 
’pitai devoted to “ Nervous Diseases " ono does 
fc meet with the same number of psychotic cases 
it would be seen in a clinic that was called 
Mental.” Nevertheless, one occasionally sees 
ipient schizophrenics and - those who manifest 
hptoins depending upon a constitutional fchizo : 
fenic make-up. Mild manic-depressive depressions 
ve been by no means uncommon, and it is my 
?erieiu*e that in a large number of cases, notwith- 
tuling one’s preconceived views of their diflerenu#- j 
n from’psychoneurotic depressions, only prolonged ! 


observation will render the diagnosis „t all certain.' 
Assuredly a marked factor pointing towards the 
former group is iho tendency to little or no response 
to psychotherapy. Qaitc rightly the earfv treatment 
of psychoses is .the ideal aim of mental medicine, 
and one of the main purposes of the new Mental 
Treatment Bill is to further this purpose. Nevertheless, 
it is hardly possible if we speak scientifically, to assert 
that, in the present state of our knowledge, psycho¬ 
therapy—at any rate in any out-patient department 
—has any appreciably beneficial effect in the pwvchoses. 
Such cases may improve -while in our hands’and wo 
naturally like to think tliat tlie change for the better 
lias arisen through our efforts. Vet I would advocate ‘ 
such cases attending clinics from time to time in 
order that they may be kept under observation, and 
attempts made to keep them in touch with reality. 
Amongst the psychoncurotic patients—though every 
degree and variety has been met with—by far the 
most prevalent have been anxiety states and what 
one might term situational inaladaptations of all 
sorts. There is no need to go into any details, hut 
it is of interest to record the bare facts of one’s 
experience. Perhaps somewhat surprisingly the cases 
of conversion hysteria liave been comparatively few. 
Whatever type of case* we may be dealing with, 1 
have been long convinced that commonly too much 
is expected of psychotherapy, both by the* patient 
and the ordinary physician. It is tlio individual 
and his special typo of mental constitution that is of 
importance. In an out-patient department of an 
ordinary hospital the number of chronic sufferer* 
from chronic physical ailments who find little or no 
relief must be fairly numerous, notwithstanding tbo 
most skilled attention. Vet- where psychotherapy is 
concerned similar remits am loo commonly looked 
upon as due to lack of knowledge and competency 
on the part of the psychiatrist. 

In the same way as an individual with a poorly 
formed chest and general lack of resisting power is 
hound to suffer from respiratory disorders which no 
treatment can prevent, so wo may have a person 
with such a psychasthenic constitution that the 
smallest stresses of life will lender him prone lo morbid 
mental symptoms with which the psychotherapist is 
almost powerless to cope. It Incomes, then, ones 
first duty in out-patient, work to sum up the typo 
of human material ono is dealing with In order that, 
hours may not be wasted. At the opposite extreme 
we meet with those good types that respond to 
treatment readily. It is such cases that help the 
psychotherapist to regard himself ns of Rome use m 
the world and go a long way to mitigate the feelings . 

of helplessness that too often beset bun. . 

Though not infrequently one meets with the 
persons for whom one can do comparative!) little, 
either because the mental calibre b inherently too 
poor to mould towards a bctlcr condition, nr because 
he is a Victim ol an environment from much lie 
neither can escape nor adjust to, nevertheless, on (he 
whole it is certain that to the mnjoiity of ™tient» 
enormous benefit aecrues. To not a leu, tin mere 
fact that the sufferers find a sympathetic and under* 
standing listener, are able toi Kjre 
to their conflicting ideas and feelings, no matter hem 
bizarre they may be, and rocetta assurance, tiiat 
they are nofc—go'mg off their head, balds towards 
relief and helps materially .f'maMs a more roseate 
view for the future. Affective dl-harmoiuri., aiariM 
.mil familial, are often found to ,V''r J a.Ut!, J 
causes of a morbid dissatisfaction udh id,. uhit an 
esnggeraied and an unhealthy sense of guilt arising 
from tlie conflict between an overscnipuhm- eon-ieieitee 
and SC'S desire or practice lias been common!, tlie 
root of mild depressions. There no- tho-c coses 
which are more or less easily adjusted in a Aii n *' r ,’ 
views, there are others which require rrtorv profaned 
investIgation into the individual factor? roncernru, 
and those patently needing a far deeper iKjrhoJogtca! 
analysis than can l>e undertaken in out *iv»t writ*. 

Though I nni fully n*«uml of the large anvnint of 
good that results from cmt-patfi’iit psychiatry, any 
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statistical figures I.might try to work out -would ho application,- Yet, when some degree of ' 

l. 'wr.iv" than useless. There arc a few who do not dissociation is ah-endy present, as ureases of fut 

" j-etuni after their first visit because they feel aggrieved nmnesin, and dual personality, I have usually ;fi 
l ' at not being given a “ nerve tonic.” No amount of no difficulty. It is, too, in these types of m* 

persuasion, can convince them that some such disturbance that hypnotism is specially indici 

medication is not a necessity, notwithstanding the Where no object ion exists oh the part of the pat 
■ fact that, in all probability, their-own panel doctor its use might with some advantage he nitre adop 
has, over a long period, given them medicine from provided other and perhaps more rational m 
which no benefit was received. Others who have are not feasible. 

.-..found relief abstain from further interviews, and ' - 

those who have seemingly recovered are not followed I resencc or Students, 

up later t-o find out whether their readjustments The question of teaching and having stnji 
• ljave been maintained. The employment of social pro- or post-graduate ones, lias never arisen at 
workers would overcome these drawbacks and render West End Hospital. It is a point, however, 

- .information possible which would be of great value, serious consideration. It, is certainly necessity 

students to hear psychological histories, to is: 
" Type of Treatment. stand the methods of approach to the types of 

lit discussions on. out-patient clinics, the problem met with, and gain some insight into' the sj 
of the type of treatment that is best used lias naturally atmosphere that should he created m a psych 
.been brought up. It seems to me that no psycho- out-patient department. There is no serious objot 
therapist worth his salt would lay down any hard- perhaps, to their presence at the preliminary i 
ahd-fnst rules oh such a point. Every patient must view, though even then there are not a few pa) 
receive that particular method of therapy that the who will feel diffident and timorous in speaku 
type of case and attending circumstances necessitate, their inner lives before others. In the later-i 
We should all agree that the scientific method is an when the most intimate details of the mint 
analytical one because it is only by such means that necessarily to be freely vented, it would seem ess 
the physician can discover the root cause of the for the psychotherapist io be alone with the pa 
symptoms and the patient himself realise their origin. The establishment of a rapid transference s 
In this way, too, the latter through the insight lie be the aim in view and such “ rapport ’ is nan 
has gained is fortified against recurrences. We can, greatly hindered when others are present, n 
liowever,' bo too scientific and provided that we have note an evident reluctance to he frank and 
a correct prospective, the utilitarian viewpoint- of I make a point, of drawing attention to the 
. the removal of symptoms must be kept in mind, that there is absolute privacy, that, everyth) 
Some amount of superficial analysis is generally treated confidentially,, and that:, these ho 
possible in every case but, in not, a few, lack of arrangements are made in order that there sli 
intelligence and cooperation and other factors militate no barriers to n free outlet of feelings to, sympa 
against any deeper mental dissection. Freudian and understanding oars. It is only through 
psycho-analysis, of course is out of the question seclusion from others that the neurotic suuei 
because of the time involved. Simple psychological encouraged to speak openly to another .01 «n 
analysis of the life-history, past emotional situations which he hardly liked to tell himself. It is, uieri 
and reactions, will in ,-l large number of cases, when patent that the attendance- of others viu, 
followed by re-education bo sufficient to put the certain stage of treatment, be a great ntvmuci 
individual on the road to recovery. In many others, the very essence of one’s psychOtnerape 
.persuasion, the giving of a now healthful attitude io endeavours. 

instinctive feelings and, impulses, and the inculcation There is no reason why, when suppression; 
of a happier philosophy, are the aims to have in view, repressions have been overcome', insight gameu 
It is, I think, a fact that since psychological medicine progress made towards readjustment, t 10 c jV-*\ s 
lias advanced upon analytical lines, there has been an n °t be reviewed before students wlio c< 1 . 
exaggerated neglect of suggestive methods of treat- the steps that have been taken to uiirou 1 . 
•ment. Both simple and hypnotic suggestion hnve °f .the symptoms and the treatment - - - 
their uses in appropriate cases. The former may he rationally be adopted. Even then, it uo 
Used in those cases where the intelligence of the If* obtain the patient’s concurrence Iirs > 
patient does not lend itself adequately to analysis that he should not feel that. Ins confluence “ . 

. and where the time factor comes into consideration. was being betrayed. There are, however, 

- The validity of auto-suggestion is to 111 c a grave "ho do not feel so hesitant to tala u 5 
matter of doubt, but the practice of what passes others and these could.be selected for. den 1 

for auto-suggestion is certainly of value to certain purposes. The whole question is beset " 1 , 

- types of people. Though perhaps it is scientifically ties, hut many of them can. be surnioi 1 

a highly questionable procedure to give the patient experience and good organisation, 
medicine purely for its suggestive influence, I believe , 

that at times it is permissible and beneficial. Though value of the \\ om. 

it lias to'be realised that to some extent ono’s object The mental out-patient clinic should P ! '°J 
■ of impressing upon the individual that his symptoms important step in a progressive hygiene mow 
are psycilic -and not physical is thereby defeated, Bv its means it is hoped that a very large s' 111 
yet in certain types the faith in a “ magic mixture ” section of the communitv will he rendered 
-is so strong that its administration has a vast effective and happier c.iliy.ens. The social loss 
suggestive effect. It may go against the grain to about through neurotic disability must be far W 
act thus therapeutically and the psychotherapist may than is ordinnrily supposed. Wc often tend re 

feel he. has fallen from his high estate, but in out- very gliblv about the prevention of menial m- 

- patient psychiatry it is at times warranted, but at present we have quite insufficient ct 

- .Especially is it important I think to employ the to go upon before we can make any claim that 
method of suggestion for the older-established and patient clinics will appreciablv affect the nire 

. more, chronic neurotic disorders where analysis is of psychotic disease. It may* be said tlmt > ta 
likely to be only time wasted. It is in the slighter causes are in the main more biological ami < 

and more recently developed cases that the amount than individual. Nevertheless, any aul ro¬ 

of analysis that can ho carried out in such circurn- healthy adjustment to life’s problems is to he • ' 
stances is likely to be really fruitful. . for. The education of the public on all that appcf 

Hypnotism, too, hassuffered a somewhat undeserved to thorn will do incalculable good and the out-p 

. . setback through the advent of analytical methods, clinics should constitute an excellent nuclei 
■' Unf ortunately, as I have previously stated, I have that end. - 

f^ruttd my capacity to produce hypnosis much lessened It has been much a matter of debate wlict“ 
ht recent years through my loss of faith in its wido development of such clinics should he maepr 
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•or in connexion ■with general neurological or general 
hospitals. 'Tliete.is & good - deal to bo said iri favour 
■ of each view, hut it would take me too far afield to 
'.discuss the' point. I can see no reason why a 
; psychiatric clinic should not be organised in all these 
different spheres. The great- factor essential to the 
. Ideahone is that there should be ample opportunity 
:;ror team-work, if necessary, and that there should 
i ; he intimate cooperation with other branches of 
. medicine and surgery. Psychological medicine must 
Vnot stand out as an isolated department of knowledge, 
.■a Were it not for the inevitable question of finance, all 
mother difficulties would soon be swept away. 


LECTURES FOR MOTHERS. 

DuitiNO the past few year's a great many lectures 
hp ve been arranged for the mothers of elementary 
^chool-children, with the object of helping the parent 
‘•■ meet the difficult questions propounded by the 
j-.Lild. The mothers who send their children to private 
and public schools are asking why similar help cannot 
V o given to them, and in response to this demand the 
National Council for Mental Hygiene and the British 
. Social Hygiene Council are jointly arranging a series 
of four lectures to be given on the mornings of 
Feb. 23rd, and March 1st, 8 th, and Kith at 11.15 A.M. 
tit the Ladies’ Carlton Club. The lecturers are 
, Kir .X. Arthur Thomson, Hr. Elizabeth Sloan Chesser, 
‘Prof. Winifred Cull is, and Dr. H. Crichton Miller. At 
each lecture a physiological film will lie shown, but 
deed not necessarily be seen by those who do not care 
for films. Ample time will be allowed for questions. 
VO help the funds of the Councils a fee of one guinea is 
jo be charged for the course. Medical men are asked 
* . make these lectures known to those of their patients 
pbo would welcome them. 

[EARLY ENGLISH DRUG JARS. 

An ardent amateur collector of English delft 
are of the seventeenth and eighteenth centuries 
U placed us in his debt for a fascinating account 
i'jlrug jars, or apothecaries pots, posset pots, candle 
ns, wine cups, and wine, jars, and describes also 
jj slabs and a barber’s bowl of 1083. 1 The work 
i admirably illustrated by 23 plates of which two 
it in colour, the rest In monochrome; the objects 
x-trayed being for the most iiart from Mr. Howard’s 
rh'ate collection. Hu acknowledges valuable help 
reived from published works and from experts 
tncliod to the various museums, explaining that 
e chief object of his book is to help others who may 
i possessed of similar pieces of wliat is usually 
lied Lambeth delft to date these articles. To 
i* end he has made a careful detailed chronological 
rvey of the evidence, and this survey is the more 
Ipful since many of Jhe pieces illustrated are 
.ted. ’Hie book is more than a work of reference 
id a guide, for Mr. noward has a happy flair for 
scribing the form and decoration of Ins treasures 
id of conveying something of the charm of these 
mint homely products pf the old English potters 
,d their decorative artists. Mr. Howard boldly 
iderlakes the differential diagnosis between a 
issot pot and a candle cup. The dictionary defines 
posset as “ a dietetic mixture consisting of milk 
rdled with an acidulous liquor such os wine, ale, 
vinegar." Mr, Howard remarks that “ the* 
rious and repellant liquid seems to have been very 
polar with our hardy forbears." Candle was 
y warm drink for an invalid. While both beverages 
•re probably drunk out of vessels with corner*, Mr. 
jward thinks that the English were the first to 
rent vessels with the spout springing from the 
so and drawing the liquid from the bottom— 
f» candle cup—precisely in the form of the modern 
ml id’s feeding cup. Posset pots appear to have j 
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had tlio spoul liiRlier. up, oml to lmyo bocn tin- ■ 
precursors of the teapot, • . . 

Chapters of particular interest to medical reader*. '* 
are those dealing respectively with c sev'-nteenth • 
century- drugs, and with the inscriptions on the jars. 
to which an excellent key is suppled bv Mr. C. ,T. 
Thomson, in a glossary. It is disappointing that . 
so far no jare have come to hand bearing InbeKO 
indicating that they wen* employed for " oil of foxes " S , 
P r P U EPX dogs"; nor has any-suitably ’ - 

inscribed receptacle been found for storing “ Viper 
lozenges ” which, according to Mr. Howard, were 
a renowned specific for the plague. On the oilier hand 
the Howard collection includes a seventeenth century 
dtug jar of Lambeth delft inscribed P. MAORI • 
which appears to be the powder of ft Peruvian Twirk' • - 
used as a febrifuge and introduced into this country 
about the same date ns cinchona. Tliis must be the 
gem of the collection. 

TUBERCULOSIS SCHEMES. 

A handbook issued by the National Association 
for the Prevention of Tuberculosis ‘ of which the price. v . 
has been reduced in the sixth edition from 7»;(3rf. 
fo fis., provides a oomplpfe directory of tuberculo-iK 
work throughout the country. It contains reliable 
information on the operation "of fuboiculo-i* scheme* ' , 
in Great Britain .and Ireland, nbo the only published 
list of tuberculosis officere and the only complete list ‘ 
of residential institutions in the country. .The. 
volume form* an indispensable work of refereneo for ' 
all engaged in the campaign against tuberculous ! 
and in social work generally. It is the only hook 
wherein practitioners can fee at a glance what 
machinery exists for the treatment of the disease in 
any given area. _ < - 

EGGS AS GERM-CARRIERS. 

FOU.OW 1 NO on Dr. C. Horwitz’s letter in our Issue 
of Sept. 10th (p. 002) describing Iwicterial infection of 
duck eggs. Dr. K. L. Wason (Bath) writes ; *' I have 
only once found ft foreign body in an egg. It.was a 
grain of maize, perfectly black." We submitted this 
remarkable observation to Prof. F. A. E. Crew, ’ 
director of the Institute of Animal Genetics at .% 
Edinburgh, who writes ; “ I think it would bo possible ' 
to find a grain of maize in a hen’s egg, although I 
have never before heard of such ft tiling happening. • ' 
The maize might get into the cloaca, and thence up 
the oinduct and become incorporated in the egg. 

This would be quite^ a likely explanation of your 
correspondent’s experience. 

ELEPHANTIASIS OF THE SCROTUM. 

Mr. St. John Ward, professor of surgery in the 
American University of Beirut. Syria, writing on 
the operative treatment of Elephantiasis of the 
Scrotum.* states that in P0 per cent of cn*es of 
elephantiasis arabnm no microlllarim can In* demon¬ 
strated in tlio patient’s blood, nnd that doubt has • 
therefore Wen expressed a* to whether the comHtion ' 
can be definitely attributed to fiJaria-sis. He Wl/eve* 
that it is undoubtedly an infection and he deseriW’s >. 
the clinical manifestations in detail, noting that 
after the febrile at larks have cea«od—Indeed, even 
years later—(he localised lymplmngitic area shows 
characteristic pathological change*. In erratal 
elephantiasis surgery offers great relief to the suflrrenj. 1 
lie says, and is attended with great success in the - 
luiud* of rxporienn-d operator*. It U InWreMing 
to note that Jlr. Ward favours spinal ann^flirsta in 
tliCfO cases, and as the on*'r.itlan Is a long on* he 
advocates subarachnoid injection of tropneoealnr 
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5lo'- avoid the danger of amesthesin passing before 
,. completion. In his paper, which was read before 
tho Congress of Tropical Medicine in Egypt, ho gives 
\ a concise account of the steps in the operation, 
'■ and sums up as follows: (1) elephantiasis arabum 
is a .local infection of certain‘parts of the body, the 
exact nature of the infecting agent being unknown, 
.though P, hancrofli is suspected;- (2) thorough 
removal of the infected tissue in elephantiasis of the 
- scrotum in all probability arrests the disease; 
(3) the testes should he preserved even if they appear 
to-have undergone cystic degeneration;. (4) plastic 
repair.of the scrotum gives satisfactory results. 


■ INDIAN JOURNAL OF MEDICAL RESEARCH. 
To the October number (Vol. NIX., No. 2) King 


-^and Pandit contribute an elaborate account of tin 
' rat-flea survey of the Madras Presidency, with a 
discussion on the association of flea species with 
climate and with plague. The pathology of epidemic 
. dropsy is discussed in a paper by Shanks and Do 
f- which is illustrated by coloured plates and pholo- 
j •-'.graphs, ^ -An intensive investigation by Short t and 
i Swaminath into the life-history of Trupanosonia 
‘ ptdehotomi is recorded in detail. Among other 
’ contributions Hughes and Shrivastava offer obsorva- 
j lions on nnremia in patients with enlai-ged malarial 
». 'spleens, 'Bnrraud describes - eight new mosquito 
j. species of Indian ctiliciucs, and Row writes on 
t .agglutination in leishmaniasis. 
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London l.ock Hospital, 91, Vcan-rtrrct, Oxfonl-street. fr 
At rate of £200. 
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• HOURNVILLE CHOCOLATES. 

We have received from Messrs. Cndlmrys Pros., 


I.: 


Ltd., representative samples of their fine chocolates, 
for which they expect, • intelligently, considerable 
demand at this season. The samples submitted 
for our appreciation are. the following well-known 
.'productions of the firm—-Brazil Nut Milk Chocolate, 
.Regent •,Chocolates,- King George Chocolates, and 
an elegantly put up delicacy called “ Crystal Assort¬ 
ment,” We have received at the same time a Pocket 
Box-.of the firm’s Milk Tray Chocolates, a tin of 
Bourriville Biscuits, and a canister of Cup Chocolate. 
It may l>e that most, of those wares are old favourites, 
but that'only shows that their composition, flavour. 


Margate, Princess-Mary'* Hospital for Children.- 
£950. 

Milford, Surrey, County Sanatoriatn.~ 

£350. • . 

Xcucasllc-upon•Tyne, Hospital for Sick Children. —Hou. Surta- 
Qyccn*g Hospital for Children, Hacknry-rwd, If.- —II,S* mid Ca?. 04 
Kacli nt rule ot £100. , ( 

Radium Institute, 11 id ivy House-street, HV—H.S. At 'ndr'&f? 

£160. ‘ , : i 

J Idfoni, Aloft s. Hampton Stale Institution for Mental I>ffcrtivcxh\ 
Mod. Supt. £1000. . . , • V] 

Royal Karl St rood Institution, Ilcdhilt, Surrey, —Juu* A<%t.*M.0» 
At rate of £250. * 

Royal Eye Hospital, St. George.'e Circus, 'Throe 

Kcfmetlon Apple. Knch £80. 

Ji’nj/af Free Hospital and Ismdon School of Medicine for 

5, Hunter-street, U'.fJ. —UnctorloJosrixt. £590. ; 

St. Mary's Hospital HV—Med. lies:. £200. ", 

St. Thomas'* Hospital .—Two A^sl. Sun?*, to Knr, Xu<f\ and 
Throat Dept. * *1 

Salford, Ilopr Hospital, Pendleton.- —Asst. He*. M.O, At xiA 
ot £250. 

/^rfroffrm Army, Mothers' Hospital, Rower f.’/t/pfonK.—.iQEj 
Hop. M.O. At mto of £00. 

Sheffield, Children 7? Hospital. —1T.1\ mill IF.S„ ..vl t «v<. 0. A 
rate of £100 ami £8o respectively. 

ShffllHd Hrtynl ta jlrmarv•—OpVAh. \ss\. \wv:X waft OflUt. 

II.S., nnd Asst. On«. O. Knch at rate of £S0; d 

Swansea General and Eye, Hospital. —Can. O. . £’100. 

1 Chichester, Royal Hampshire County Hospital.—It At rat 

of £100. 

nV/irtT?imn;)/oM, Royal I njirmnry .—II .S. At rate of £100. 
H'rcjrham and East Denbighshire f l*nf Memorial Hospital. —He ■ 
H.S. At ral»* of £150. . ,'i 

Home Secretary plvcs notice of u vnfcancy for \\ ^fedtes 
Deforce under tho Workmen’* Compensation Act, for tw 
Districts ot MaUistnno and Hmoppnte (Circuit No* |*n 
Tonbridge and TnnbrldPoWells (Circuit No*.50) Couat 
Courtn. Applications should reach tho Vrlvute feccnUrl 
Home Ofllee, Whitehall. SAW. not Inter than Jan. lbth. 
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Accrington, Victoria Hospital. —H.S. £150. 

Hertford County Hospital .—First H.S. At rate of £105. 

. Birmingham, Midland Hospital, Easy-row. —II.S. £150. 

Brecon, Breconshire C . C .—County M.O.II. £800. 

Brighton, Royal Sussex County Hospital. —Cas. H.S. £120. 
Bitniley, Victoria Hospital .—Two U.S.’s. Knch nt rnto of £150, 
Bury Infirmary, Lancs ,—Third H.S. At rnto of £150. 
.Cumberland C. C. —-M.0.2T. £1100. 

East Ham Memorial Hospital , Shrewsh uq/- road, E. —Hon. 

- • ■ • SurtRsou to Or tho pie die Dept. Also Physician to Skin Dept* 
Edinburgh, 1 1loyal College of Physicians .—Kirk Duncmison 
FcUowsh Ip for Medical He search. £160. 

ExcU-r, Royal Heron and Exeter Hospital. —II.P. ami II.S. Knch 
at rnto of £150. 

Folkestone, Royal Victoria Hospital.—Sen, nnd Jun. lies. 3I.O.'6* 
*• . • At.rntc of £125 and £100 respectively. 

Ilalifaxf 'SC Luke** Hospital. —Med. Supt. £800. 
HarrogafcVvRoyal Bath Hospital. —Itcs. 3I.O. At rnto of £15G. 
Hdpihd Francois, 172, Shaftesbury-avcnuc, Tr.C.—Jun. Hes. 

• . 3I.O. rt> At rate of £100. 

•' Hospital \br Sick Children, Great ■ Ormond-slrccl, IT.C.—Part- 
./ tiino^Tun. Cns. O. At rate of £150. * 

Inditiu.‘rMfilical Service .—Kuropcnn Olllcers. 

- TpswM^y^st Suffolk and-Ipsa.ich Hospital. —Cna. O. £120. 
Eharip'.X fM'cUcomc Tropical Research Laboratories .*—Baoterio- 

\ £E.GC0. ’ 

■ v -f d Memorial HospitaV, Ealiny. —Sen. lies. 31.0. £250, 

EinfrjVX'Mn, U'csf N dr folk and Kino's Lynn General Hospital.- 

- HyP^iAfrnto of £150. .. 

Leicester Royal Inflnnury,^— H.P. At rate of £126. 

Leigh In fir man/, Lancs .—Bps. H.S. At rate of £175. 

b^crpnol.St. Pa uVs_EyeIIospital, Old halt-street.— H.S. At rnto 
. - • oi £1*15. a. • . .. ^ - - 
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BIRTnS. 

IlAnuixo.—On Del. 1511,. nt. BexhtU-on-Sen,- to Xnrnh . 
Ilnnlliig (nCv noilkhi). M.A. Oxen., E.K.O.r., L.K. j 
ICilin.. Ij.H .E.P.S.t the wife ot-W.«. Unrdlng, 1 -9 

otn sen. . i 

Sieitousox.—On Deo. Mtli. at SI. lVter-rtri-ot, Tlverjoi 
Devon, the wife of George Nicholson, 3I.1>.» r.H.L.S. Ml 
ot a son. . i J 

Toms.— On Dec. lOt],. nt WeUwcU-strcct. \V„ the wife «t ;U| 
Ifuinplircy \V. Tone, ot Hnnckok. Slum, of n dmigtitcr. 

iVaw.-On Deo. 14tli, nt West 1?:>E himlinry, the who < 
Ctoiocnt John J.cthhrlilgo Wells. SI.H., of n soil. . 
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DEATIIS. 

Andrew Drown, Sl.D.St. And., SI.IJ.C.P, 

-1st, 1931, In his 91st ye nr, nt Ilnich End, SUddlwc, 

G.ummt..—On Dee. ISth, nt Uln«-Rtreet, S.W., T-eonnrd MnnrK, 
Gabriel, 31.D., mjccl 07. . • > 

Jlnin.—On Deo. 17th, nt Crnlesheen. Cnrmminock, Gluts#' - ; 
Wllllnm Loudon Hold. M.D., J.P.. ex-Presldent ot_ tl- 
Itoynl I'ncult.y of I'hyslclnns nnd Surgeons, l»lns„<>\', t 
his 87th year. : 

IjInusat.—O n J)cc. 14th, in n nursing home, Belfast, iToh 
Alexander DIndsny, 31,A„ M.D., F.H.O.P, Bond., 
ricici.itiKO. — On Dee. 10lh, nt Upper Dorkele5';Slre'' t ',,\\ 
Unwlnnd Novlllc Umfrovlllo PioKerluB, Sl.lt.O.S., L.lt.' ■ : 
L.S.A. • • . 

AM ?.—A fee of 7«. fid. is charted for the insertion of Nolle** j 
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